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INAUGURAL    ADDRESS 

BT  THE  PRE.SID£NTy 

Dr.  CHARLES  WEST. 

GE^iTLEMEN, — My  first  duty  on  taking  this  chair  is  a  most  pleasant  one. 
It  is  to  express  my  deep  sense  of  the  honour  done  me  by  my  countrymen 
when  they  selected  me  as  not  unworthy  to  represent  that  department  of 
medicine  in  England  which  we  all  assembled  here  more  especially  cultivate. 
The  honour,  too,  was  enhanced  by  the  fact  that  at  the  time  when  it  was 
conferred  I  was  on  the  point  of  leaving  London  in  search  of  what  I  am 
thankful  to  say  I  found — ^perfect  health  in  a  land  of  constant  sunshine. 
That  I  have  found  there,  too,  a  second  home,  I  owe  it  to  the  kindneiss  of  you, 
my  French  friends,  who  received  me  so  cordially  and  treated  me  so  graciously. 
You  did  not  regard  me  as  a  stranger,  but  as  a  fellow-member  of  that  great 
Soeieie  InterruUionale  which  has  for  its  object,  not  the  upsetting  of  thrones 
nor  the  changing  of  Governments  in  quest  of  some  grand  social  regenera- 
tion, to  be  accomplished  in  a  few  days  by  violence  and  bloodshed,  but  the 
improvement  of  mankind  by  gentle  means.  The  one,  like  the  thunder- 
storm and  the  torrent,  does  but  lay  waste ;  the  other  is  like  the  silent  dew, 
which  falls  unseen  and  fertilizes  the  land.  But  while  I  thank  you  most 
heartily  for  all  your  goodness  to  me  in  what  I  may  now  call  my  adopted 
country,  you  wUly  I  am  sure,  find  it  but  natural  that  I  rejoice  in  returning. 
Part  iv.  b 
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once  more  to  my  native  land ;  in  seeing  again  the  old  familiar  faces  ; 
and  revisiting  the  spots  where  I  studied  as  a  youth  or  where  I  laboured  as 
a  grown  man. 

"  Coalam,  non  aDimam,  mutant, 
Qui  trans  mare  currunt." 

And  my  French  sympathies  are  not  one  jot  lessened  because  I  still  feel 
myself  altogether  an  Englishman. 

With  these  words,  gentlemen,  I  should  have  wished  to  stop,  and  to  have 
invited  you  to  pass  at  once  to  the  business  for  which  we  are  met.  Some 
three  weeks  ago,  however,  I  learned  to  my  dismay  that  the  Executive 
Committee  desired  that  the  President  of  each  Section  should  open  its 
meetings  by  a  short  address  bearing  on  its  special  objects.  Far  away  from 
my  books,  moving  each  day  from  place  to  place,  I  felt  my  utter  inability 
to  do  anything  worthy  of  the  occasion.  Moreover,  there  came  to  my 
recollection  an  anecdote  which  did  not  help  to  cheer  me.  Dr.  Johnson 
and  his  friend  Boswell  dined  one  day  with  a  gentleman  by  special 
invitation.  The  next  day  Dr.  Johnson  complained  to  his  friend  of  the 
meagreness  of  the  entertainment.  ''  Well,  sir,''  said  Boswell,  ''  but  it  was 
a  good  dinner."  "Yes,"  replied  Johnson,  "a  good  enough  dinner,  but 
it  was  not  a  dinner  to  ask  a  man  to."  And  so,  how  scanty  and  common- 
place what  I  say  is,  pray  remember,  gentlemen,  the  entertainment  is 
not  one  which,  had  I  been  left  to  myself,  I  should  have  thought  good 
enough  to  ask  you  to. 

One  accusation  which  I  have  heard  brought  against  a  meeting  like  the 
present  is,  that  it  is  apt  to  resolve  itself  into  a  mutual  admiration  society, 
each  member  praising  what  the  other  has  done,  all  joining  to  extol  what 
their  own  generation  has  accomplished;  and  that  the  ^tification  of 
personal  vanities,  not  the  promotion  of  science,  is  the  chief  outcome  of 
the  whole.  But  just  as  travellers  on  a  long  journey  halt  from  time  to 
time,  and  looking  back  on  the  road  they  have  traversed,  take  courage  to 
go  further,  so  may  we,  with  no  feeling  of  undue  self-gratulation,  rejoice 
over  what  has  been  accomplished,  even  in  our  own  day,  as  an  earnest 
and  as  a  pledge  of  further  progress,  an  inducement  to  more  unwearied 
effort  Thirty  years  ago,  throughout  the  whole  of  England  and  America 
there  was  not  a  single  hospital  set  apart  for  children.  It  was  but  rarely 
that  one  saw  these  little  waifs  and  strays  in  the  wards  of  our  general 
hospitals ;  for  the  maxim  "  De  minimis  non  curat  lex  "  held  good  in  medicine 
as  in  law.  Oermany,  too,  was  in  but  little  better  case,  and  one  was  forced 
to  go  to  Pans  to  study  on  a  large  scale  those  diseases  which  men  like 
Guersant,  and  Blache,  and  Baron,  and  Trousseau  and  Eoger,  investigated 
with  untiring  zeal,  and,  in  spite  of  the  hospital  arrangements  most  painfully 
defective,  strove  to  cure.  We  all  know  how  this  is  altered  now.  In 
London  there  are  six  separate  children's  hospitals,  each,  I  believe,  with  its 
convalescent  branch ;  and  children's  wards  are  to  be  found  in  every  one  of 
the  large  London  hospitals.  There  are  special  children's  hospitals  in  eveiy 
large  town  in  England;  America  and  Germany  have  followed  the  same 
example;  and  everywhere  throughout  Europe  the  opportunities  for  the 
study  of  children's  diseases  are  almost  as  numerous  as  for  those  of  the  adult. 
Nor  has  this  wide  field  been  without  abundant  husbandmen  _to  till  it,  and 
we  may  count  with  satisfaction  the  fruit  of  their  labours.  The  vague 
phraseologv  which  served  for  years  to  conceal  our  ignorance,  even  from 
ourselves,  has  been  to  a  great  degree  done  away  with.  We  talk  no  longer 
of  worm  fever,  remittent  feveri  gastric  fever,  and  so  on,  for  under  these 
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Turious  names  we  recognise  the  one  disease,  typhoid  fever,  varying  in 
8evei4ty,  bat  marked  always  by  its  own  characteristic  symptoms.     Half  a 
page  in  a  handbook  was  ail  that  was  to  be  found  thirty  years  ago  concern- 
ing heart  disease  in  childhood,  while  at  the  present  time  the  frequency  of 
heirt  disease  has  been  fully  recognised,  and  it  has  been  studied  with  as 
rnofih  care  in  the  child  as  in  the  adult.    The  various  inflammations  of  the 
respiratory  organs  are  no  longer  looked  on  as  a  whole,  but  each  is  referred 
to  its  proper  class,  and  we  distinguish  lobar  and  lobular  pneumonia,  bron^ 
chitis  and  capillary  bronchitis,  and  assign  to  each  its  proper  place  and  its 
chaneteristic  symptoms.    Nor  have  our  therapeutics  lagged  behind.     I 
remember  the  hesitation  with  which,  some  forty  years  ago,  my  dear  friend 
and  master,  the  late  Dr.  Latham,  decided  on  tapping  the  chest  of  a  boy 
eight  years  of  age,  who  was  received  into  St.  Bartholomew's  Hospital  on 
account  of  a  pleurisy  which  had  terminated  in  empyema ;  and  the  delight — 
the  wonderment  almost — with  which  we  regarded  the  successful  issue  of  the 
operation  in  a  child  so  young.     A  few  months  ago  I  communicated  to  the 
Medical  Society  of  Nice  the  particulars  of  fifty  cases  in  my  own  practice 
where  paracentesis  of  the  chest  had  been  performed  at  my  desire,  and 
several  of  you  gentlemen  could  relate  as  many  cases  or  more.    That  once 
almost  unrecognised  disease,  diphtheria,  has  been  studied  with  the  greatest 
care;  its  relation  to  membranous  croup  has  been  investigated;  the  close 
connection  of  the  two  has  been  demonstrated.     I  for  my  part  should  not 
hesitate  to  say  their  absolute  identity  has  been  established.     Much  light  has 
been  thrown  on  various  diseases  of  the  nervous  system.     That  once  enigma- 
tical affection,  the  so-called  essential  paralysis  of  infancy  and  childhood,  has 
been  shown  (in  the  first  instance  by  the  researches  of  my  friend  M.  tl. 
Roger,  and  his  able  coadjutor  M.  Damaschino)  to  be  due  to  an  acute  inflam- 
matory softening  of  the  grey  matter  of  the  anterior  columns  of  the  spinal 
eord ;  and  twenty-five  recorded  observations  since  that  time  attest  the  truth 
of  their  discovery.     Though,  strictly  speaking,  perhaps  not  a  disease  of  the 
nervous  system,  the  pseudo-hypertrophic  muscular  paralysis  of  Diichenne 
claims  mention  here  as  a  new  and  important  addition  to  our  knowledge  of 
the  pathology  of  early  life. 

I  fear  to  weary  you  by  further  enumeration,  else  it  would  not  be  difficult 

to  increase  largely  the  instances  of  new  and  most  important  knowledge 

added  to  our  stores  since  my  student-days.      In  estimating  the  value  of 

these  gains,  too,  it  must  not  be  forgotten  that  each  truth  established  means 

an  error  exploded ;  so  much  base  metal,  so  much  counterfeit  coin  withdrawn 

from  drcalation ;  or,  to  put  it  differently,  so  much  sterling  gold  substituted 

for  inconvertible  paper  money.     In  this  process  surgery  has,  as  everywhere, 

borne  a  large  part.     The  treatment  of  hip-disease,  the  excision  of  scrofulous 

joints,  the  new  modes  of  treatment  of  spinal  curvature — some^  indeed,  still 

on  their  trial — the  operation  for  the  cure  of  genu  valgum,  which  one  cannot 

mention  without  a  fresh  tribute  of  thanks  to  Joseph  Lister,  who  in  this 

instance  has  rendered  a  proceeding  safe  and  salutary  from  which,  but  a  few 

years  since,  the  common  sense  of  the  surgeon  would  have  recoiled,  are  so 

many  fresh  instances  of  progress  made  during  a  period  of  little  more  than 

the  half  of  my  professional  ufe.    I  take  it,  however,  that  the  great  use  of 

meetings  such  as  the  present  is  to  take  stock  far  less  of  what  we  know  than 

of  what  we  do  not  know,  or  know  at  best  but  imperfectly.     A  few  of  these 

problems  have  been  submitted  to  you  in  the  list  of  subjects  for  discussion. 

To  some  it  is  probable  that  the  combined  experience  of  so  many  and  such 

distingoished  men  as  are  here  present  may  furnish  definite  and  conclusive ' 

answers.     Other  questions  are  introduced  in  the  hope  of  gaining  fresh  infor- 

b2 
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mation  on  points  concerning  which  oar  knowledge  is  fragmentary;  while 
there  are  many  other  problems  still  unsolved  on  which  it  is  hoped  that 
fresh  li^ht  will  be  thrown  daring  the  time  of  our  meeting  here. 

And  now,  with  your  permission,  I  will  conclude  with  an  old  apologue, 
which  tells  how,  when  the  fabled  Arabian  bird  renewed  each  hundred  years 
its  vigour  and  eternal  youth,  the  birds  of  the  air  all  helped  to  build  its  nest 
The  eagle  and  the  wren  contributed  alike  to  this  labour  of  love  and  duty  i 
each  brought  what  he  could,  nor  ceased  till  the  task  was  done.  And  surely 
science  and  art,  especially  our  science  and  art,  are  old  and  new,  renewing 
day  by  day,  and  burning  by  a  voluntary  self-cremation  old  theories,  half 
facts,  hasty  conclusions,  and  substituting  more  accurate  observations,  truer 
inferences,  more  solid  judgments.  To  this  great  end  we  may  all  do  some- 
thing ;  but,  labour  as  we  may,  our  task  will  ilever  be  finished,  for  not  once 
in  a  hundred  years,  as  the  fable  runs,  but  every  day  and  all  day  long  the 
process  goes  on — a  daily  death,  a  daily  renewal,  as  in  our  bodies'  growth — ^a 
death  of  error,  a  development  of  truth. 


On  the  Existence  of  Two  Distinct  Forms  of  Eruptive  Fever ^ 
usually  included  under  the  liead  of  Measles,  and  tlie  Rela- 
tion to  them  of  so-called  Rubeola  or  Rdtheln. 

Dr.  W.  B.  Chbadlk,  London. 

One  of  the  main  points  laid  down  as  distinctive  of  the  group  of  contagious 
exanthemata,  from  the  time  of  Cullen  downwards,  is  that  each  disease  occurs  in 
the  same  individual  but  once  in  a  lifetime— that  is,  that  one  attack  of  any  of 
these  eruptive  fevers  confers  on  the  individual  who  suffers  it  immunity  from  a 
second ;  and  the  rule  has  been  found  to  hold  good,  not,  indeed,  as  absolutely 
invariable,  but  with  exceptions  so  few  and  rare  as  not  seriously  to  invalidate  the 
general  law. 

One  of  the  chief  members  of  the  group— «viz.,  measles — has  been  found  to 
respond  to  the  test  with  striking  uniformity  whenever  an  outbreak  has  occurred 
under  conditions  favourable  to  exact  and  comprehensive  observations ;  as,  for 
example,  in  the  two  well-known  epidemics  in  the  Faroe  Islands,  when  all  who 
had  had  the  disease  in  the  first,  without  a  single  exception,  escaped  the  second.'*' 

Willan  t  had  never  met  with  a  case  of  measles  occurring  a  second  time  in 
the  same  person,  and  Thomas  %  says  that  a  second  attack  of  measles  is  exceed- 
ingly rare,  as  rare  as  a  second  attack  of  smallpox  or  scarlatina.  I  might  quote 
a  large  number  of  authorities  to  show  that,  although  a  few  exceptions  have  been 
recorded,  the  law  holds  that  one  attack  of  measles  affords  almost  certain  pro- 

*  Dr.  Panum,  Archiva  Q6niraU$  de  Medicine,  April,  1851,  quoted  by  Sir  T.  Watson. 

t  Dr.  Churchill  (**DiBeas6B  of  Children,"  p.  723,  Srd  edition)  sums  up  the  eyidence  on 
this  point  to  the  following  effect : — 

Roeenstein  never  met  with  a  second  attack  in  forty  years'  practice. 

Willan  and  others  give  the  same  as  the  result  of  twenty  years*  experience. 

Dr.  Bailli^  shows  it  may  recur. 

Dr.  Dewees  is  doubtful,  except  where  the  first  was  rubeola  sine  catarrho. 

Eberle  mentions  one  example. 

Rayer,  three  cases  under  his  own  observation. 

Ouersant  and  Blache  give  examples  of  the  recurrence  of  the  disease  twice  in  same  year. 

Churchill  doubtful,  but  gives  one  example  in  his  own  child. 

Oenovest  attended  forty-six  in  Santa  Crui  who  had  had  the  disease  before,  and  Dubosq 
de  la  Robeididre  prescribed  in  1777  for  persons  he  had  treated  in  1778. 

t  Ziemssen's  '*  Cyclopedia,"  art.  Measles. 
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lection  against  a  aeooncL  My  own  ezperieuce  was  entirely  in  accord  with  this 
UDtii  a  ^ort  time  ago,  when  my  confidence  in  this  comfortable  creed  received  a 
rode,  aithoogh  happily  only  a  temporary,  shock. 

An  epidemic  of  measles  broke  out  in  the  district  of  London  in  which  I  live 
in  December,  1878.  Three  of  my  own  children  caught  the  disease,  and  many 
other  cases  came  under  my  observation  at  the  time.  The  disorder  exhibited  all 
the  symptoms  of  true  measles.  It  was  ushered  in  with  incessant  sneezing,  pro- 
fose  ninning  at  the  eyes  and  nose,  suffusion  of  the  conjunctivas,  slight  hoarse- 
ness^ frequent  but  not  severe  cough,  some  diarrhoea,  plentiful  and  well-marked 
crescentic  emptiou  coming  out  on  the  morning  of  the  fourth  day,  and  a  tempera- 
ture of  102^  to  103"  or  103*5''  during  the  stage  of  eruption.  In  a  word,  the 
majority  of  cases  which  came  under  my  notice  in  the  epidemic  of  1878  were 
fairly  typical  examples  of  measles  of  more  than  average  severity. 

In  November,  1879,  or  not  quite  a  year  later,  measles  broke  out  in  the  school 
which  two  of  my  boys  attended,  and  appeared  in  a  form  far  moie  serious  than 
that  of  the  previous  epidemic.  The  boys  in  question  were  two  of  the  three  who 
hid  measles  in  the  last  outbreak,  eleven  months  before,  and  I  congratulated 
myself  that  they  at  least  were  safe  from  attack.  But  these  two  supposed  pro- 
tected ones  forthwith  took  the  disease,  and  transmitted  it  to  my  three  other 
children,  one  of  whom  had  also  previously  had  measles  in  1878. 

Following  immediately  upon  this  startling  recurrence  of  the  disease  in  my 
own  family  came  other  instances,  showing  in  an  equally  forcible  manner  the 
complete  absence  of  any  protective  power  exerted  by  the  previous  epidemic. 

In  two  other  fiamiiies,  numbering  seven  children  in  all,  six  had  measles  in 
the  first  epidemic,  eleven  months  before,  at  the  same  time,  and  contracted  from 
the  same  source,  as  my  own  children  ;  the  seventh  child  had  had  the  complaint 
a  year  earlier.  These  seven  children  were  all  exposed  in  like  manner  to  the 
contagion  of  the  new  epidemic ;  all  took  the  disease  again  without  exception— 
not  one  escaped.  Again,  three  children  of  another  family,  under  my  immediate 
observation,  who  had  had  measles  of  severe  type  three  years  previously,  were 
exposed  to  the  contagion  of  the  second  epidemic,  and  from  the  same  source  as 
those  above  mentioned.     All  took  the  complaint  and  had  it  severely. 

Thus  it  came  about  that,  of  the  first  fifteen  cases  of  the  second  outbreak 
which  came  under  my  notice,  no  less  than  thirteen  had  had  measles  before,  and 
nine  of  the  thirteen  under  my  own  eye  within  the  year. 

Altogether  I  have  been  able  to  obtain  a  trustworthy  history  of  thirty  cases. 
Of  these,  eighteen  came  under  my  ovm  observation  at  the  time ;  the  remaining 
eleven,  although  not  seen  at  the  time  of  eruption,  occurred  in  individuals  with 
whom  I  am  acquainted,  have  been  carefully  investigated,  and  are  thoroughly 
reliablei  Out  of  this  total  of  thirty  cases  of  the  second  epidemic,  twenty-two 
had  certainly  had  measles  previously.  The  protected  individuals  suffered  equally 
with  those  who  were  exposed  to  the  contagion  for  the  first  time.  They  took  the 
disease  jost  as  readily ;  they  had  it  just  as  severely. 

At  the  outset  of  this  second  epidemic  the  character  of  the  exanthem  was  one 
of  grave  and  even  dangerous  type.*  No  instance  in  which  the  disease  proved 
fatal  to  an  individual  previously  healthy  came  under  my  own  observation  ;  but 
in  three  cases  under  my  care  the  condition  was  for  some  time-  critical,  and  four 
deaths  occurred  in  children  suffering  from  other  diseases  at  the  time.  Three 
were  killed  directly  by  the  measles  during  the  eruptive  stage ;  the  fourth  died 
from  the  effects  of  broncho-pneumonia  set  up  by  itt 


*  Th«  first  twenty  cases  might  be  classed  as  severe ;  the  remaining  ten,  all  occurring  at 
the  dose  of  th«  epidemic,  were  of  milder  type,  and  in  some  the  constitutional  disturbance 
wu  extremely  slight. 

t  Three  cases  of  empyema  (two  convalescent)  and  one  of  tetany. 


6  DISEASES   OF   CHILDREN. 

The  course  and  symptoms  of  the  disease  in  this  second  epidemic  of  1879 
showed  appreciable  variations  from  those  of  the  disorder  which  prevailed  the 
year  before,  which  might  be  taken  as  a  typical  example  of  tbe  ordinary  form. 
Tet  it  may  be  said,  I  think,  that  all  the  phenomena  were  such  as  have  been 
described,  at  one  time  or  other,  as  arising  in  the  varying  phases  of  true  measles, 
and  the  outbreak  was  generally  regarded,  without  question,  as  genuine  measles 
of  an  unusually  severe  kind.  If  that  were  so,  then  in  all  cases  previous  at- 
tacks of  measles  absolutely  failed  to  give  the  protection  which  experience  proves 
them  to  confer,  almost  without  exception,  against  a  second  attack  of  the  same 
diseasei  It  is  impossible  to  accept  this  solution  without  question.  The  suspi- 
cion arises  that  the  disease  of  the  second  epidemic,  although  at  first  sight  appa- 
rently identical  with  measles,  might  in  reality  be  as  specifically  distinct  from  it 
as  typhus  from  typhoid  or  variola  from  varicella.  Slight  differences  may  in- 
dicate a  generic  distinction,  masked  by  a  general  superficial  agreement  iii  more 
obvious  characteristics,  and  a  careful  analysis  of  the  phenomena  of  the  second 
epidemic  shows  certain  points  of  difference  and  some  special  features  which, 
taken  together,  lend  support  to  tbe  theory  of  its  specific  distinctness. 

I. — The  Period  of  Incubation. — This  was  accurately  ascertained  in  two  cases 
where  there  was  a  single  exposure  to  infection ,^  limited  to  a  few  hours.  In 
one,*  the  first  symptoms  showed  themselves  on  the  eighth  day ;  the  emptiou 
on  the  eleventh.  In  the  other,!  the  first  signs  were  observed  on  the  ninth  day; 
the  eruption  was  out  on  the  morning  of  the  twelfth  day  after  exposure. 

The  period  of  incubation  was  ascertained  approximately  in  five  other  cases. 
In  two,  I  where  the  exposure  lasted  three  days,  this  could  not  have  been  more 
than  twelve  days  or  less  than  ten,  the  period  from  eruption  to  eruption  being 
ten  days ;  and  in  the  remaining  three  §  the  period  from  eruption  to  eruption 
was  uniformly  twelve  days. 

No  opportunity  arose  for  testing  the  incubation  period  in  the  first  epidemic, 
but  I  have  ascertained  it  in  two  cases  of  ordinary  measles  where  there  was 
a  single  short  exposure.  ||  The  first  symptoms  were  observed  on  tbe  tenth  day ; 
the  rash  appeared  in  both  instances  in  the  night  between  the  thirteenth  and  four- 
teenth days.  These  conclusions  are  in  exact  correspondence  with  the  observations 
of  Panum  in  the  Faroe  Island  epidemics,  and  are  confirmed  by  other  accurate 
records,  as  shown  by  Thomas  in  a  very  complete  examination  of  the  subjects U 

The  period  of  incubation  in  true  measles  appears  to  have  a  duration  of 
extreme  constancy — viz.,  thirteen  to  fourteen  days  to  the  appearance  of  the 
eruption,  and  usually,  but  much  less  uniformly,  of  ten  days  to  the  first  symp- 
toms ;  so  that  in  the  epidemic  we  are  considering  the  period  of  incubation  was 
shorter  than  the  normal  one  of  true  measles  by  from  one  to  two  days. 

II. — The  Period  of  Invanon  was  also  shorter  than  normal  by  a  day,  although, 
as  this  appears  to  be  liable  to  variation  in  true  measles,  much  stress  cannot 
be  laid  upon  the  difference  in  the  eight  cases  in  which  this  point  was  noted 
with  exactness.     In  seven  the  rash  appeared  on  the  third  day  after  the  initial 

*  Ij.  M.,  exposed  for  a  few  hourt,  November  22,  1879.  First  Bjmptoms,  November  30. 
Rash,  night  of  December  2-«S. 

f ,  child  in  Great  Ormond  Street  Hospital,  exposed  January  7.     First  symptoms, 

January  16.     Rash,  night  of  January  18-19. 

X  W.  W.  C.  and  F.  M.  C,  exposed  to  contagion  November  11,  12,  and  13.  (Rash  out 
in  infects*,  13th).    First  symptoms  in  two  infected,  21st.    Rash  out  in  two  infectec^,  2Srd. 

§  Ashwell,  Coates,  Parkins  (empyemas).  Eruption  in  infector,  November  10  ;  in 
infected,  November  22. 

U  W.  F.,  visited  Brighton  for  a  few  hours.  Exposed  to  measles  contagion.  Sickened 
tenth  day.     Rash  thirteenth  to  fourteenth  day. 

Una  B.,  slept  one  night  with  girl  with  measles.  Sickened  tenth  day.  Rash  thirteenth 
to  fourteenth  day. 

If  Ziemssen's  ''Cyclopsedia,"  art.  Measles. 
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symptoms ;  *  in  the  eighth  t  (one  of  empyema),  not  till  the  sixth  day  after 
access  of  fehrile  symptoms,  hut  the  twelfth  after  exposure. 

UL — Th€  Catarrhal  Symptoms  and  Afeetion  of  the  Air  Passages  exhibited 
certain  special  features.  There  was  injection  of  the  conjunctiysd ;  usually  slight 
sneezing  at  the  onset,  which  soon  passed  off;  little  running  at  the  eyes  and  nose, 
in  many  cases  none;  no  intestinal  flux.  On  the  other  hand,  the  hoarseness  and 
irritation  of  the  throat  were  extreme,  and  the  cough  incessant,  laryngeid,  croup- 
like. In  one  instance  this  was  harassing  beyond  anything  I  have  ever  seen. 
The  patient  (a  boy  of  ten  years  old),  could  not  be  kept  in  bed,  but  stamped 
about  the  room  in  distress  so  intolerable  that  chloroform  had  to  be  freely  given 
to  relieve  it. 

In  one  case  the  respiration  became  difficult  and  stridulous;  the  tonsils, 
fauces,  and  soft  palate  were  dusky  red,  much  swollen,  and  covered  with  tena- 
cious mucus.  Enlargement  of  the  glands  at  the  angle  of  the  jaw  was  observed 
in  one  or  two  instances.  In  one  there  was  a  film  of  coherent  membrane  on  the 
tonsUs,  and  albumen  in  the  urine.  |  Marked  bronchitis,  evidenced  by  sibilant 
respiration  and  abundant  fine  rales  at  the  bases,  was  present  in  all  but  the 
mildest  cases.     In  two,  broncho-pneumonia  supervened. 

The  contrast  between  the  two  epidemics  in  regard  to  these  symptoms  was 
striking.  In  the  fint,  incessant  sneezing,  coryza,  lachrymation,  comparatively 
slight  hoarseness,  frequent  but  not  severe  cough,  some  diarrhoea.  In  the  second, 
little  or  no  sneezing,  coryza,  or  lachrymation,  extreme  hoaraeness,  incessant  severe 
cronplike  cough,  marked  implication  of  the  larynx  and  bronchi,  entire  absence 
of  catarrh  of  the  intestinal  mucous  membrane. 

IV. — The  Eruption  presented  some  points  of  divergence  from  the  normal 
measles'  rash.  It  was  mora  raised,  more  coarse  and  papular ;  the  grouping  of 
the  stigmata  was  not  crescentic,  but  in  irregular  blotches,  and  of  a  daiker,  more 
purple  hue.  In  the  severest  cases  it  was  confluent  on  the  face  and  backs  of  the 
wrists  and  hands,  accompanied  by  much  swelling.  In  one  instance  there  were 
petechia  and  small  purpuric  patches  on  the  extremities ;  and  in  this  case  the 
livid  papular  petechial  rash  and  the  swollen  face  and  hands  bore  at  firat  sight  a 
strong  resemblance  to  the  condition  in  severe  smallpox. 

In  two  instances  of  more  moderate  intensity,  but  contracted  from  one  of  the 
more  vimlent  cases,  the  confluent  eruption  on  the  face  and  limbs,  in  place  of 
being  purple  and  papular,  was  diffuse  and  rosy— closely  simulating  in  these 
points  the  rash  of  scarlatina — elsewhere  of  the  patchy,  purple,  measles  form.  In 
all  these  cases  the  eruption  did  not  reach  its  maximum  until  the  third  day,  the 
most  intense  not  beginning  to  decline  until  sixty  houni,  or  even  more,  after  its 
first  appearance — ie.,  at  the  close  of  the  third  or  beginning  of  the  fourth  day. 

y. — m^e  Eruptive  Fever  ran  high.  The  temperature  went  up  to  lOZ"*  as  the 
rash  came  out,  and  continued  to  rise  a  little  until  the  eruption  reached  its 
height,  and  ran  up  to  104°  or  104*5°  at  the  maximum.  In  the  majority  of  in- 
stances the  temperature  began  to  fall  on  the  fourth  day  of  eruption  ;  but  in 
two^  in  which  there  was  no  complication,  it  remained  at  103**  to  104*  for  two 
days  later,  or  the  fall  did  not  fairly  commence  until  the  sixth  day. 

The  pulse  ranged  from  130°  to  160*  at  the  maximum.     In  one  case  (A.  C.) 

*  W.  and  F.  C,  L.  M.,  L.  and  M.  F.  (private  cases).  Coates,  Parkins  (Children's 
Hospital). 

t  Asiiwell  (Children's  Hospital.)  Exposed,  Kovember  10.  First  symptoms,  November 
17  (rise  of  temp,  to  100*8%  continuing  up  to  eruption). 

t  In  an  epidemic  of  measles  which  prevailed  contemporaneously  at  Folkestone,  and 
which  probably  was  of  the  same  generic  form,  the  affection  of  the  throat  was  equally  pro- 
minent. I  learn  from  Mr.  Tyson  of  that  town,  who  has  kindly  written  to  me  with  this 
information,  that  in  three  cases  the  laryngeal  obstruction  was  so  great  that  tracheotomy 
had  to  be  performed  ;  in  another  the  operation  was  threatened,  and  that  other  cases  of  a 
similar  kind  had  occurred. 
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without  complication  it  remained  130°  to  140°  for  forty-eight  hours  after  the 
eruption  reached  its  maximum,  and  was  feeble  and  irreguhir. 

During  this  period  the  tongue  was  much  coated  and  became  dry ;  there 
was  night  delirium ;  and,  as  the  eruption  came  out,  drowsiness  extreme  beyond 
all  precedent,  lasting  for  some  days  after  the  rash  reached  its  height. 

YI. — Vomiting  was  another  salient  feature  present  in  all  the  severe  cases. 
It  was  noted  in  thirteen,  and  generally  showed  this  peculiarity  : — ^In  some  in* 
stances  it  began  with  the  first  fever,  and  recurred  at  intervals  until  the  eruption 
declined ;  but  more  usually  it  did  not  usher  in  the  initial  symptoms,  as  in  most 
eruptive  fevers,  nor  occur  later  in  the  stage  of  invasion  before  the  appearance  of 
the  eruption,  as  observed  sometimes  in  true  measles,  but  aftenoardM^  during  the 
eruptive  stage,  and  most  commonly  about  the  second  day.  This  vomiting  was 
not  the  result  of  the  violent  cough,  but  quite  independent  of  it — a  distinct  effect 
of  the  measles  poison. 

YII. — Another  symptom,  present  in  all  severe  cases,  with  a  constancy  I  have 
never  observed  before,  was  earaelie.  It  was  noted  in  ten  of  the  cases  of  which 
I  had  personal  knowledge,  and  may  have  occurred  in  many  more  of  which  I  have 
less  complete  records.  It  came  on,  with  the  greatest  uniformity,  about  forty-eight 
hours  after  the  eruption  began  to  decline ;  lasted  with  much  severity  for  several 
hours,  and  then  disappeared.  In  no  case  was  there  any  discharge  from  the  ex- 
ternal meatus,  and  in  one  only  any  persistent  deafness  afterwards. 

Such  were  the  symptoms  observed  in  severe  cases  in  the  earlier  part  of  the 
outbreak  of  1879.  Towards  its  close,  the  cases  which  arose  were  of  exceedingly 
mild  type.  The  period  of  invasion  was  extremely  short,  often  not  more  than 
twenty-four  or  thirty-six  hours,  marked  only  by  slight  malaise,  catarrh,  hoarseness, 
and  cough ;  little  or  no  sneezing,  or  flux  from  the  eyes  and  nose.  The  tempera- 
ture rose  to  101°  or  102°  for  a  short  period  as  the  eruption  came  out,  with 
rapid  defervescence.  The  patients,  in  marked  contrast  to  those  attacked  at  the 
outset,  were  hardly  ill. 

The  special  features  observed  in  the  epidemic  of  1879,  added  to  the  evi- 
dence afforded  by  the  absence  of  any  protection  conferred  by  previous  attacks 
of  common  measles,  confirm'  the  view  that  the  disease  in  this  outbreak  was 
specifically  distinct  And  if  so,  the  question  arises  whether  it  is  a  new  and 
previously  unrecognised  exauthem,  or  a  severe  form  of  so-called  German  measles, 
rubeola  or  rotheln. 

At  first  sight  the  supposition  that  it  might  be  rotheln  would  seem  to  be 
negatived  by  the  great  severity  of  the  majority  of  cases. 

As  far  as  my  researches  go,  authorities  who  recognise  it  at  all  are  almost 
unanimous  in  regarding  it  as  a  disease  of  uniformly  roUd  type. 

It  is  said,  indeed,^  to  be  specially  distinguished  from  true  measles  by  its 
slightness  and  want  of  character. 

Trousseau  t  estimates  it  as  the  mildest  of  the  eruptive  fevers,  standing  in 
the  same  relation  to  measles  as  chicken-pox  to  smallpox. 

Yogel  speaks  lightly  of  it  as  without  fever  or  catarrh. 

And  thus  throughout  the  whole  list  of  writers  on  the  subject,  I  except 

*  Bristowe's  "Theory  and  Practice  of  Medicine,"  p.  153. 

t  *'  Clinique  MSdicale,"  Sydenham  Soa  trans.,  vol.  ii.  p.  237. 

i  Wunderlich  ("Temperature  in  Disease*')  says  the  elevations  of  temperature  are  generally 
sub-febrile,  or  at  the  most  moderately  febrile ;  and  that  although  in  isolated  cases  more  con- 
siderable elevations  of  temperature  may  be  met  with,  they  depend  no  doubt  either  upon 
oomplieations  or  on  that  peculiar  mobility  of  temperature  characteristic  of  very  young 
children. 

Thomas  (Ziemssen's  **Cyc1opsedia,"  art.  Rubeola)  states  that  in  the  majority  of  cases 
there  is  no  fever,  but  that  the  course  of  temperature  is  a  varying  one.  There  are  cases  with 
fever  and  rapid  initial  increase,  with  defervetcence  at  or  he/ore  the  disappearance' of  the 
eruption. 
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Aitken,*  who  states  that  fatal  cases  have  occurred,  and  describes  post-mortem 
appearances.     . 

Now  these  descriptions  of  the  character  and  symptoms  of  rbtheln  apply 
aocorately  enoogh  to  the  slighter  cases  towards  the  dose  of  the  second  epidemic, 
bat  to  them  alone. 

On  the  other  hand,  there  is  an  obvions  resemblance  between  the  severe  cases 
and  those  described  by  authors  as  a  malignant  form  of  common  measles — ^the 
rubeola  nigra  of  Willan,  the  rubble  boutonneuse  and  eccbymotic  measles  noted 
by  TrousseaOjt  and  tbe  similar  variety  graphically  described  by  our  President, 
Dr.  WestJ 

So  that,  in  this  epidemic  in  question,  we  have  cases  in  the  first  fierceness  of 
its  outbreak  corresponding  closely  with  those  ordinarily  classed  as  abnormally 
grave  and  exceptional  cases  of  common  measles,  and  later  others  of  less  marked 
characteristics,  directly  bred  from  and  lineally  descended  from  the  first,  corre- 
sponding in  all  respects  with  those  regularly  recognised  as  rubeola  or  rdtheln.§ 

Not  only  were  the  mild  cases  occurring  at  the  close  of  the  epidemic  in  West 
London  generally  regarded  as  rotheln,  but  rotheln  was  prevalent  at  the  time, 
shortly  before  or  shortly  after,  in  various  parts  of  the  country,  as  appeared  from 
Dumerons  reports  published  in  the  medical  journals  at  this  juncture.  || 

Farther,  the  severe  cases  agree  in  character  with  that  which  one  would  naturally 
expect  an  intensified  r5theln  to  present :— Coryza  slight  or  absent ;  papular  nou- 
crescentic  rash,  in  some  cases  confluent  on  the  face  and  extremities,  sometimes 
scarlatinifonn  there ;  prominent  throat  symptoms ;  absence  of  intestinal  affection ; 
in  some  cases  enlargement  of  glands  at  the  angle  of  the  jaw ;  with  a  shorter 
period  of  invasion  and  incubation  than  in  ordinary  measles.  The  general  feaiures 
the  same  as  in  reeognised  roilkelny  hut  certain  oftliem  increased  and  exaggerated. 

It  seems  impossible  to  avoid  the  conclusion  that  the  disease  in  the  second 
epidemic  which  I  have  described  was  that  variously  known  as  rubeola,  epidemic 
roseola,  or  rbtheln,  which  exists  not  only  in  the  slight  and  unimportant  form 
generally  recognised,  but  as  an  eruptive  fever  of  considerable  severity,  which 
may  assume  a  dangerous,  and  even  malignant  type. 

No  other  hypothesis  will,  to  my  mind,  satisfactorily  explain  all  the  facts 
which  I  have  adduced. 

Aa  rotheln  is  distinct  from  true  measles,  so,  I  believe,  is  it  distinct  from 
scarlatina.  Eight  of  the  cases  recorded  had,  to  my  own  knowledge,  previously 
suffered  from  scarlatina,  and  it  has  been  shown  repeatedly  by  others  that  pre- 
vioaa  scarlatina  possesses  no  more  protective  power  against  rotheln  than  a  pre- 
vious attack  of  measles. 

No  connection  has  been  traced  between  rbtheln  on  the  one  hand  and  scarla- 
tina and  measles  on  the  other.  The  hypothesis  that  rbtheln  is  a  hybrid  be- 
tween tbe  two  rests  on  no  better  foundation  than,  that  it  presents  certain  super- 
ficial points  of  resemblance  to  each  of  them. 

*  Aitken,  *' Practice  of  Medicine,"  art  Rbtheln. 

f  TrouBflean,  "Clinickl  Medicine,"  Sydenham  Soc.  trans.,  vol.  ii  p.  216. 

t  "Diaeaaee  of  Infancy  and  Childhood,"  6th  edition,  p.  808. 

§  L.  IL,  a  boy  of  six,  caught  the  disease  by  a  solitai^  exposure  of  three  hours  to  the 
contagion  of  two  of  the  moat  extreme  cases  under  my  observation ;  he  had  the  ezanthem 
sersrely,  and  of  the  same  form  as  those  from  whom  he  took  it.  He  communicated  tbe 
disease  to  two  sisters ;  in  them  the  eruption  was  less  seyere,  and  had  all  the  features  of 
typical  rotheln — ».e.,  roseolous  eruption  on  the  face  aud  extremities,  elsewhere  measles- 
like  ;  no  catarrh  ;  red,  swollen  fauces ;  some  tumefaction  of  tbe  glands  under  the  jaw. 

H  In  Manchester,  February  1880,  Dr.  Tomkins,  Bril,  Med.  Jour,,  May  29,  1880. 

Id  Bradford,  end  of  1879  and  beginning  of  1880,  Dr.  Bumie,  ibid.,  June  6, 1880. 

Id  Bolton,  spring  of  1880,  Dr.  llobinson,  ibid.,  June  19,  1880. 

In  Bxeter,  spring  of  1880,  Dr.  Wordman,  ibid.,  June  26,  1880. 

In  Wanaford,  autunm  of  1879,  Dr.  Brown,  ibid.,  July  8,  1880. 
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Finally,  as  the  oatcome  of  these  obeervationSy  I  would  venture  to  draw  the 
following  condnsions : — 

1. — ^That  rotheln  ia  a  specific  contagions  exanthem,  distinct  from  either 
measles  or  scarlatina. 

2. — ^That  the  period  of  incubation  is  from  eleven  to  twelve  days ;  the  period 
of  invasion  from  two  to  three  days ;  but  in  mild  cases  this  may  not  be  more 
than  twenty-four  hours.  On  these  points,  however,  more  extended  observationa 
are  desirable  for  their  predse  estimation.* 

3. — That  other  features,  which,  not  singly,  but  taken  together  as  a  clinical 
group,  may  serve  to  distinguish  severe  cases  of  rotheln  from  severe  eases  of 
ordinary  measles,  with  which  they  are  liable  to  be  confounded,  are — 

The  slightness  or  absence  of  sneesing  and  coiyza. 

The  greater  severity  and  frequency  of  the  cough ;  its  hoarseness  and  laryn- 
geal character. 

The  more  marked  catarrh  of  the  larjmz  and  bronchLt 

The  absence  of  intestinal  catarrh,  as  evidenced  by  absence  of  diarrhcea. 

The  more  papular  character  of  the  eruption;  its  more  purple  hue;  the 
absence  of  any  crescentic  arrangement ;  its  confluence  on  the  face  and 
extremities,  where,  in  such  case,  it  may  be  swollen,  purple,  purpuric, 
or  scarlatiuiform. 

The  higher  range  of  temperature  and  its  longer  persistence. 

The  extreme  drowsiness  during  the  eruptive  stage. 

The  occurrence  of  vomiting  when  the  eruption  approaches  its  maximum. 

The  occurrence  of  earache  during  its  decline. 

In  addition  to  these  more  constant  symptoms,  there  may  be,  in  extreme 
cases^  exudation  on  the  fauces,  and  probably  in  the  larynx,  and  albumen  in  the 
urine.  1 


Die  wirkliche  Stellung  der  sogenaniUen  Rubeola^  Rotheln  oder 
"  German  measles  "  und  die  Verwandtschaft  derselben  mil 
Scliarlachjieber  und  Maseru. 

Dr.  M.  Kassowitz,  Vienna. 

Ich  fiihle  mich  in  einer  gewissen  Hinsicht  verpflichtet,  mein  Yotum  bei 
dieser  von  der  Section  fur  Kinderkrankheiten  des  intemationalen*mediziniachen 
Congresses  aufgestellten  These  abzngeben,  weil  ich  in  einem  vor  7  Jahren  er- 
schienenen  Au&atze  (uber  einige  seltenere  Ynrkommniase  bei  Maseru — oster- 
reichisches  Jahrbuch  fur  Pidiatrick,  1874,  &  79)  die  Erklaraug  abgegeben 
hatte,  dass  ich  mich  bis  dahin  noch  nicht  selber  von  der  Existenz  der  Rubeolen 
ak  einer  selbstandigen,  von  den  Maseru  unabhangigen  Kraukheitsform  babe 
uberzeugen  konnen. 

Die  Grutide,  die  mich  damals  bewogen  batten,  mich  in  dieser  Frage  so  re- 
servirt  anssusprechen,  waren  im  Grossen  und  Ganzen  folgende : — 

*  The  incabaiion  period  of  rotheln  appean  to  be  not  deariy  ascertained. 

Brislowe  ("  PrincipleB  and  Practice  of  Medicine  ")  says  about  one  week. 

Aitken  does  not  state  it. 

Thomas  says  it  is  uncertain,  but  probably  two  and  a  half  to  three  weebB. 

t  Aitken  (**  Practice  of  Medicine,**  art.  Rotheln)  says  the  throat  is  sometiflMs  so  swollen 
that  fluids  regurgitate  through  the  nose  on  swallowing,  and  that  in  fatal  cases  death  occurs 
from  coma  or  bronchitis. 

X  In  addition  to  the  case  noted  by  me.  Dr.  Duckworth  (Lonecf,  1880  voL  L)  reports  one 
in  which  there  was  tnnsient  albuminuria  of  probably  three  days. 
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1. — ^Ich  hatte  bis  daliin  ausser  einigen  isolirten  Fallen,  die  ganz  ausser 
Znaammenhang  mit  jeder  Epidemie  gestanden  waren,  und  ausser  einigen  in 
jenem  Aafsatze  beschriebenen,  welche  nur  mitten  in  einer  heftigen  Maseru- 
Epidemie  zar  Beobachtung  kamen,  niemals  eine  Haufung  von  Erkrankungen, 
auf  welche  die  yon  den  Antoreu  gegebeue  Charakteristik  der  Rubeolen  gepasst 
katte,  in  einer  gewissen  Zeit,  oder  in  einer  Familie,  ja  nicht  einmal  bei  2  Mit- 
gliedern  einer  Familie  neben  oder  nach  einander  beobachtet.  Ich  gab  damals 
aasdnicklich  zn,  daas  dies  auf  einem  Zufall  beruben  koune ;  dock  sei  es  immer- 
bin  auffaUend,  dass  nicht  nur  mir  selbst  in  den  yielen  Jahren,  in  denen  mir  das 
groese  Materiell  des  Kinderkranken-Instituts  zur  Yerfiignng  steht,  ein  solcher 
Fall  nicht  vorgekommen  sei,  sondem  damach  in  den  Berichten  der  grosseu 
Wiener  Kinderspitaler  und  der  Arobulatorien  die  Diagnose  ''Rubeola"  voU- 
sUindig  Termisst  werde. 

2. — Hatte  ich  bei  dem  Yergleiche  der  in  den  letzten  Jahren  iiber  Rubeolen 
erschienenen  Abhandlungen  aus  dem  Orunde  kein  ganz  bestimmtes  Bild  von 
dieser  Krankbeit  gewinnen  konnen,  weil  die  Angaben  der  Autoren  in  einigen 
wichtigen  Punkten  stark  differirten.  So  hatte,  um  nur  ein  Beispiel  anznfuhren, 
kurz  znvor  Nyniann  sich  dahin  geaussert,  die  Goutagiositiit  sei  bei  den  Rotheln 
fast  Null,  und  Huch  Stein er  hatte  sie  fiir  nicht  contagios  erkl&rt,  wahrend  alle 
iibrigen  Autoren  dieselben  den  contagiosen  acuten  Ezanthemeu  an  die  Seite 
stellten. 

3. — Erschien  mir  eines  der  hauptsfichlichsten  Argumente  der  Yertheidiger 
der  Selbstandigkeit  der  Rotheln,  namlich  die  haufige  Bdobachtung,  dass  kiirz- 
lich  Durchniaserte,  an  Rotheln  Erkrankte,  und  Individuen,  welche  Rotheln 
iiberstanden  haben,  spater  wieder  an  Maseru  erkranken,  aus  dem  Gruiide  nicht 
vollkommen  beweisend,  well  ich  gerade  in  der  damals  von  mir  erwahnten 
Masemepidemie  mehrere  Falle  beobachtet  hatte,  in  denen  dasselbe  Individ ium 
in  ganz  kurzen  Zwischenraumeii  zweimal  an  achten  zweifellosen  Maseru  er- 
krankt  war,  und  ich  es  daher  fiir  umsoweniger  auffallend  halten  konnte, 
wenn  nach  einer  abgeschwi&chten  Masemform  bei  demselben  Individium  nach 
einiger  Zeit  eine  heftigere  Erkrankung  oder  umgekehrt  beobachtet  wiirde. 

Weit  entfemt  jedoch,  etwa  die  Existenz  der  Rotheln  zu  leugnen,  sngte  ich 
damals  wortlich: — 

"  Es  laase  sich  aus  alien  diesen  sehr  genauen  und  offenbar  hochst  gewissen- 
haften  Beobachtungen  und  Schilderungen  nicht  mehr  mit  Bestimmtheit  ab- 
strahiren,  ala  dass  es  eine,  den  Maseru  in  alien  Punkten  ahnliche,  aber  sowol 
beziiglich  der  Hohe  des  Fiebers  und  der  dadurch  bedingten  Schwere  der  All- 
gemeinerkrankung,  als  beziiglich  der  Dauer  des  Fiebers  und  des  Ausschlages, 
endlich  hanptsachlich  beziiglich  der  Intensitat  des  Exanthema  ausserordentlich 
abgeschwachte  Krankheitsform  giebt,  die  manchmal  isolirt  (d.  h.  ohne  sicht- 
baren  Zusammenhang  mit  anderen  iihnlichen  Erkranknngen),  manchmal  in 
kleinen  Epidemien,  in  denen  alle  Flllle  gleich  leicht  verlaufen,  vorkommt,  dass 
aber  auch,  wie  Gerhardt  ausdriicklich  sagt,  einzelne  Angehorige  der  Epidemie 
ofter,  manchmal  au^h  die  gauze  Epidemie  den  Uebergang  in  achte  Masem- 
formen  zeigen. 

Ich  mnss  gestehen,  dass  mich  namentlich  der  letztere  Ausspruch  Gerhardt's, 
eines  Yertreters  der  Selbstandigkeit  der  Rubeolen  (Lehrbnch  der  Kinderkrank- 
heiten,  2.  Auflage,  S.  76),  stutzig  gemacht,  und  mir  hanptsachlich  jene  Beden- 
ken  eingeflosst  hatte,  denen  ich  in  der  eben  citirten  Weise  Ausdruck  gegeben 
babe ;  denu  wenn  sich  wirklich  solche  Uebergange  in  einzelnen  Fallen  und  in 
ganzen  Epidemien  zeigen  wiirden,  dann  ware  es  ja  eigentlich  um  die  Selbstan- 
digkeit der  Rubeolen  geschehen. 

Ich  bin  jedoch  nunmehr  in  der  angenebmen  Lage,  ana  eigentr  Beohaditxing 
iiher  eine  sehr  intensive  RoHielnepidemie  beiichten  zu  kbnneny  welche  etwa  im 
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December  vorigen  Jahres  bier  in  Wien  ib'ren  Aiifang  nabm,  und  auch  jetzt 
nocb  (Ende  April)  in  etwas  abgescbwacbtem  Maasse  fortdauert,  und  icb  gestebe 
sofort  ein,  dass  icb  nunmebr  jene  Bedenken  sum  grossten  Teile  fallen  lassen 
kann,  und  zwar  bauptsacblicb  aus  dem  Oruude,  veil  icb,  trotzdem  icb  im 
Oanzen  64  Falle  in  28  Familien  beobacbtet  babe,  dennocb  nicht  ein  eitrngei 
Mai  einen  Uehergang  in  echte  Moiem/ormen  constatiren  konnte. 

Sammtlicbe  dieaer  Beobacbtungen  stammen  aua  der  Privatprazis,  and  icli 
muss  das  interessante  Faktum  constatiren,  dass  mir  trots  der  sweifellos  sebr 
bedeutenden  Exteusitat  der  Rothelepidemie  in  dem  Ambulatorinm  des  Kinder- 
kranken-Institutes,  velcbes  jahrlicb  von  mebr  als  8000  kranken  Kindern  fre- 
queutirt  wird,  ancb  nicbt  ein  einziger  Fall  vorgekommen  ist  Icb  kanu  dies 
iiicbt  anders  erklaren,  als  dass  die  armeren  Leute  wegen  der  so  geringfiigigen 
Verauderung  in  dem  Allgemeinbefinden  ibrer  Kinder  das  Exantbem  entweder 
ganz  Ubersehen,  oder  es  nicbt  fur  notwendig  balten,  arztlicben  Rat  einzubolen. 
Ob  diese  Erklarung  auob  fUr  das  Feblen  der  Beobacbtungen  in  den  frUberen 
Jabren  und  in  anderen  Wiener  Krankenanstalten  ausreicbt,  oder  ob  diese 
Kran]^eit  friiber  in  Wien  iiberbaupt  nocb  nicht  epidemiscb  aufgetreten  ist, 
muss  icb  dabingestellt  sein  lassen.* 

Beztiglicb  der  Symptome  und  des  ganzeu  Verlaufs  der  Krankbeit  babe 
icb  den  Angaben  der  neueren  Autoren  und  speciell  der  monograpbischeu 
Darstellung  Ton  Emmingbans  im  Gerbardt'scben  Handbucbe  nicbts  Wesent-. 
licbes  binzuzuftigen.  Hocbstens  konnte  icb  nocb  folgenden  Daten  Baum 
geben. 

Das  Fieher  war  in  weitaus  der  grossten  Zabl  der  Falle  sebr  geringfiigig ; 
docb  vurde  eine  Bteigerung  auf  87*5  bis  87*8*  in  der  Acbselbole  im  Beginne 
der  Eruption  in  keiuem  Falle,  wo  iiberbaupt  eine  Messung  vorgenommen  wurde, 
vermisst  In  einem  Falle  betrug  die  Temperatursteigerung  38*6,  in  einem  an- 
dern  Falle  39*5  in  den  Abendstunden  des  ersten  Krankbeitstages.  In  alien 
Fallen  war  jedocb  am  zweiten  oder  am  dritten  Tage  die  Eutfieberung  eine  voll- 
standige. 

Der  hegUitende  Catarrh  der  Nasenscbleimbaut  und  der  Conjunction  xnit 
baufigem  Niesen  und  mit  ziemlich  lastigem  Brennen  in  den  Angen  feblte  iu 
keinem  Falle ;  dagegen  war  nur  in  sebr  wenigen  Fallen  Hustenreiz  zu  beobacb- 
ten.  All  diese  Erscbeinungen  scbwanden  gewdbulicb  am  zweiten,  spatestens  am 
dritten  Krankheitstage  vollstandig. 

In  etwa  einem  Dritteil  aller  Falle  waren  sebr  deutlicbe  AmcHiwellungen  der 
LympIidriUen  am  Halse  und  besonders  binter  den  Ohren  mit  siemlicber  Empfind- 
licbkeit  dieser  Anscbwellungen  aufgetreten.  Die  Ruckbildung  derselben  erfolgte 
baufig  erst  mebre  Tage  nacb  Ablauf  aller  iibrigen  Erscbeinungen. 

Das  JSxanthem  war  in  der  Mebrzabl  der  Falle  ein  sebr  scbwaches,  sowol  was 
die  Grosse  der  Flecken,  als  die  Zabl  derselben,  and  endlicb  aucb  ibre  Verbrei- 
tung  iiber  die  Korperoberflacbe  anlangte.  Am  dicbtesten  standen  die  Flecken 
gewbhnlicb  im  Gesicbt,  welcbes  dann  aucb  liau6g  am  ersten  Tage  wie  gedunseu 
erscbien.  Am  Stamme  waren  baufig  nur  vereinzelte  rundlicbe  rosarote  Fleck- 
cben  zu  seben.  In  selteueren  Fallen  war  aber  der  ganze  Rumpf  und  die  Elztre- 
mitaten  mit  grossen  dicbtgedrangten,  yielfacb  confluirenden,  iiber  das  Niveau 
der  Haut  ein  wenig  prominirendeu  blass-rosaroten  Efflorescenzen  bedeckt,  welclie 
in  diesen  Fallen  allerdings  an  und  fiir  sicb  betracbtet,  und  obne  Riicksicbt  auf 
den  sonstigen  Yerlauf  der  Krankbeit  selbst  und  die  gleicbzeitig  in  derselben 
Familie  beobacbteten  Falle,  einem  Jeden  als  Masemexantbem  mittlerer  Inten- 
sitat  erscbeinen  mUssten.  In  diesen  Fallen  zeigte  sicb  oft  nocb  6-8  Tage  nacb 
Begiun  der  Krankbeit,  also  mebre  Tage  nacb  eingetretener  vollstandiger  Gene- 

*  Nacb  AbschluBS  dieser  Sohrift  erachieaen  aa  einem  Tage  2  Rubeolenkranke  Kinder 
im  Ambulatorium. 
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mmg,  eine  deutliche  Manuorirung  der  Haut,  insbesondere  au  den  unteren  Ez- 
tremitaten. 

Isolirte  rote  Flecken  an  der  ScMeimkaut  des  harien  Gaumens  beobachtete 
ich  in  einer  geringen  Anzahl  von  Fallen  am  eraten  Tage  der  Erkrankung. 

Die  Contagiontdt  war  eine  zweifellose  and  sehr  bedeutende,  und  lasst  sich 
dnrchans  jener  der  Masemkrankheit  an  die  Seite  stellen.  Nar  in  einer  einzigen 
Familie,  in  welcher  der  Paterfamilias  von  aossen  her  bei  einer  genau  constatir- 
ten  Begegnung  mit  einem  ambolanten  Botbelkranken  inficirt  worden  war,  blie- 
beu  die  tibrigen  Familienglieder,  inclusive  die  Kinder,  verschont  In  alien 
Ubrigen  Familien  folgte  anf  die  erste  Erkrankung  nach  einer  bestimmtcn  Incu- 
bationsdauer,  welche  zwischen  14  und  20  Tagen  schwankte,  aber  innerhalb 
dieses  Spielraums  sich  viel  haufiger  der  niederen  Zahl  uaberte,  jedetmal  eine 
Erkrankung  eines  oder  mehrer  anderer  Familienglieder.  Nur  ein  einziger  Fall 
blieb  nocb  isolirt,  wo  namlich  ein  einziges  4  Monate  altes  Kind  erkrankt  war, 
welches  noch  niemak  die  Wohnung  verlassen  und  auch  sicher  keinen  Besuch 
von  einem  Rubeolenkranken  erhalten  batte.  Ich  halte  es  fiir  moglich,  dass  in 
diesem  Falle  ich  selbst  es  war,  der,  ohne  selbst  erkrankt  gewesen  zu  sein,  bei 
einem  fniheren  Besuche  den  Krankheitskeim  eingeschleppt  hatte. 

Unter  den  64  Fallen  betrafen  5  Falle  Erwachsene.  Letztere  scheineh  sich 
demnach  einer  gewissen  relativen  Immunitat  zu  erfreuen.  Sehr  haufig  kam  es 
vor,  dass  in  einer  Famiiie  sammtliche  Kinder  und  nicht  eines  der  erwachsenen 
Familienglieder  erkrankte. 

Wenn  ich  mich  nun  zu  dem  zweiten  Telle  der  These,  namlich  zu  der  Ver- 
wandtichaft  dieser  Krankheitsform  mit  Seharlach  oder  Maseru  wehde,  so  kann, 
wenigstens  so  weit  meine  eigenen  Beobachtungen  reichen,  und  soweit  mir  die 
Schilderongen  anderer  Beobachter  bekannt  sind,  von  einer  Verwandtscbaft  mit 
Seharlach  kaum  emsthaft  die  Kede  sein.  Es  fehlt  nicht  nur  der  Cbarakter  des 
Scharlachezanthems,  sondem  auch  die  Neigung  zu  den,  den  Seharlach  charakte- 
risirenden  Erkrankungen  der  Rachengebilde  und  der  Nieren.  Dagegen  lasst 
sich  sowol  beziiglich  des  Hautausschlages,  als  auch  insbesondere  in  Bezug  auf 
die  concomitirenden  Erscheinungen,  eine  sehr  bedetUende  Ae^itdichkeit  mit  der 
Masemkrankheit  niemals  verkennen ;  und  wenn  nun  auch  der  Umstand,  dem 
eine  bedeutende  Haufung  ahnlicher  Erkrankungen  ohne  Uebergang  in  wirkliche 
wolcharakterisirte  Maseru  stattgefunden  hat,  die  Annahme  einer  eigenen  Krank- 
heitsspecies  gerechtfertigt  erscheinen  lasst,  so  wird  man  andrerseits  nicht  iiber- 
sehen  diirfen,  dass  die  Rothdn  den  Masern  viel  ndher  ste/ien,  als  jeder  anderen 
fins  bekannten  Krankheit,  Vielleicht  wird  sich,  wenn  man  einmal  dahin  gelangt 
sein  wird,  jede  dieser  beiden  Krankheiten  auf  ein  en  bestimmten  Mikroorganis- 
mos  alfl  Krankheitserreger  zuriickzufiihren,  der  Schliissel  zu  dieser  Aehnlichkeit 
in  einer  nahen  Verwandtscbaft  dieser  beiden  O^anismen  findeu  lassen.  Man 
wird  moglicher  Weise  constatiren  konnen,  dass  die  eine  Species  sich  allgemach 
ans  der  anderen  entwickelt  und  sich  endlich  so  weit  von  ihrer  urspriinglichen 
Stammform  entfemt  hat,  dass  sie  nunmebr  selbst  unter  giinstigen  Bedingungen 
im  menschlichen  Kdrper  nicht  mehr  die  nrspningliche,  sondern  immer  wieder 
nur  die  modificirte  Krankheitsform  hervorbringen  kann,  und  dass  die  eine 
Krankheitsform  nicht  einmal  mehr  befahigt  ist,  die  Immunitat  gegen  die  andere 
zu  gewahren. 

Es  scheint  mir  zwischen  den  Masern  und  den  Rotheln  ein  ahnliches  Yer- 
haltmss  zu  bestehen,  wie  zwischen  Variola  und  Varicella,  Auch  hier  auf  der 
%inen  Seite  eine  geiadezu  frappante  Aehnlichkeit  in  der  Form  und  noch  mehr 
in  der  Anordnung  der  Eruptiouen  auf  der  Haut  und  den  Schleimbauten ;  dabei 
die  concomitirenden  Erscheinungen  bei  der  Varicella  in  hohem  Grade  abge- 
schwacht,  aber  manchmal  noch  teilweise  erkennbar; — auf  der  andem  Seite  aber 
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kelne  g^;enMitige  ImmimitiiUwirkaDg  swiachen  YarioU — ^Vaocine  ond  zwischen 
Varicella^  nnd  eudlicb,  wenigstens  iii  der  uberwi^enden  Mehrzahl  aller  Beob- 
achtangm,  aach  keine  Uebertragung  der  Varicella  ala  Variola  aaf  ein  anderea 
Indiridimn  oder  mngekehrt  AUein  gevade  in  Bezag  aaf  deo  letzteren  Punkt 
gebieien  mir  meine  eigenen  Erfahmngen  eioe  gewiase  Vonicht.  Ich  habe 
iiamlich  Beobachtangen  yeizeichnet  {Jakrbuch/ur  KinderhtUkwudej  VI.  Band, 
1871)9  in  walchen  einmal  von  2  Geschwistem  das  eine  an  VarioeUa^  nnd  nach 
Verlanf  von  12  Tagen  das  andere  ungeunpfte  an  wolcharakteriairten  Variolen 
erkrankte,  and  in  einem  zweiten  Falle  anf  die  Varicellenerknuiknng  eines 
Kindes  nach  14  nnd  16  Tagen  eine  aweite  Varioellenerkrankang  dea  Braders 
and  eine  Variolenerkrankung  der  Matter  gefolgt  waren.  Anch  andere  Beob- 
achter  baben  vereinzelte  ahnliche  Beobachtongen  verxdchnet.  Dem  gegeniiber 
will  ich  keineaw^^  in  Abrede  stellen,  daas  aach  ich  in  der  weitaoa  iiberwi^en- 
den  Anzahl  meiner  Beobachtnngen  aus  Varicella  wieder  nnr  Varicella,  auch  bei 
iiicht  geimpften  l^indern,  habe  entateheu  gesehen,  and  ich  stehe  daher  nicht 
an,  anch  fiir  die  Varicella  einen  gewisseu  sehr  bedentenden  Grad  von  Selbatan- 
digkeit  g^^niiber  der  Variola  ca  zagestehen ;  aber  ich  glanbe  dennocb,  dans 
man  die  Acten  iiber  dieae  Frage  noch  nicht  achliesaen  darl  Aach  for  die 
Rabeolen  kann  ich  ja  nor  mtt  Ruckaicht  aaf  die  bier  mitgeteilte,  inunerbin 
doch  beschrankte  Zabl  von  Beobachtnngen  oonataturen,  daas  tcA  eine  Ueber- 
tmgnng  von  Rubeola  aaf  ein  anderea  Individiam  in  der  Form  von  echten  Ma- 
aem  nicht  geeehen  habe.  Dass  aber  eine  solche  Uebertragnng  niemala  atatt- 
findet,  mochte  ich,  inabesondere  mit  Ruckaicht  auf  die  oben  citirte  Aenaaerang 
von  Glerhardt  noch  nicht  behanpten. 

£s  mag  alao  vielleicht  fiir  die  kliniache  Seite  der  Frage  von  Wert  sein,  die 
Treunnng  ganz  abeolut  hinzuatellen ;  vom  Standpunkte  dea  Naturforachers 
moge  man  aber  den  Faden  swiachen  Rubeola  and  Morbilli,  and  zwiachen 
Variola  and  Varicella  vorlaufig  noch  nidit  darchachneiden. 


Contributions  to  the  Study  of  Rotheln. 
Dr.  J.  Lewis  Smith,  New  York. 

At  the  cloae  of  the  epidemic  of  rotheln  which  viaited  New  York  in  1873-74, 
I  read  before  one  of  the  medical  aocietiea,  and  afterwarda  published,  atatiatica 
which  I  had  collected,  together  with  auch  ohaervationa  aa  aeemed  to  me  oaef  ol. 
The  paper  then  prepared  ia  made  the  faaaia  of  the  following  communication  to 
the  Paediatric  Section  of  the  International  Congreaa,  with  auch  emendationa  and 
additiona  as  I  thought  proper  to  make  after  having  recently  witnessed  another 
and  very  aimilar  epidemic 

The  diaeaae  known  as  rotheln  has  heretofore  been  rare  in  America.  In  the 
Eastern  continent,  on  the  other  hand,  it  appears  to  have  been  known  for  many 
yean,  and  American  physiciana  frequently  designate  it  Qerman  or  •  French 
measles.  Meagre  and  imperfect  descriptions  of  tids  malady  have  appeared  in 
some  of  the  British  journals,  and  caaea^  quite  fully  detailed,  have  been  publiahed 
by  Britiah  phyaiciana. 

Rotheln  ia  not  entirely  a  new  diaeaae  in  thia  country,  though  moat  American 
phyaiciana  never  aaw  a  caae  of  it  until  within  the  laat  decade.  Caaea  occurring 
in  and  about  Boston  were  deacribed  by  Dr.  Homana,  aen.,  in  1845 ;  and  at  a 
later  date,  namely,  in  1853  and  1871,  B.  K  Ootting,  M.D.,  Harvard,  aaw  caaea 
and  described  them  in  papers  read  before  local  aodetiea  (aee  BogUm  Medieal  and 
Sur^iad  Journal,  March  15,  1873).     In  1874,  Dr.  Caleb  Green  of  Homer, 
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Cortland  County,  New  York,  au  accurate  and  intelligent  observer,  also  wit- 
nessed an  epidemic. 

This  hitherto  rare  and  interesting  malady  occurred  in  New  York  city  as  an 
epidemic  in  1873  and  1874,  attaining  its  maximum  prevalence  in  March  and 
April  of  the  latter  year,  after  which  it  declined,  occasional  cases  occurring 
throughout  May.  This,  so  far  as  I  can  learn,  was  the  first  occurrence  of  rotheln 
iu  this  locality.  In  a  general  practice  of  more  than  twenty  years,  extending 
over  a  considerable  portion  of  this  city,  I  had  previously  seen  nothing  like  it ; 
and  other  older  physicians,  having  a  large  general  practice,  have  informed  me 
that  they  consider  it  an  entirely  new  dbease  with  us.  Those  who  believed  tliat 
they  had  occasionally  observed  isolated  cases  of  it  previous  to  the  epidemic 
probably  referred  to  roseola.    , 

The  first  case  which  I  met  with  occurred  in  the  middle  of  December,  1873, 
in  West  Seventy-first  Street,  in  the  northern  suburbs  of  this  city.  A  few  weeks 
later  cases  were  so  numerous  in  the  more  thickly  populated  sections  of  New 
York  as  to  attract  the  attention  of  many  physicians.  It  was  evident  that  a 
disease  had  appeared  with  which  we  were  not  familiar,  and  as  the  eruption 
occurred  in  points  and  small  circumscribed  patches,  it  was  usually  designated 
by  the  physician,  in  want  of  a  more  accurate  name,  epidemic  roseola,  or  was 
spoken  of  as  a  spurious  measle&  Those  physicians  who  were  familiar  with 
foreign  medical  literature  saw  the  resemblance  between  these  dtoes  and  those  of 
rotheln  as  described  by  British  and  Continental  writers ;  but  in  certain,  at  least, 
of  the  foreign  cases  the  duration  of  the  rash  was  said  to  be  seven  days  (Liveing, 
London  Lancet^  March  14,  1874,  and  Medical  Nexos  and  Library^  May,  1874), 
whereas,  in  the  cases  in  New  York,  it  commonly  disappeared  by  the  fourth  day. 
This  discrepancy,  however,  was  not  sufficient  to  invalidate  the  belief  in  the 
identity  of  the  New  York  disease  with  the  foreign  rotheln.  It  was  readily 
explained  by  the  difference  in  the  seasons  in  which  the  cases  occurred,  for 
Liveing  observed  his  cases  in  June  and  July,  and,  as  we  shall  see,  the  greater  the 
external  heat  the  longer  the  duration  of  the  eruption. 

Between  the  middle  of  December,  1873,  and  May  1,  1874,  I  had  observed 
and  treated  this  malady  in  eighteen  families.  Cases  occurred  in  three  other 
families  living  in  the  same  houses  with  some  of  those  which  I  attended,  and  as 
they  were  fuUy  and  clearly  described  to  me,  so  that  there  could  be  no  doubt  as 
to  Uieir  natnre,  I  have  included  them  in  my  statistics.  The  total  number  of 
cases  in  these  twenty-one  families  was  forty-eight.  During  May,  when  the 
epidemic  was  declining,  I  saw  six  additional  cases,  occurring  singly,  making  a 
total  of  fifty-four.    Their  ages  are  given  in  the  following  tabh 


AGE.  GASES. 

From  8  months  to  1  year 2 

„      1  year  to  2  years 4 

„     2  years  to  5     „ 16 

„      5       „      10     „ 23 

,,    10      „      15     „ 3 

„   15      „      30    „ 6 


Total  number  of  cases        .         .        .         .54 

The  age  of  the  youngest  patient  was  eight  months,  and  that  of  the  oldest 
thirty  years.  Seventy-two  per  cent,  of  the  total  number  were  between  the  ages 
of  two  and  ten  years,  so  tiiat  fotheln  is  pre-eminently  a  disease  of  childhood. 
Individoab  in  and  beyond  the  middle  period  of  life  seem  to  have  nearly  an 
immunity  from  it.  The  age  of  the  oldest  patient  of  whom  I  was  informed,  in 
the  epidemic  of  1872  and  1873,  was  about  forty  years. 
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On  March  25,  1873,  during  my  attendance  in  the  New  York  Foundling 
Asylum,  rotheln  appeared  in  a  boy  of  four  years.  In  the  following  month  about 
thirty  more  cases  occurred  in  this  institution,  all  children,  while  among  the 
laige  number  of  female  nurses  and  employees,  who  were  chiefly  between  the  ages 
of  twenty  and  thirty  years,  all  but  throe  escaped. 

From  1874  to  1880  rotheln  did  not  occur  in  New  York,  unless  now  and 
then  an  isolated  or  sporadic  case,  tbe  nature  of  which  was  not  rocognised,  and 
which  was  supposed  to  be  roseola.  On  August  9,  1880,  two  cases  appeared  in 
different  wards  of  the  New  York  Foundling  Asylum,  when  it  was  romembered 
that  two  weeks  previously  these  children  had  been  exposed  to  a  patient  in  the 
hospital  attached  to  the  institution  who  had  what  the  physician  in  attendance 
supposed  at  the  time  to  be  roseola. 

Commencing  with  these  two  cases,  an  epidemic  occurrod  in  the  Asylum, 
mild  in  type,  affecting  only  a  few  at  a  time,  but  extending  over  several  mouths, 
until  about  sixty  inmates,  chiefly  children,  were  attacked. 

Toward  the  close  of  1880,  rotheln  began  to  appear  in  the  northern  part  of 
tbe  city,  in  which  the  Asylum  is  located,  and  over  which  my  practice  extends. 
Its  maximum  prevalence  was  attained  in  the  latter  part  of  Match  and  April 
1881,  when  it  particularly  attracted  the  attention  of  physicians.  A  large  pro- 
portion of  the  children  attending  certain  public  and  private  schools  were 
sittacked.  It  occurred  in  seventeen  families  in  my  practice,  in  which  thero  were 
forty-two  cases.     Their  ages  are  given  in  the  following  table  : — 

AOB.  OASES. 

From  1  to    2  years 3 

„     2  „    5      „ 8 

„  10  „  15      „ 11 

There  were  2  cases  over  15  years,  aged  respectively  22  and 

42  years  . 2 

Total  number  of  cases  .        .       42 

Premonitory  Stage, — Premonitory  symptoms  aro,  in  most  instances,  absent, 
or  so  mild  as  to  attract  but  little  attention.  It  not  infrequently  happened  in 
the  New  York  epidemics  that  the  parents  or  the  teachers  in  the  schools  were 
first  made  aware  of  the  illness  of  the  children  by  observing  the  eruption.  In 
some  instances  children  were  sent  from  school,  not  because  they  felt  too  ill  to 
romain,  but  on  account  of  the  unusual  appearance  of  the  skin.  Sometimes, 
however,  in  those  old  enough  to  express  their  sensations,  a  premonitory  stage  of 
some  hours  or  a  day,  or  even  of  longer  duration,  was  present,  consisting  of 
such  symptoms  as  usually  occur  when  one  has  taken  a  severe  cold,  as  languor, 
pain  in  the  head,  trunk,  or  limbs.  The  resident  physician  of  the  New  York 
Foundling  Asylum  was  so  ill  with  rotheln  that  he  was  confined  to  his  bed 
during  the  first  day  of  the  disease.  Now  and  then  patients  experience  nausea 
previous  to  the  eruption,  and  in  the  first  and  second  days  of  the  eruptive  stage. 
In  only  one  histance  did  I  observe  grave  prodromic  symptoms.  A  boy  aged 
eight  years  was  suddenly  seized  with  clonic  convulsions ;  and  while  in  a  warm 
bath  for  the  relief  of  these,  the  rash  appeared  upon  those  parts  of  his  body 
which  were  immersed  in  the  water. 

Symptoms.— Tegumentari/  System. — (a.)  The  Skin. — ^The  eruption  commonly 
commences  upon  the  forehead,  around  the  ears,  and  along  the  neck,  as  in 
measles.  Occasionally  it  may  appear  first  upon  the  back  or  chest,  as  in  the 
above-mentionlHi  case,  in  which  the  hot  water  accelerated  its  appearance.  Com- 
mencing above,  the  efflorescence  travels  downward,  appearing  after  some  hours 
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upon  tbe  lower  part  of  the  trank  and  on  the  legs,  resembling  in  this  respect  that 
of  scarlet  fever  and  measles.  It  occurs  on  all  parts  of  the  integument  except  the 
scalp  and  palmar  and  plantar  surfaces.  In  the  majority  of  tbe  cases  which  I 
have  seen  it  gradually  faded  away,  disappearing  by  tbe  fourth  day;  but  on 
children  who  were  kept  warm  in  bed  or  in  warm  apartments  it  remained  longer 
tban  on  others.  In  many  instances  traces  of  the  rash  were  still  visible  several 
days  after  recovery,  when  the  patients  were  heated  by  exercise  or  excite- 
ment. It  reappeared  at  times,  though  indistinctly,  on  a  girl  of  thirteen  years 
for  three  weeks.  In  most  of  the  cases  in  the  New  York  epidemics,  the  eruptioti 
commonly  occurred  in  points  and  circular  spots  somewhat  smaller  than  those  of 
measlea  These  points  and  spots  were  numerous  and  thickly  set,  covering  at 
times  at  least  half,  often  more,  of  the  surface,  while  between  them  tbe  skin 
presented  nearly  or  quite  its  normal  appearance.  The  general  aspect  in  most 
cases  was  more  like  that  of  measles  than  that  of  scarlatina ;  but  in  exceptional 
instancea  the  skin  between  the  points  and  spots  had  a  redness  similar  to  that  of 
erythema,  and  the  resemblance  was  very  like  the  scarlatinous  efflorescence. 
ThuB^  in  a  boy  of  three  years,  the  eruption  so  closely  resembled  the  scarlatinous 
over  the  trunk,  that,  were  it  not  that  the  temperature  was  constantly  below  100°, 
and  all  febrile  movement  had  ceased  within  tiiree  or  four  days,  I  would  probably 
have  considered  the  malady  a  mild  scarlatina.  In  certain  patients  the  eruption, 
beginning  in  circumscribed  spots  like  that  of  measles,  becomes  in  two  or  three 
days  confluent,  so  as  to  resemble  that  of  scarlatina,  while  over  other  parts  the 
spots  remain  discrete.  This  was  the  character  of  the  eruption  upon  the  third 
and  fourth  days  on  the  extremities  of  a  little  boy  in  the  Foundling  Asylum. 
The  rash  is  attended  by  considerable  itching,  from  which,  indeed,  many  patients 
soffer  more  than  from  all  other  symptoms.  The  eruption  disappears  on  pressure, 
produces  a  slight  roughness  of  the  surface,  as  ascertained  by  passing  the  fingers 
gently  over  it,  and  usually  fades  away  without  desquamation.  Exceptionally 
there  is  a  slight  branny  exfoliation,  and  in  one  of  my  patients  this  was  as  con* 
siderable  over  the  abdomen  as  in  cases  of  scarlatina. 

(6.)  The  Mucous  Membrane. — In  connection  with  the  cutaneous  eruption,  a 
mild  inflammation  also  occurs  upon  the  mucous  membrane  covering  the  fauces, 
buccal  cavity,  and  nostrils,  and  upon  reflections  of  this  membrane  over  the  eyes 
and  eyelids— >.0.,  upon  the  conjunctivse.  In  certain  patients  this  inflammation  is 
scarcely  appreciable,  but  in  the  majority  it  arrests  attention  at  once.  It  pro- 
daces  a  suffused,  reddish,  or  weak  appearance  of  the  eyes,  with  a  moderately 
increased  lachrymation.  On  everting  the  eyelids,  the  palpebral  conjunctivae  are 
seen  to  be  injected.  In  certain  patients  a  moderate  puriform  secretion  collects 
at  the  inner  angle  of  the  eyelids.  In  occasional  cases  the  conjunctivitis  causes 
cedema  of  the  lids,  usually  slight,  and  likely  to  be  overlooked  by  the  physician ; 
but  in  three  instances,  which  I  now  recall  to  mind,  the  mothers  of  the  children 
directed  my  attention  to  the  swollen  state  of  the  lids.  In  one  of  these,  an  infant 
of  twenty-three  months,  the  tumefaction  was  so  great,  commencing  about  the 
time  the  eruption  began  to  fade,  that  light  was  totally  excluded  from  the  eyes,, 
sod  it  was  impossible  to  ascertain  their  condition.  The  skin  over  the  eyelida 
retained  nearly  its  normal  appearance,  and  a  puriform  secretion  appeared  be» 
tween  the  lids.  In  three  or  four  days  the  oedema  of  the  lids  and  the  hyper»roia 
of  tbe  conjonctivsB  rapidly  declined.  The  coryza  is,  in  most  cases,  sufficient  to* 
cause  an  unpleasant  sensation  in  the  nostrils  and  provoke  sneezing;  but  the 
flow  from  the  nostrils,  though  present,  was,  in  no  instance  under  my  observation,. 
as  abundant  as  in  ordinary  cases  of  scarlatina,  or  even  of  measles.  The  fauces, 
present  an  injected  appearance,  and  in  severe  cases  there  is  moderate  swelling  of 
the  tonsils.  The  same  catarrhal  hypersemia  is  also  seen  in  spots  or  patches,. 
iDon  or  less  diffused  upon  the  buccal  surface.  Both  tbe  faucial  and  bnccaL 
Part  iv.  c 
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catarrh  are  less  in  degree,  howeTer,  than  in  cases  of  measles  and  scarlatina, 
having  an  equal  intensity  of  cutaneous  eruption ;  and  this  fact  has  aided  me  in 
differential  diagnosis. 

The  Respiratory  System. — ^In  both  the  epidemics  which  I  have  witnessed, 
the  mucous  membrane  of  the  larynx,  trachea,  and  bronchial  tubes  participated 
onlj  slightly  in  the  inflammation,  which  involyed  the  nasal,  buccal,  and  faucial 
sttifacea.  Many  of  my  patients  had  no  cough,  but  others  had  a  mild  cough  last- 
ing for  a  few  days,  but  with  normal  respiration.  It  was,  apparently,  due  to  a 
▼ery  mild  catarrh  of  the  respiratory  tract  at  the  time  when  ^e  nasal  and  con- 
junctival surfaces  were  the  most  affected.  It  subsided  in  a  few  days  without 
treatment     In  no  case  do  I  recollect  that  there  was  any  hoarseness. 

The  Digestive  System, — The  tongue  in  rotheln  is  moist  and  of  normal  appear- 
ance, or  covered  by  a  slight  fur.  The  appetite  may  be  inipured,  but  is  not 
wanting  in  uncomplicated  cases.  The  parents  sometimes  say  that  it  is  nearly 
the  same  as  in  health.  The  thirst  is  slight  and  the  bowels  are  regular.  Nausea  is 
not  infrequent,  and  vomiting  was,  in  several  cases  in  my  practice,  one  of  the 
initial  symptoms.  In  certain  patients  it  also  occurred  on  the  first  or  second  day 
of  the  eruption.  In  others  there  was  no  nausea,  as  far  as  I  could  learn,  either 
immediately  before  or  during  the  prevalence  of  the  disease.  This  system  is  less 
frequent  in  rotheln  than  in  scarlet  fever,  but  is  as  common,  apparently,  as  in 
measles.  I  have  never  found  albumen  in  the  urine,  though  I  have  examined 
that  passed  by  several  patients.  This  secretion  did  not  appear  to  be  abnormal 
except  that  it  contained  urates,  so  common  in  febrile  states. 

ITie  Pulse  aivd  Temperature, — ^The  largest  number  of  accurate  daily  obser- 
vations relating  to  the  temperature  was,  I  think,  that  of  Dr.  Reid  in  the  New 
York  Foundling  Asylum  during  the  month  of  March,  1874.  He  has  kindly  fur- 
nished me  with  his  statistics  relating  to  this  symptom  as  follows: — ''The 
number  of  closely  observed  cases  in  which  the  temperature  was  taken  was 
twenty-four.  In  seventeen  of  the  cases  the  temperature  ranged  from  97*  to  99* ; 
in  six  it  reached  100*,  100^*,  )ind  lOOf* ;  in  one  it  reached  108^*  on  the  second 
day  of  the  eruption,  but  remained  so  elevated  only  one  day."  In  certain 
patients  Dr.  Reid  observed  what  he  designates  ^'  a  tendency  to  the  development 
of  an  ephemeral  fever."  These  observations  correspond  closely  with  those 
made  by  myself  during  the  same  epidemic.  Thus,  in  sixteen  cases,  I  found  the 
axillary  temperature,  taken  each  day,  to  be  constantly  between  98*  and  100*, 
with  a  pulse  under  110*,  except  in  one  case,  in  which  it  numbered  124*.  In 
certain  other  patients  a  more  decided  febrile  movement,  lasting  from  one  to  two 
or  three  days,  occurred,  usually  in  the  commencement  of  the  malady.  Thus,  a 
girl,  aged  three  and  a  half  years,  had  a  temperature  of  lOlf*  and  a  pulse  of 
128.  In  another  instance  the  pulse  was  124  and  the  temperature  102.  In 
another,  a  girl  of  three  and  a  half  years,  there  was  active  febrile  movement, 
occurring  without  apparent  cause,  on  Saturday  night,  but  abating  on  the  fol- 
lowing day.  She  seemed  well  until  the  following  Tuesday,  when  the  febrile 
movement  returned  and  the  eruption  appeared.  On  Thursday  the  temperature 
from  102*  to  103*  fell  to  99|*,  and  within  a  day  or  two  she  was  convalescent. 
In  two  other  patients,  from  two  to  four  days  after  the  disappearance  of  the  erup- 
tion, an  accession  of  fever  occurred,  lasting  about  one  day,  and  attended  by  pain 
and  distress  in  the  epigastric  region,  but  without  vomiting  or  diarrhoeai  In 
one  of  these  the  temperature  was  103^*^,  and  the  pulse  130  per  minute.  In  the 
other  case  the  temperature  and  pulse  did  not  seem  to  be  under  these  figures, 
but  were  not  accurately  ascertained.  Occasionally  the  febrile  movement  is  due 
more  to  complications  than  to  the  primary  disease.  Thus,  in  two  of  my  patients 
the  febrile  movement  was  mainly  attributable  to  diphtheritic  inflammation, 
which  had  attacked  the  fauces.     But  while  the  febrile  movement  in  rotheln  is 
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ordinarily  of  short  duration,  in  certain  patients  temporary  exacerbations  may 
occur,  in  which  the  temperature  is  as  high  as  in  scarlet  fever  or  measles. 

CompiicationSf  Prognotis. — ^The  only  complication  which  occurred  in  cases 
in  my  practice  has  alrc^y  been  alluded  to,  namely,  diphtheria,  which,  when  pre- 
valent, is  apt  to  attack  surfaces  already  inflamed.  In  the  Foundling  Asylum, 
varicella  complicated  one  case,  and  pneumonia  another ;  and  in  a  third,  pneu- 
monia occurred  about  three  days  after  the  disappearance  of  the  eruption.  The 
prognosis  in  uncomplicated  rotheln  is  always  very  favourable,  and  there  is  no 
more  liability  to  sequelae  than  in  mild  catarrhal  inflammations  of  a  non-specific 
character.  The  duration  of  rotheln  is  shorty  not  ordinarily  extending  beyond 
three  to  five  days. 

Nature^  Incubative  Period^  CwUoffiousness, — Is  rotheln  a  distinct  malady  or 
one  with  which  we  are  familiar,  but  the  form  and  character  of  which  are  modi- 
fied by  unusual  meteorological  conditions  ?  Is  it  roseola,  assuming  at  certain 
I)eriods  an  epidemic  character,  and  appearing  to  be  contagious  ?  Or  is  it  at 
all  times  infectious,  possessing  a  specific  principle,  and,  like  other  infectious 
diseases,  self-propagating  1  Should  it,  in  nosological  classification,  be  placed 
among  the  non-contagious  and  local,  or  among  the  constitutional  and  infec- 
tious maladies  1  Let  us  consider  the  facts  observed  in  the  New  York  epi- 
demics. 

The  first  cases  of  rotheln  in  this  city  were  often  designated  roseola  by  the 
physicians  called  to  treat  them,  since  they  seemed  to  resemble  more  closely  this 
disease  than  any  other  with  which  they  were  familiar.  Rotheln,  however,  differs 
widely  from  the  peculiar  form  of  dermatitis  known  as  roseola.  The  successive 
occurrence  of  the  eruption  over  the  upper  and  then  the  lower  parts  of  the  body, 
bat  covering  the  whole  surface,  and  the  definite  duration  of  from  three  to  five 
days,  are  points  of  difference.  Moreover,  roseola  would  not,  without  so  great 
a  change  in  its  character  as  to  become  virtually  a  distinct  disease,  occur  in 
the  cool  months  without  any  appreciable  dietetic  cause  as  an  epidemic  over  a 
certain  area,  and  for  a  limited  time,  affecting  whole  households  of  children 
and  sparing  other  households  as  well  as  individuals  of  a  certain  age.  We 
therefore  consider  it  distinct  from  roseola. 

Most  of  the  cases  in  the  New  York  epidemics  bore  considerable  resemblance 
to  measles,  both  as  regards  the  appearance  and  duration  of  the  eruption  and  the 
catarrh  of  the  mucous  surfaces.  Parents  often  diagnosticated  measles  before  the 
arrival  of  the  physician,  and  the  physician  himself,  at  first  glance,  sometimes 
made  the  same  diagnosis.  But  in  rotheln,  the  shortness  and  mildness  of  the 
stage  of  invasion,  the  absence  of  cough,  or  the  presence  of  one  trivial  and 
scarcely  noticed,  appetite  good  or  but  slightly  impaired ;  in  fine,  symptoms  that 
are  transient  or  slight,  afford  a  striking  contrast  with  the  graver  symptoms  of 
measles.  But  the  decisive  proof  that  rotheln  is  not  a  modified  measles  is  found 
in  the  fact  that  one  does  not  prevent  the  other.  Of  the  forty-eight  cases  ob- 
served by  myself  prior  to  May  1  in  the  epidemic  of  1874,  nineteen  at  leaAt 
had  had  measles,  and  one  who  had  rotheln  took  measles  subsequently.  I  have 
already  stated  that  in  the  New  York  Foundling  Asylum  rotheln,  in  1873  and 
1874,  closely  followed  an  epidemic  of  measles.  A  considerable  number  of  the 
children  attacked  by  the  former  disease  had  recently  recovered  from  the  latter. 
Doling  the  epidemic  of  1880  and  1881  the  same  fact  was  observed,  namely, 
that  a  previous  attack  of  measles  as  well  as  scarlet  fever  afforded  no  protection 
from  rotheln.  Dr.  Chadboume,  the  resident  physician,  writes  of  the  cases  in 
the  Foundlmg  Asylum  in  1880  and  1881 :— ''  Eight  children  had  rOtheln  who 
had  had  both  scarlet  fever  and  measles  within  six  months  under  my  observa* 
tion,  while  certain  others  had  had  these  diseases  at  some  previous  time."  Of 
the  cases  observed  by  myself  in  family  practice  in  the  same  epidemic,  it  is 
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stated  in  my  notes  that  ten  bad  had  measles.  These  statistics  are  sufficient 
to  show  that  roiheln  is  a  distinct  disease  from  measlesy  however  dose  the 
kinship. 

That  rothehi  is  not  a  form  of  scarlet  fever  is  evident  from  the  fact  that^  as 
regards  at  least  the  New  York  epidemics^  the  rash  was  in  most  instances  quite 
different  from  the  scarlatinous  efflorescence,  occurring,  as  we  have  seen,  in  small 
more  or  less  circular  points  and  patches.  Moreover,  as  we  have  remarked  above, 
there  is  in  roiheln  a  slight  febrile  movement  and  general  mildness  of  symptoms 
which  contrast  with  the  high  fever  and  other  pronounced  symptoms  of  scarlatina, 
or  if  there  be  considerable  febrile  movement  its  duration  is  brief.  But  the  con- 
clusive proof  of  an  essential  difference  between  these  two  diseases  is  found  in  the 
fact  already  stated  in  reference  to  measles,  that  the  attack  of  the  one  maladj 
does  not  prevent  the  occurrence  of  the  other.  There  are,  it  is  true,  cases  ia 
which  it  is  difficult  at  first  to  make  the  differential  diagnosis  between  rothela 
and  mild  measles  or  mild  scarlet  fever,  but  when  the  course  of  the  malady  has 
been  closely  observed  for  three  or  four  days,  it  will  rarely  happen,  I  think,  that 
we  will  be  unable  to  make  out  its  character. 

Those  cases  of  an  epidemic  which  arise  when  the  causes  or  conditions  from, 
which  it  is  developed  are  most  strongly  operative,  and  which  at  this  time  are 
apt  to  be  typical,  obviously  afford  the  best  data  for  studying  its  nature.  Such 
were  the  forty-eight  cases  which  I  saw  in  the  epidemic  of  1873  and  1874,  and 
the  forty-two  in  that  of  1880  and  1881.  As  regards  the  former  epidemic,  in 
thirteen  of  the  twenty-one  families  embraced  in  my  statistics,  the  first  cases  were 
children  who  up  to  the  time  of  the  seizure  were  attending  public  or  private  schools, 
and  in  certain  instances  those  who  were  nearly  simultaneously  attacked,  living 
perhaps  in  streets  widely  separated,  were  attending  the  same  school.  During 
the  epidemic  of  1880  and  1881  the  first  patients  in  thirteen  of  the  eighteen 
families  in  which  rotheln  occurred  were  school  children  between  the  ages  of  six 
and  twelve  years,  and  in  most,  if  not  all,  the  different  schools  which  they 
attended,  rotheln  was  at  the  time  prevailing  as  an  epidemic,  as  I  ascertained  on 
inquiry.    It  therefore  seemed  probable  that  these  had  contracted  it  from  others. 

In  both  the  New  York  epidemics  during  the  time  that  rotheln  was  at  its 
maximum  prevalence,  in  most  of  the  ficimilies  containing  two  or  more  children 
the  cases  were  multiple,  not  occurring  simultaneously,  but  in  succession,  as  if 
the  malady  were  contracted  from  those  first  affected.  This  is  what  we  daily 
witness  in  the  spread  of  exanthematic  fevers.  Thus  in  Mr.  K's  family,  a  girl 
attending  one  of  the  public  schools  took  rotheln  in  the  middle  of  December, 
1873 ;  the  two  remaining  children  sickened  with  it  one  week  and  two  weeks 
later.  A  niece  visiting  in  the  family  at  the  time  when  the  first  child  was  sick, 
but  returning  home  to  another  street,  also  had  the  eruption  on  December  27th. 
Alice  R,  aged  ten  years,  a  frequent  visitor  at  Mr.  £.'s,  living  in  the  same  street, 
and  several  times  exposed  to  his  children  during  their  illness,  also  took  rotheln 
about  January  4th.  West  Seventy-6rst  Street,  where  these  cases  occurred,  is 
thinly  settled  and  suburban,  and  I  could  learn  of  no  other  cases  in  the  vicinity. 
A  child  of  Mr.  P.,  aged  five  and  a  half  years,  had  been  in  the  habit  of  playing 
with  two  children  two  doors  away  who  became  affected  with  rotheln  in  the 
b^inning  of  April  1881.  On  April  14th  he  was  supposed  to  have  a  mild  coryza 
from  taking  cold,  as  he  sneezed  often,  but  in  a  few  hours  the  efflorescence 
^>peared.  Four  days  subsequently,  on  the  18th,  an  infant  was  affected  in  the 
same  way,  and  thirteen  days  later  another  child  in  the  family,  aged  twelve 
years.  In  a  similar  manner  rotheln  occurred  in  the  families  of  two  brothers, 
living  in  adjoining  houses  in  West  Fifty-first  Street  The  first  ipatient  was  a 
boy  of  twelve  years.  It  appeared  successively  in  the  children  of  these  two 
Csmilies  until  ten  had  been  affected.    In  a  family  in  West  Forty-sixth  Street, 
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the  fint  case  was  a  boy  attending  a  school  in  which  rothein  was  prevalent 
Within  twenty  days,  namely,  between  March  Slst  and  April  20tb,  four  other 
children  were  attacked  in  succession. 

These  fiicts  and  cases  seem  to  demonstrate  the  contagiousness  of  rothein,  at 
least  during  the  time  in  which  the  conditions  are  most  fistvourable  for  its  develop- 
ment, or  during  the  time  in  which  the  epidemic  influence  is  most  pronounced. 
In  the  declining  period  of  both  the  New  York  epidemics,  the  cases  which  I 
obserred  occurred  for  the  most  part  singly,  although  there  was  no  attempt  to 
isolate  the  patients;  so  the  contagious  diaracter,  if  present,  must  have  been 
very  slight. 

Botheln  is,  in  my  opinion,  an  exanthematic  fever,  mildly  contagious.  It 
resembles  varicella  in  general  mildness  of  symptoms,  in  the  absence  of  dangerous 
comf^cationa  or  sequelae,  and  in  the  uniformly  &vourable  prognosis,  while  its 
symptoma  and  history  show  a  resemblance  to  measles  and  scarlet  fever. 

If  the  above  view  be  correct,  rothein  must  possess  an  incubative  period,  which, 
in  the  cases  observed  in  both  epidemics,  apparently  varied  between  seven,  or 
perhaps  less  than  seven,  and  twenty-one  days.  Its  incubation,  therefore,  re- 
sembles that  of  scarlet  fever,  which,  as  is  well  known,  varies  in  different  patients. 
In  the  cases  which  came  under  my  notice  the  incubative  period,  when  it  could 
be  accurately  ascertained,  was  more  frequently  about  two  weeks  than  a  longer 
or  shorter  period.  The  resident  physician  of  the  New  York  Foundling  Asylum, 
when  the  epidemic  was  prevailing  in  that  institution,  returned  to  his  home  in 
the  State  of  Maine,  to  a  locality  where  rothein  was  unknown.  Fourteen  days 
from  the  date  of  his  departure  he  was  himself  affected  with  the  disease  in  its 
typical  form.  No  other  case  occurred  at  his  home,  where  probably  the  atmo- 
spheric conditions  were  unfavourable.  Minnie  B.,  attending  a  school  in  which 
there  were  many  cases,  had  the  jrash  on  April  5th.  On  the  23rd  of  the  same 
month,  eighteen  days  afterwards,  it  appeared  upon  the  servant  who  was  fre- 
qaently  in  Minnie's  room.  Elizabeth  0.,  attending  a  school  in  which  rothein 
was  prevailing,  had  the  eruption  on  April  17tb.  It  commenced  upon  her  sister 
thirteen  days,  and  her  mother  fourteen  days  subsequently.  Other  cases  might 
be  cited  of  an  apparently  shorter  as  well  as  longer  incubative  period.  The 
following  note  from  Dr.  Chadbourne,  of  the  New  York  Foundling  Asylum, 
besring  upon  this  subject,  is  interesting: — ''I  am  led  to  believe,  from  my 
observations,  that  the  period  of  incubation  was  in  the  majority  of  the  cases  from 
twelve  to  fifteen  days.  The  disease  has  been  very  feebly  contagious.  In  some 
cases  one  child  would  have  rothein,  while  the  other,  nursed  by  the  same  woman, 
would  escape.  In  two  instances  nursing  women  had  the  disease,  and  though 
each  suckled  two  infants,  the  latter  escaped." 
Rdtheln  requires  no  treatment 


The  Real  Position  of  the  so-called  Rubeola,  Rstheln,  or  Ger- 
man  Measles,  and  its  Relation  to  Scarlatina  and  Measles, 
as  Illustrated  in  the  History  of  Thirty-one  Observed 
Cases. 

Dr.  G.  K  Shuttlewobth,  Lancaster. 

Having,  in  my  position  as  medical  superintendent  of  a  large  institution  for 
imbecile  children,  had  the  opportunity  of  closely  observing  over  thirty  cases 
of  Uie  so-called  (German  measles,  and  of  following  the  Mstory  of  the  patients. 
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both  praviouB  and  subseqaent  to  the  attack,  I  venture  to  offer  my  experience 
as  A  slight  contribution  to  the  discussion  of  the  subject. 

My  first  series  of  twenty-seven  cases  occurred  in  the  summer  of  1874,  and 
was  briefly  described  by  me  at  the  British  Medical  Association  meetiag  in  the 
following  year.  My  second  series  of  four  cases  occurred  during  1880.  I  trust 
I  need  not  apologize  for  reverting  to  what,  as  regards  the  first  series,  may  be 
designated  old  material,  inasmuch  as  the  value  of  my  observations  in  1874,  in 
connection  with  the  present  discussion,  is  much  enhiuiced  by  the  knowledge  of 
the  subsequent  history  of  the  patients. 

To  proceed  then  to  a  sketdi  of  the  leading  features  of  the  epidemic  of  1874. 
I  may  say,  in  the  first  place,  that  the  Boyal  Albert  Asylum  (which  then  contained 
over  two  hundred  children)  had,  from  its  opening  in  1870,  been  up  to  that  date 
entirely  free  from  epidemic  disease.  The  first  case  of  rotheln  which  came  under 
observation  arose  in  the  person  of  a  nurse,  who  on  the  evening  of  June  15th  (a 
very  hot  day)  consulted  me  with  regard  to  a  rash  which  had  just  appeared  on 
the  neck  and  face,  consisting  of  a  few  brownish-red  elevated  papules  isolated  from 
each  other  by  clear  skin.  The  fauces  were  slightly  reddened.  The  temperature 
at  9  P.n.  was  barely  99',  and  the  pulse  but  84.  There  was  no  constitutional 
disturbance,  but  as  a  matter  of  precaution  the  girl  was  at  once  isolated.  An 
aperient  was  given.  Next  morning  at  9  a.ii,  the  temperature  had  risen  to  101  '8**, 
and  the  pulse  to  116 ;  there  was  slight  swelling  of  the  tonsils,  and  a  raw 
appearance  of  the  tongue  at  tip  and  edges.  The  constitutional  disturbance  was 
still  trivial,  and  as  the  menstrual  period  was  approaching,  it  was  thought  that 
possibly  the  symptoms  might  have  some  connection  therewith.  The  rash,  still 
of  the  same  hue  and  character,  had  extended  over  the  body  and  legs.  On  the 
morning  of  the  third  day  the  temperature  had  fallen  to  99**,  the  pulse  to  84,  and 
the  rash  was  fading  from  the  face  and  neck.  On  the  fourth  day  the  pulse  and 
the  temperature  were  normal  and  the  rash  had  well-nigh  disappeared.  The 
nurse  was  kept  isolated  for  ten  days  and  then  allowed  to  visit  her  friends  in  the 
country  for  a  week,  returning  to  her  duties  at  the  institution  on  July  3rd,  it 
having  been  previously  ascertained  that  she  was  entirely  free  from  desquama- 
tion. On  the  7th  July,  four  days  subsequent  to  the  nurse's  return,  an  imbecile 
girl  of  twelve  (one  of  the  nurse's  charge)  displayed  a  rash  and  other  symptoms 
in  all  respects  resembling  those  described  in  the  first  case,  except  that  the  initial 
pulse  and  temperature  were  higher  (103"*  and  120^  respectively),  falling  next 
day  to  lOO'd**  and  112%  on  the  third  day  to  99*5'  and  108%  and  on  the  fourth 
becoming  normal.  In  this  case  there  was  more  noticeable  injection  of  the 
fauces  and  swelling  of  the  tonsils,  and  there  was  something  of  the  "  strawberry  " 
character  of  the  tongue.  The  rash  in  colour  and  arrangement  was  more  like 
that  of  measles  than  of  scarlatina;  the  throat  symptoms  and  tongue  more  like 
those  of  the  latter.  On  the  8th  and  9th  July,  the  days  succeeding  that  on 
which  the  girl's  rash  appeared,  two  fresh  cases  occurred,  these  patients  belonging 
also  to  the  class  of  which  the  nurse  was  in  charge.  In  both  the  rash  was  slight, 
and  in  the  second  case  there  was  scarcely  any  redness  of  fifiuces.  Isolation  was 
all  along  resorted  to,  and  from  the  9th  to  the  18th  July  there  were  no  fresh 
cases.  On  the  18th  a  boy,  from  a  different  department,  but  attending  school 
with  the  girls,  was  attacked ;  and  the  next  nine  days  furnished  seven  fresh 
cases.  These  were  all  extremely  mild,  the  temperature  not  rising  above  100% 
and  the  rash  not  lasting  for  more  than  three  days.  Eight  days  elapsed  and 
three  more  children  were  affected ;  and  after  two  more  similar  intervals  the  total 
of  twenty-seven  was  made  up,  the  last  case  occurring  on  August  31st.  The  last 
two  cases  were  notable  as  displaying  certain  marked  differences  in  the  charac- 
ters of  the  rash,  which  had  indeed  to  a  less  degree  been  observed  throughout 
the  series.     Case  26  presented  a  diffuse  and  bright  rash  resembling  that  of 
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Bcarlatiiia,  but  there  were  no  throat  symptoms  beyond  redness  of  the  velam 
palaii,  and  the  maximum  temperature  (that  of  the  first  day)  was  100^  In 
Case  27,  on  the  other  hand,  the  rash,  both  in  colour  and  arrangement, 
simulated  measles,  and  there  was  considerable  conjunctival  injection,  though 
but  little  lachrymation.  In  this  case  the  initial  temperature,  which  was  the 
maximnm,  never  exceeded  100^,  and  it  fell  to  99*"  on  the  third  day. 

I  trust  that  the  brief  description  just  given,  together  with  the  table  whicli  I 
present,  vrill  suffice  to  give  a  general  idea  of  the  epidemic  of  1874.  I  may  add  that 
the  diagnosis  of  the  cases  caused  me  no  little  anxiety,  the  more  so  as  medical  men 
who  saw  only  individual  cases  were  inclined  in  some  to  diagnose  measles,  and 
in  others  scarlatina.  Looking,  however,  at  the  whole  series,  I  could  not  accept 
these  diagnoses,  and  was  greatly  relieved  to  find  that  the  descriptions  given  by 
Babington,  Squire,  Liveing,  TUbury  Fox,  Vogel,  Yon  Ziemssen,  an4  others  of 
rotheln  tallied  with  what  I  Lad  observed.  My  diagnosis  was  confirmed  by  the 
absence  in  every  case  of  any  serious  sequelse ;  there  was  no  albuminuria ;  and 
desquamation,  when  it  occuiredlin  two  cases,  was  of  the  slightest  furfuraceous 
chancter.  I  may  perhaps  be  allowed  to  quote  from  the  brief  notice  published 
in  the  British  Medical  Journal^*  in  August,  1875,  my  conclusions  as  to  the 
pathology  of  the  affection.  *'  There  was  no  doubt  that  the  twenty-seven  cases 
bore  a  homogeneous  relation  to  each  other ;  they  were  not  mere  summer  roseola, 
for  the  weather  was  even  cold  at  one  period  of  the  epidemic.  They  were  not 
cases  of  «ear/a/tna,  for  in  no  case  were  there  the  full  characteristic  signs  or 
sequelae  of  this  disease ;  they  were  not  measles  simply,  for  there  was  an  almost 
oniTersal  absence  of  catarrhal  symptoms,  and  more  than  half  the  patients  had 
previously  had  measles;  and  there  was  no  reason  to  suspect  that  the  rash 
depended  upon  any  error  of  diet  or  hygiene.  '  It  was  argued  (both  from  nega* 
tive  and  positive  characteristics)  that  the  cases  were  best  described  under  ^e 
name  of  rubeola  notha;  and  it  was  urged  that  the  diagnosis  of  the  affection, 
as  entirely  distinct  on  the  one  hand  from  scarlatina,  and  on  the  other  from 
measles,  might 'often  be  a  matter  of  great  moment  to  the  practitioner." 

It  is  noteworthy  that  of  the  twenty-seven  patients  in  this  series,  fifteen  were 
recorded  to  have  had  measles  and  four  also  scarlatina.  The  sequel  enables 
me  to  supplement  this  statement  by  more  recent  experience  with  the  same 
patients. 

In  1877  the  Asylum  was  visited  by  an  epidemic  of  scarlatina,  extending  to 
fifty-six  cases,  and  in  the  early  part  of  1880  by  measles,  extending  to  seven ty- 
seTen  cases,  the  last  occurring  on  March  23rd.  In  the  summer  of  the  same 
year  occurred  a  series  of  six  cases  of  scarlatina,  the  first  occiuring  on  the  25th 
May,  the  last  in  July. 

Whilst  these  cases  of  scarlatina,  of  the  nature  of  which  there  could  be  no 
donbty  were  going  on,  four  cases  of  anomalous  rash  occurred.  On  the  23rd 
June,  a  boy  (D.  B.),  from  an  entirely  different  department  from  that  in  which 
the  scarlatina  had  arisen,  displayed  a  papular  eruption  on  the  face  and  chest, 
somewhat  resembling  measles,  but  the  papules  were  discrete  and  not  arranged 
in  crescentic  patches.  In  the  morning  (at  8  A.H.),  when  these  symptoms  were 
observed,  the  temperature  and  pulse-rate  were  normal ;  there  was  very  slight 
conjunctival  injection,  and  no  coryza.  In  the  course  of  the  day  the  rash 
extended  all  over  the  body,  and  its  resemblance  to  that  of  measles  became 
greater.  The  temperature  at  7  p.m.  was  lOO"* ;  at  midnight  101*5%  There  was 
little  eonstitiitional  disturbance,  and  the  appetite  was  as  good  as  usual.  On  the 
second  morning  the  temperature  was  100*,  the  rash  still  out ;  on  the  third,  the 
rash  had  entirely  disappeared,  and  the  temperature  was  nearly  normal  This 
boy  was  reported  to  have  had  both  scarlatina  and  measles  in  infancy.     On  the 

*  BrUiih  Medical  Journal,  No.  764,  p.  229. 
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lUme 

None 

Jii]y27  to  Aug.  25 

No.  6  or  9 

None 

Went  to  Blackpool,  Aug.  25. 

No  n>read  of  diaeaae  there 
Came  from  aame  department 

aa  No.  5,  and  had  no  com- 

Had  ScariaUna,  18n, 
died,  1878. 

19 

VODO 

None 

July  26  to  Aug.  81 

No.  5? 

Meaalea 

Had  Meaalea,  1880 
(aevere) 

20 

municaUon  with  interron- 

ingeaaea 

Kout 

None 

Aug.  9  to  28 

10, 11  or  12 

None 

Viaited    frienda,    Aug.    25. 
No   eztenaion   of  diaeaae 

xt^  i  Scarlatina,  1877 
'^^t  Meaalea,  1880 

21 

amongat  younger  ebildren 
at  home 
*'Haa  certainly  had  Bearia- 

KoM 

None 

Aug.  9  to  81 

No.  18 

Died,  1879 

2 

tina;  not  Meaalea" 

50M 

None 

Aug.  16  to  81 

No.  28 

None 

There  waa  unuaual   irrita- 
bility of  temper  for  two 

tationofraah 

Had  Meaalea,  1880 

• 

8 

K«w 

None 

Aug.  16  to  81 

No.  20(|)io- 
NoMfeei^ 

Xeaalee 

eea               e««               •«•               a«e 

Still  In  Inatttation 

f4 

Hone 

None 

Aug.  20  to  Sept  14 

Doubtful 

•••               eve               •«■               ••• 

„  .  <  Scarlatina,  1877 
H**iMeaalea,  1880 

S5 

^ 

teinly) 

None 

Aug.  25  to  Sept  14 

No.  24  or  25 

Ueaales  and 
Scailatioa 

Symptoma  reeembled  thoae 
of  Scarlatina 

Died,  1877 

26 

Bom 

None 

Aug.  81  to  Sept  22 

No.  22  or  28 
(certainly) 

Meaalea  and 
Scarlatina 

Thia  caae  reaombled  Meaalea 
more  than  did  any  of  the 
otbera 

StiU  In  Inatitutlon 

27 

V«e 

None 

About  e  month 

T     * 

Meaalea  and 
Scarlatina 

Meaalea    had    prevailed    in 

earlier,  and  aix  caaee  of 
Scarlatina  occurred  in  May, 
June,  and  July,  1880 

sun  in  InaUtution. 

28 

Koot 

None 

Do. 

No.  28   (1) 

Meaalea  and 
ScarUtina 

Do.         do.         do. 

Do. 

19 

KoDt 

None 

Do. 

No.  29 

Meaalea 

Do.         do.         do. 

Do. 

80 

XOM 

None 

Da 

Proeeding 
Cmofl. 

Meaalea, 

Feb.  1880 
Scarlatina. 
June  18  80 

Waa  convaleaoent  from  Scar- 
beola  Notha  appeared 

Left  InaUtuUon,  July 
1881 

81 

: 
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27th  June,  J.  M.  H.,  a  boy  from  the  same  department  as  the  preceding,  came 
under  obserTation.  A  mbeoloid  nab,  lasting  three  days,  with  a  maximum 
temperature  of  101 '4^  on  the  evening  of  the  first  day,  and  unattended  with  any 
constitutional  disturbance,  was  the  principal  feature  in  this  case.  There  was 
slight  reddeuine  of  fauces  and  conjunctival  injection,  but  no  catarrhal  symptoma 
This  boy  was  also  reported  to  have  had  both  scarlatina  and  measles  in  infiemcy. 
On  June  28th,  T.  H.,  a  lad  from  same  department  as  preceding,  had  similar 
though  less  severe  rash  :  he  had  had  measles  but  not  scarlatina  in  infancy. 
These  three  boys  were  placed,  for  the  sake  of  isolation,  in  the  lower  rooms  of  a 
detached  wing  of  the  Asylum,  the  upper  floor  of  which  was  occupied  by  cases  of 
scarlatina.  One  of  these,  a  girl  aged  fourteen,  who  had  sickened  with  scarlatina 
on  the  26th  May,  and  (after  a  pretty  severe  attack)  was  making  a  satisfactory 
recovery,  surprised  her  nurse  by  displaying  on  the  evening  of  July  5th  (the 
forty-second  day)  a  brownish-red  rash  on  face  and  neck,  afterwards  extending 
to  trunk  and  limbs,  and  accompanied  by  an  elevation  of  the  temperature  to 
101*2**  on  the  first  evening.  The  rash  remained  visible  during  the  second  day, 
and  gradually  faded  on  the  third.  There  seems  every  reason  to  believe  that  in 
this  case  infection  had  spread  from  the  cases  downstairs,  which,  it  will  be 
remembered,  occurred  from  June  23rd  to  June  28th.  Special  interest  attaches 
to  this  case,  inasmuch  as  the  patient  had  had  in  the  preceding  February  an 
unquestionable  attack  of  measles,  and  in  the  preceding  month  an  unquestionable 
attack  of  scarlatina. 

A  review  of  the  history  of  the  several  epidemics  to  which  reference  has  been 
made  will,  I  trust,  tend  to  throw  soma  light  upon  the  relations  of  rubeola 
notha  with  scarlatina  and  measles  respectively.  Of  the  twenty-seven  patients 
who  are  recorded  to  have  had  rubeola  notha  in  1874,  thirteen  remained  under 
my  observation  in  the  institution  during  the  epidemics  of  scarlatina  in  1877  and 
1880,  and  during  the  epidemic  of  measles  in  1880.  "  Of  these  thirteen  patients, 
no  fewer  than  five  had,  in  the  most  unmistakable  way,  both  scarlatina  and 
measles  in  the  successive  epidemics ;  whilst  of  the  rest,  ttoo  had  measles  only, 
and  one  scarlatina,  in  addition  to  rotheln.  Thus  more  than  half  of  the  patients 
remaining  under  observation  from  the  rotheln  epidemic  were  subsequently 
attacked  with  scarlatina  or  measles,  the  majority  with  both  of  these  exanthema. 
It  is  noteworthy  that  of  the  seven  patients  who  had  measles  in  1880  only  one 
was  said  to  have  had  that  disease  previous  to  the  rotheln  epidemic.  The  other 
six  patients,  who  had  rotheln  in  1874  and  escaped  the  measles  in  1880,  are 
reported  to  have  had  the  latter  in  infancy."  * 

I  have  advisedly  left  out  of  consideration  the  fourteen  cases  making  up  the 
twenty-seven  tabulated,  several  having  died,  and  others  living  at  a  distance  with 
their  friends.  But  I  trust  I  have  advanced  facts  enough  to  justify  me  in 
urging  upon  the  Section  the  following  conclusion : — That  ruheda  ndha  is  a 
disease  sui  generis,  and  is  entitled  to  a  distinct  place  in  Pathology, 

My  experience  leads  me  to  dissent  from  the  view  that  the  cases  properly 
designated  as  rubeola  notha  are  nothing  more  than  mixtures  or  modifica- 
tions either  of  scarlatina  or  measles.  My  cases  show,  so  far  as  so  small  a 
number  of  cases  can  show  anything,  that  the  patients  who  have  had  rubeola 
notha  are  in  no  degree  protected  from  subsequent  attacks  either  of  scarlatina 
or  measles;  that  cases  of  rubeola  notha  never  communicate  the  infection  of 
undoubted  scarlatina  or  undoubted  measles ;  and  that  the  characteristic  sequelie 
of  these  two  latter  diseases  never  follow  cases  of  rubeola  notha.  In  opposi- 
tion to  the  theory  that  rubeola  notha  is  merely  secondary  measles,  there  is 
the  fact  that  six  (if  not  seven)  of  my  patients  had  measles,  not  previotuly, 
but  subsequently  to  a  characteristic  attack  of  rubeola  notha ;  and  the  case  of  the 

*  British  Medical  Journal,  Ko.  1019, p.  49. 
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gill  who  had  all  three  disorders  within  six  months,  under  my  own  observation, 
famishes  perhaps  the  most  striking  evidence  that  could  be  advanced  in  fiGivour 
of  their  distinct  pathological  character. 

The  confusion  existing  in  the  minds  of  the  profession  as  well  as  of  the  public 
with  regard  to  the  "  so-caUed  rubeola,  rotheln,  or  German  measles,"  is  much  to 
be  deplored.  That  an  epidemic  which  is,  in  truth,  a  compound  of  scarlatina  and 
of  nmialea,  and  combines  the  dangerous  elements  of  both  disorders,  should  pass  by 
the  same  name  as  the  comparatively  innocent  affection  which  I  have  described,  is 
an  anomaly  which  cannot  fail  to  be  detrimental  to  the  public  safety.  The  term 
"  German  measles,"  applied  to  such  a  compound  disease  (I  mean  the  concurrence 
of  scarlatina  and  of  measles),  albeit  it  has  sanction  of  high  medical  authority, 
gives  a  false  sense  of  security,  and  leads  to  a  neglect  of  precautions  which  the 
public  are  now  learning  to  adopt  with  regard  to  the  later  stages  of  scarlatina. 
Quite  recently  it  has  fallen  to  my  lot  to  visit  a  village  decimated  (as  regards 
number  of  cases)  by  this  compound  disease,  in  which  the  scarlatina  -rash  and 
the  rash  of  measles  appeared  separately,  and  the  characteristic  symptoms  of  each 
disorder  were  distinguishable.  Severe  throat  symptoms,  nephritis,  and  free 
desquamation  were  observed  in  many  of  the  cases ;  and  in  these  there  seems  no 
reason  to  doubt  that  scarlatinal  poison  would  be  diffused,  either  separately  or  in 
conjunction  with  the  infection  of  measles.  The  International  Medical  Congress 
will  confer  a  benefit  upon  society  at  large  if,  by  the  discussion  of  this  question, 
it  fixes  the  legitimate  application  and  obtains  the  authoritative  definition  of  the 
"  so-called  rubeola,  rotheln,  or  German  measles,"  thus  at  last  securing  in  the 
bonda  of  science  this  very  Proteus  of  Pathology. 


On  Rubella  ;  Rubeola  sine  Catarrho ;  Rotheln^  or  German 

Measles. 

Dr.  William  Squike,  London. 

This  exanthem,  popularly  known  among  us  as  ''  false  measles,"  has  been 
mentioned  by  various  writers  under  [the  above  names,  or  as  rubeola  notha, 
spuria  vel  incocta,  and  sometimes  as  epidemic  roseola,  for  the  last  hundred 


A  century  was  required  to  complete  the  separation  of  measles  from  small- 
pox. Another  century  passed  from  Sydenham  to  Withering  before  scarlet 
fever  was  finally  distinguished  from  measles.  The  disease  in  question  has  but 
a  superficial  resemblance  to  scarlet  fever ;  its  relations  are  clearly  and  closely 
to  measles  or  rubeola  as  defined  by  Sauvages  and  Cullen.  The  century  is 
fulfilled  that  should  give  autonomy  to  rubella 

Whether  introduced  by  the  Moors  into  Spain  and  Italy  in  the  eighth 
centory,  or  only  first  described  by  the  Arabian  writers,  is  uncertain.  Their 
name  of  Hrasbaii  included  both  measles  and  scarlet  fever,  and  gave  origin  to 
our  oomprehensive  word  ''rasL"  It  was  included  with  scarlet  fever  by 
Sydenham,  and  consequently  considered  a  sUght  ailment.  We  know  that  it 
was  so  included  by  Richard  Morton  (IXu^iroXo^/a^,  1694),  where  scarlatina  is 
spoken  of  as  a  mild  form  of  scarlet  fever,  and  a  case  of  scarlet  fever  is  given  as 
**  confluent  measles."  Hildebrand  imagined  it  to  be  a  true  hybrid  between 
scarlet  fever  and  measles,  in  a  way  which  those  who  now  heedlessly  adopt 
his  view  would  hardly  contend  for.  Bucholz  mentions  the  long  incubation. 
Heberden  speaks  of  measles  without  fever  or  precedent  catarrh.  Willan  named 
it  rvbeola  sine  caiarrhoj  noticing  that  it  did  not  protect  from  measles.  Bate- 
man  confirms  this  (Synopsis,  Loud.,  1813),  and  makes  it  a  non-febrile  variety 
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of  rabeola.  The  name  rubeola  sine  catarrho  is  objeeted  to  by  Mason  Oood, 
aa  the  genuine  measles  themselves,  capable  of  affording  emancipation,  have 
sometimes  appeared  with  very  slight  catarrhal  symptoms.  He  says  it  has 
been  called,  and  especially  by  the  Qerman  writers,  spurions  measles ;  but  as 
it  occors  more  frequently  when  the  genuine  measles  are  epidemic,  it  is  less 
properly  a  spurious  than  an  imperfect  or  immatured  rubeola.  His  prejudice  for 
this  being  merely  a  variety  of  measles,  and  not  itself  an  independent  exan^em, 
prevented  a  right  judgment  being  formed  on  the  series  of  cases  observed  by  Dr. 
Maton,  already  before  him,  which  he  considered  to  be  varieties  of  scarlet  fever, 
though  distinguished  from  it  by  a  long  incubation  period, — a  character  he 
notices  to  belong  to  certain  cases  of  measles  reported  by  Buchols  when  the 
"  efflorescence  evinced  a  like  procrastination,  and  appeared  as  late  as  the  twenty- 
first  day."  ♦ 

To  Dr.  William  George  Maton,  F.R.S.,  Physician-extraordinary  to  Queen 
Charlotte  and  a  Fellow  of  our  ColFege  of  Physicians,  is  due  the  merit  of 
discriminating  the  ezanthem  in  question  both  from  measles  and  from  scariet 
fever.  In  a  contribution  to  the  Medical  Tfxtfuaetums  of  the  College,  vol.  ▼.  p. 
149,  Lond.,  1815,  Dr.  Maton  says,  that  having  several  times  seen  cases  called 
either  scarlatina  or  measles,  in  which  the  symptoms  of  illness  were  trivial  and 
the  external  characters  insufficient  to  decide  their  nature,  he  determined  to  keep 
a  scrutinising  eye  on  all  similar  cases.  Then  follow  a  series  of  eight  cases.  The 
first  is  a  girl  of  thirteen,  who  on  August  18th,  1813,  had  this  rash ;  her  hce 
suffused  with  innumerable  points,  but  she  did  not  feel  ill.  A  sister  with  her 
complained  slightly,  and  had  some  fulness  of  the  small  cervical  glands ;  next  day 
she  had  the  rash.  In  the  room  with  these  two  sisters  were  four  others  of  the 
family,  aged  from  ten  to  seventeen  years ;  two  of  these  had  the  rash  on 
September  4th  and  5th,  the  other  two  on  the  7th  of  September.  Two  other 
relatives,  the  eldest  brother,  aged  twenty-four,  and  his  infant  son,  a  year  and  a  half 
old,  were  taken  on  September  24th  and  30th.  Dr.  Maton  remarks  :  ''  There  is 
only  one  other  exanthem  that  1  know  to  which  these  cases  can  be  considered 
referable,  that  is,  roseola ;  but  tumours  do  not  occur  in  roseola,  nor  is  it 
infectious.  The  period  intervening  between  the  application  of  the  infectious 
influence  and  the  commencement  of  the  disease  was  considerably  longer  than  has 
been  noticed  in  scarlatina^  Hence  it  seems  requisite  to  form  a  new  designation, 
which,  however,  I  do  not  venture  to  propose  at  present,  being  satisfied  with 
calling  the  attention  of  my  colleagues  to  the  subjectw"  It  is  needless  to 
summarise  all  the  notices  of  the  disease  from  Dr.  Babington  to  the  present 
time  (Trousseau,  Edin.  Med,  Jour.)  It  has  been  long  enough  under  general 
notice  to  deserve  a  name,  and  may  well  receive  from  the  present  International 
Congress  a  distinctive  appellation,  which  Dr.  Maton  so  wisely  chose  to  defer. 
He  has  summed  up  all  the  characteristics  of  the  disease  in  these  few  cases — 
the  contagious  property,  the  long  incubation,  the  enlargement  of  the  small 
cervical  glands.  All  that  subsequent  observation  has  done  beyond  confirming 
these  characters  is  to  show  that  the  disease  is  self-protective,  and  in  fact 
possesses  all  those  qualities  of  an  independent  and  specific  disease  so  well 
summed  up  by  Sir  Thomas  Watson  in  the  case  of  varicella,  when  he  says, 
"  This  may  be  a  very  trivial  disorder,  but  it  is  stamped  with  the  characters 
peculiar  to  the  group.  It  is  contagious ;  it  runs  a  definite  course ;  it  occurs  but 
once  in  the  same  person."  Of  two  allied  diseases,  the  slighter  form  is  more 
slowly  recognised  and  distinguished.  After  the  separation  of  measles,  small- 
pox and  varicella  were  long  associated ;  but  no  one  now  doubts,  however 
modified,  their  absolute  distinction.  Since  the  clear  definition  of  scarlet  fever, 
measles  is  found  to  have  a  near  ally,  as  near  as  chicken  pox  is  to  smallpox. 

*  The  Study  of  Medicine,  LoDd.,  1825,  vol.  iii.  p.  16. 
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Their  gradual  differentiation  is  brought  about  in  the  same  way.  The  fever  is 
obeenred  to  be  lees  in  the  one  than  in  the  other  y  the  severer  disease  affords  no 
immonitj  from  the  slighter  ailment^  nor  is  that  in  any  way  protective  against  the 
other,  while  each  is  self-protective  from  recurrence.  The  di£Sculty  of  establish* 
ing  these  points  may  seem  to  be  out  of  proportion  to  the  practical  good  to 
follow  j  but  definite  ideas  as  to  the  course  of  the  milder  ailments,  and  of  the 
effiKts  produced  by  them,  have  important  bearings,  both  as  to  the  care  of  those 
attacked  as  well  as  on  the  safety  of  others,  and  all  that  can  be  collected 
conceining  them  is  deserving  of  careful  record. 

Rubella,  then,  may  be  defined  as  a  specific  eruption,  the  rash  appearing 
oB  the  first  day  of  the  illness,  beginning  on  the  face  in  rose-red  spots,  extending 
next  day  to  the  body  and  limbs,  subsiding  with  the  fever  on  the  third  day, 
and  rarely  either  preceded  by  catarrh  or  followed  by  desquamation  ;  the  former 
never  for  three  days, before,  the  latter  never  after  three  weeks.  Propagated  by 
ooDtagion,  it  occurs  in  epidemics  of  limited  extent  with  sporadic  ofi^ioots.  It 
has  a  long  period  of  incubation,  mostly  a  fortnight,  the  extreme  being  twenty- 
one  days ;  hence  a  difficulty  in  tracing  the  source  of  personal  infection.  This 
is  increased  by  the  slight  and  transient  nature  of  the  infection  allowing  patients 
to  mix  freely  with  others.  Cases  have  been  noted  where  the  incubation  may 
possibly  have  been  as  short  as  five  or  seven  day& 

One  attack  is  preventive  of  a  recurrence,  but  is  not  protective  against  either 
measles  or  scarlet  fever,  nor  do  attacks  of  either  of  these  diseases  in  any  way 
modify  the  liability  to  this  one :  it  is  as  distinct  from  them  as  is  chicken-pox 
from  smallpox.  During  epidemics  of  measles  or  of  scarlet  fever,  mild  and 
irregular  cases  of  both  are  not  unf requently  mistaken  for  this  exanthem ;  well- 
marked  outbreaks  of  it  are  often  attributed  to  measles,  while  slight  attacks  of 
scarlet  fever  are  miscalled  rotheln,  or  a  hybrid  disease  imagined  which  has  no 
existence.  Tonng  infants  are  said  to  escape ;  adults  not  unfrequently  suffer,  as 
many  persons  escape  attacks  in  childhood ;  sex  makes  no  difference.  The  dis- 
eise  is  contagious  even  before  the  rash  is  thrown  out,  and  it  continues  to  be  so 
for  some  days,  or  it  may  be  for  two  or  three  weeks  af terward&  Second  attacks 
are  rarer  than  for  scarlet  fever,  but  the  rule  against  them  may  be  less  absolute 
than  for  measles  It  is  seldom  fatal.  When  a  mortality  of  attacks  is  reported 
as  high  as  3  per  cent,  measles  is  probably  the  epidemic  present 

Slight  fulness  of  head,  heaviness,  pain,  or  giddiness  is  felt^  with  a  little  aching 
of  back  and  limbs,  or  tenderness  of  throat  for  a  few  hours  on  the  evening  before 
the  rash  appears.  The  cervical  lymphatic  glands  are  always  perceptibly  enlarged, 
and  sometimes  have  been  so  for  a  few  days  before  the  rash  appears.  Mostly 
the  nsh  is  first  seen  with  surprise,  as  the  feeling  of  illness  has  already  passed, 
or  may  have  escaped  notice.  There  is  redness  of  the  fauces  or  uvula ;  less 
mottled  than  in  measles,  not  so  intense  as  in  scarlet  fever ;  the  tonsik  are 
rather  full  and  smooth ;  there  is  no  ulceration.  The  eyes  are  suffused,  but 
there  is  little  or  no  coryza ;  the  lids  are  somewhat  swollen  and  irritable ;  the 
face  is  flashed,  and  the  cheeks  red  or  full  even  before  the  appearance  of  the 
spots ;  these  are  bright  red,  raised,  rounded,  with  clear  skin  between  them,  but 
they  soon  coalesce ;  not  grouped  as  in  measles,  the  spots  are  more  prominent  than 
in  scarlet  fever,  and  there  is  not  the  finely  diffused  redness  of  the  neck  and  chest  as 
in  that  disease.  Moreover,  the  rash  is  already  fading  from  the  face  while  extend* 
ing  to  the  limbs,  so  that  it  is  generally  subsiding  by  the  third  day.  Sometimes 
an  odoor  as  of  measles  attends  the  rash.  Some  itching  or  a  very  fleeting  yellowish 
tiogiSy  but  no  discoloured  mottling  of  the  skin  is  left,  and  no  desquamation, 
exeept  of  the  branny  kind,  which  occurs  early,  and  is  never  delayed  to  the  third 
week.  However  little  illness  is  felt  at  the  beginning,  a  continuous  rise  of 
tempezatore  commences  with  or  just  before  the  rash ;  it  may  reach  102^  to  103%  or 
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be  only  two  degrees  above  the  normal,  ^th  rest  in  bed  this  may  fall  one  degree 
by  the  end  of  the  second  day,  but  is  evenly  maintained  as  the  eruption  proceeds, 
or  subsides  with  it  on  the  third  day.  During  the  following  week  it  is  readily 
disturbed,  either  raised  by  exertion  or  deprnsed  by  fatigue  or  chill.  At  thu 
time  recrudescence  of  the  rash  has  been  observed.  Slight  corysa  may  come  on 
after  the  rash  has  faded,  the  eyelids  become  sticky,  the  nostrils  stuffed,  the 
throat  sore,  or  some  cough  begins.  Expoeure  or  want  of  care  at  this  time  may 
determine  serious  disturbances  of  health,  generally  with  pulmonary  complica- 
tions. The  urine  is  often  high  coloured  in  the  early  part  of  the  illness ;  the 
chlorides  are  increased,  but  there  is  no  albuminuria,  nor  has  this  ever  been 
known  to  follow.  In  some  few  cases  transient  complaint  of  the  throat  or  of 
fatigue  has  been  made  a  week  before  the  rash,  or  epistaxis  has  occurred ;  fulness 
of  the  small  cervical  glands  is  often  felt,  but  no  constant  intermediate  symptoms 
are  found,  and  any  feeling  of  sickness  is  without  fever. 

The  sudden  onset  of  this  form  of  rubeola  without  previous  sneezing  or  cough 
distinguishes  it  from  measles,  to  which  it  is  much  more  nearly  allied,  as  well  by 
general  characters  as  by  the  kind  of  rash,  than  to  scarlet  fever ;  but  the  spots 
are  more  evenly  distributed,  often  at  wider  intervals,  and  not  in  groups.  Thera 
is  no  gradual  rise  of  temperature  before  the  rash  nor  the  sudden  fall  after* 
wards,  both  characteristic  of  measles.  The  small  lymphatic  glands  are  palpably 
enlarged  in  this  ailment  down  the  sides  of  the  neck,  and  perhaps  behind  the 
ears,  but  not  specially  at  the  angle  of  the  jaw,  as  in  scarlet  fever.  The  rash 
on  the  second  day  may  look  like  scarlet  fever,  or  the  red  flush  of  scarlet  fever,  at 
first  sparsely  distributed  or  with  prominent  red  papillae,  may  lead  to  mistake ; 
but  the  sudden  onset  is  much  more  marked  in  scarlet  fever,  when,  should  the 
rash  appear  as  early,  it  will  be  more  intense  on  the  third  day,  especially  on  the 
neck  and  chest.  Moreover,  the  fever  persists  till  the  fifth  day  in  scarlet  fever, 
even  when  not  greatly  elevated  ;  there  is  also  the  state  of  the  pulse  and  tongue 
or  the  prominence  of  throat  symptoms.  Sometimes  it  is  not  till  the  second  or 
third  week  that  the  kind  of  desquamation,  and  possibly  signs  of  renal  irritation 
or  the  occurrence  of  other  cases,  complete  the  diagnosis*  The  length  of  interval 
between  succeeding  cases  is  also  a  distinction.  Roseola  is  not  contagious ;  it 
occurs  in  red  points  or  spots  not  raised  above  the  healthy  skin  between  ;  there 
are  no  throat  symptoms,  no  enlarged  lymphatic  glands,  nor  fever.  Erythema 
affects  parts  of  the  skin  only.  Attention  restricted  to  the  character  of  its  erup- 
tions often  leads  to  error. 

Recovery  is  so  much  the  rule,  that  were  it  not  for  the  mischief  any  febrile 
disease  may  excite  in  weakly  children,  the  risk  of  pulmonary  disease  from  doee 
confinement  during  the  rash,  or  from  premature  exposure  afterwards,  all  cases 
of  rubella  might  be  expected  to  do  weU.  In  all  cases  look  to  the  ^roat  and 
examine  the  diest.  Two  months  may  eli^MC  before  health  is  quite  restored.  It 
is  not  always  the  trivial  disease  so  often  met  with.  In  any  large  number  of 
cases  some  will  develop  unusually  high  temperatures,  just  as  is  seen  in 
varicella ;  and  in  others,  slow  convalescence  or  marked  deterioration  of  health  is 
dated  from  this  accident.  This  is  due  to  the  individual  state  or  conditions,  and 
not  to  change  in  the  nature  of  the  disease ;  it  is  seen  with  equal  severity  in 
those  who  have,  as  in  those  who  have  not^  had  measles  previously.  Where 
persons  are  said  to  have  had  measles  twice,  one  of  the  attacks  has  been  of  this 
kind.  A  more  serious  mistake  is  often  made  in  passing  slight  cases  of  scarlet  fever 
under  this  category  by  the  name,  perhaps,  of  a  rose  rash  or  roseola,  instead  of 
rubeola  or  rotheln.  Such  terms  as  roseola  or  even  rosalia,  by  which  scarlet 
fever  has  been  called,  should  be  expunged  from  the  nomenclature  of  the  con- 
tagious exanthemata.  Whether  there  be  a  distinct  variety  of  scarlet  fever 
concealed  under  the  disease  as  now  known  b  not  under  consideration*    Scarlet 
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fever  and  measles,  scarlatina  and  rubeola,  belong  to  different  types  of  disease ; 
the  one  of  short  incubation,  sudden  ingress,  and  slow  declhie,  with  special 
tendency  to  throat  and  kidney  mischief ;  the  other  of  long  incubation,  gradual 
ingress,  and  sadden  decline,  with  tendency  to  bronchial  rather  than  to  renal 
irritation.  It  is  to  this  latter,  the  order  rubeola,  that  the  disease  under  con- 
sideiation  clearly  and  undoubtedly  belongs.  I  would  suggest  that,  as  represent- 
ing the  allied  but  distinct  form  of  rubeola,  the  diminutive  of  this  word, 
**  rubella,"  as  already  proposed  in  the  United  States  by  the  American  Dermato* 
logical  Association,  should  receive  the  sanction  of  this  International  Medical 
Congress  for  general  use  and  adoption. 


DISCUSSION. 

Dr.  FsROUS,  Marlborough :  The  distinction  between  measles  and  scarlatina 
and  rotheln  has  been  veiy  much  confused  by  giving  the  name  rubeola  to  rotheln. 
Rubeola  was  the  old  name  of  measlea  The  College  of  Physicians  gave  the  name 
morbilli  to  measles  and  left  rubeola  out^  so  that  no  certainty  of  (Ostinction  can 
be  had.  Rotheln  is  very  distinct  from  scarlatina,  and  has  occurred  immediately 
after  an  attack  of  the  latter  disease.  It  is  most  difficult  to  describe  the  differ- 
ence in  books,  but  when  the  diseases  are  seen  in  company  the  distinction  is 
easy  and  pronounced.  Albuminuria  and  desquamation  rarely  occur  in  rotheln. 
It  would  help  to  avoid  confusion  if  the  word  rubeola  were  given  to  measles 
by  the  Coliega  Morbilli  is  not  a  fit  name  for  a  disease  like  measles,  and  will 
never  be  understood  by  the  general  public 

Dr.  JoHK  Olaisteb,  Glasgow:  The  conclusion  that  rotheln  is  a  distinct 
exanthem  from  measles  or  scarlatina  has  been  forced  upon  me  by  the  fact  that 
I  have  just  lately  experienced  an  epidemic  of  this  disease,  in  which  I  saw  at 
least  twenty  cases^  So  far  as  my  observations  have  gone,  the  incubation  period 
U  not  a  fixed  one,  varying  from  four  or  five  days  up  to  a  longer  period.  The 
characters  of  the  rash  are  these : — It  appears  on  the  third  day  of  the  illness,  at 
first  on  the  fiM^e  and  chest,  and  then  the  rest  of  the  body.  It  sometimes  dis- 
tributes itself  in  crescentic  patches  mixed  with  scarlatinal-looking  patches; 
and  it  begins  to  disappear  on  the  fourth  day.  In  one  case  the  rash  became 
purpuric.  The  temperature  at  the  beginning  of  the  eruptive  period  is  about 
102*  or  103*,  gradually  declining  till  the  fourth  day,  when  it  comes  back  to 
normal  I  have  not  seen  any  desquamation  except  branny  scales.  The  catar- 
rhal symptoms  were  in  some  of  the  cases  very  severe ;  conjunctivitis  considerable, 
with  great  intolerance  of  light ;  sneezing  generally  present  at  the  beginning  of 
the  eruption  and  before  its  appearance,  but  soon  passing  ofL  Fauces  and  tonsils 
were  in  most  cases  injected,  sometimes  much  so ;  the  latter  were  sometimes  so 
much  swollen  as  to  cause  difficulty  in  swallowing ;  there  is  occasionally  sufficient 
laryngeal  injection  to  cause  difficulty  in  breathing.  What  has  forced  the  dis- 
tinct entity  of  rotheln  upon  my  mind  is,  that  children  have  taken  it  whom  I 
had  previously  attended  with  ordinary  measles  and  scarlatina ;  and  when  once 
it  made  its  appearance,  generally  more  members  in  the  family  were  affected. 
The  treatment  is  simple  and  ordinary. 

Dr.  Mabtin  OxiKV,  Liverpool :  It  is  a  very  difficult  thing  to  assign  a  place 
to  German  measles,  and  I  have  been  very  much  struck  by  the  fact  that  ex- 
perienced practitioners  have  great  difficulty  in  coming  to  a  conclusion  as  to  the 
nature  of  a  case  accompanied  by  an  eruption  of  the  skin.  The  mistake  seems 
to  me  to  be  in  naming  a  disease  from  the  appearance  of  the  rash.    I  think  we 
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should  wait  until  we  can  be  certain.  This  so-called  Qennan  measles  always 
follows,  in  my  experience,  an  epidemic  of  scarlet  fever  or  measles.  If  it  follows 
the  former,  it  is  like  scarlet  fever;  if  the  latter,  it  has  the  appearance  of  measles. 
In  Liverpool  some  years  ago  at  a  public  institution  the  medical  officer  was  in 
this  difficulty.  He  had  120  boys  packed  in  an  orphan  asylum  in  the  centre 
of  the  town.  He  had,  besides,  two  other  buildings,  one  filled  with  girls, 
another  full  of  infants.  These  buildings  were  in  a  ring  fence.  His  difficulty 
was  that  a  few  boys  had  a  rash  like  that  seen  in  scarlet  fever.  They  had  slight 
fever,  temperature  100*5** ;  but  they  were  not  ill — they  were  able  to  eat.  They 
had  Uttle  headache ;  the  rash  was  out  over  the  chest  and  legs ;  the  disease  was 
spreading,  and  it  was  necessary  to  decide  on  its  nature.  He  waited,  and  found 
that  there  was  no  strawberry  tongue  on  the  second  or  third  day.  He  therefore 
decided  to  treat  the  disease  as  German  measles,  «.«.,  keeping  in  bed  while  the 
rash  lasted,  giving  no  medicine,  and  raising  no  alarm.  There  was  no  peeling  of 
the  feet  or  hands,  and  no  child  out  of  the  eighty  or  ninety  who  had  the  com- 
plaint died  or  had  albuminuria.  Speakers  here  as  (well  as  writers  elsewhere 
vary  much  in  their  description.  On  one  hand  they  describe  it  as  like  measles, 
on  the  other  as  resembling  scarlet  fever.  I  think  we  must  have  more  evidence 
of  there  being  a  distinct  disease  before  we  treat  what  is  known  as  Qetman 
measles  as  a  throat  complaint 

Dr.  J.  A.  Wood,  Liverpool :  The  rash  in  Qerman  measles  is  always  charac- 
teristic, and  is  generally  sufficient  to  base  a  diagnosis  on.  It  not  only  comes 
out  in  an  irregular  and  sudden-like  way  in  elevated  patches,  but  the  colour 
alone  is,  I  think,  pathognomonic.  The  peculiar  tint  of  colour  is  difficult  to 
convey  exactly,  but  it  is  not  livid  like  plain  measles,  nor  has  it  the  injected 
efflorescence  of  scarlet  fever.  I  do  not  wish  to  say  anything  of  many  other 
symptoms  which  may  be  like,  but  are  not  identical  with,  the  symptoms  of  other 
complaints,  which  is  a  distinction  with  a  difference.  It  is  strange,  viewing  the 
whole  case,  that  any  confusion  should  ever  arise. 

Dr.  D'EsPiNX,  Geneva  :  made  some  observations  on  a  tolerably  widespread 
epidemic  of  true  rotheln  which  last  winter  followed  an  epidemic  of  measles  at 
Geneva,  and  which  towards  its  close  was  accompanied  by  cases  of  true  scar- 
latina. He  had  no  doubt  of  the  reality  of  this  disease  as  a  distinct  entity, 
though  in  some  cases  the  diagnosis  was  difficult. 

Dr.  A.  Jacobi,  New  York :  The  difficulty  in  making  a  diagnosis  must  be 
great  in  many  instances,  for  the  description  of  cases  and  epidemics  varies 
Utrgely  even  with  the  best  authors.  The  difficulty  is  greatest  with  those  in 
large  cities,  when  and  where,  as  a  rule,  there  are  complications  with  other 
epidemics,  mainly  measles  (generally  preceding)  or  scarlatina  (often  following). 
During  the  prevalence  of  any  infectious  disease,  everybody  is,  to  a  certain 
extent,  under  its  influence.  Thus  during  epidemics  of  diphtheria,  scarlatina, 
erysipelas,  cholera,  everybody  is  liable  to  be  taken  on  slight  provocation,  or,  at 
all  events,  to  exhibit  some  of  the  symptoms.  Thus  pharyngitis  and  cervical 
adenitis  are  very  common  amongst  people  who  are  considered  well  Thus  I 
explain  the  fact  that  symptoms  not  belonging  at  all  to  rubeola  are  mentioned 
amongst  its  symptoms.  In  large  institutions,  distant  from  large  cities,  distant 
from  epidemics  of  measles  and  scarlatina,  rubeola  has  been  observed,  as  a  dis- 
tinct itisease,  to  be  very  contagious,  very  little  febrile,  no  or  very  few  cases 
attended  with  throat  symptoms  or  adenitis,  the  eruption  resembling  measles 
more  than  scarlatina;  convalescence  absolute,  safe,  and  easy,  and 
(farinaceous)  very  trifling. 
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J.  P.  Q.  HouBTOuir>  Sayaimahy  Qa. :  refetred  to  cases  of  Qwman  measles  as 
obaenred  in  Sayannah  sdui  in  parts  of  Florida  during  the  winter  of  1880^1  and 
spring  of  1881.  The  cases  were  very  numerons^  very  mild,  and  almost  nnirersal, 
even  in  the  more  remote  country  places,  and  where  there  were  no  cases  of  measles 
or  scarlatina.  It  occarred  irrespeetiye  of  preyions  attacks  of  measles  or  scarlet 
fever.  Physicians  of  large  practice  in  these  localities  do  not  hesitate  to  con- 
sider the  disease  distinct  from  rubeola  and  scarlet  f eyer. 

Mr.  W.  Stewart,  Barnsley :  The  force  of  the  discussion  of  this  question 
seems  to  hinge  principally  upon  the  question  of  diagnosis.  The  previous 
speakers  seem  to  lay  the  greatest,  and,  indeed,  the  only  stress,  upon  the 
character  of  the  eruption  as  being  the  mark  by  which  we  are  to  recognise  it 
as  a  separate  disease.  But  are  we  to  erect  into  the  importsnce  of  a  separate 
disease  an  affection  which  only  shows  its  different  character  by  a  modification 
of  the  measly  rashi  In  the  tables  distributed  by  Dr.  Shuttleworth,  I  think 
all  the  cases  might  come  under  the  head  of  either  measles  or  scarlet  fever ;  and 
iu  the  two  cases  No.  10  and  No.  26,  the  symptoms  are  more  those  of.  scarlet 
fever,  especially  the  fact  of  their  being  followed  by  desquamation.  I  have  recently 
had  a  case  of  a  like  nature,  which  for  a  little  time  puzzled  me  with  regard  to  its 
natore,  the  premonitory  symptoms  in  which  were  like  those  of  measles,  but 
where  the  character  of  the  rash  was  too  papular  and  discrete  to  say  that  it 
was  measles  straight  offhand.  On  the  second  day  after,  hot  applications  being 
applied,  the  rash  became  confluent,  and  the  after-history  of  the  case  clearly 
showed  it  was  measles.    I  believe  the  affections  are  the  same. 

Dr.  Shuttlswobth,  Lancaster :  The  series  of  cases  I  have  presented  were 
of  a  very  mild  type,  contrasting  with  those  of  Dr.  Cheadle,  which  were  very 
severe,  but  might,  notwithstanding,  be  of  the  same  essential  character.  For  my 
own  part,  I  should  be  very  sorry  to  undertake  to  diagnose  a  case  of  rotheln  with 
certainty  at  the  first  onset,  but  I  think  I  could  generally  do  so  on  the  second 
day  of  the  rash.  There  is  often  a  hrowniah  hue  in  rotheln  eontrasting  with  the 
br^t  redness  of  scarlatina,  and  an  absence  of  the  crescentic  arrangement  of 
papules  observed  in  measles.  Moreover,  the  temperature  in  rotheln  (in  mild 
cases,  at  any  rate)  usually  attains  its  maximum  on  the  morning  of  the  second 
day.  This  very  rapidly  subsides,  and  there  is  far  less  febrile  disturbance  than 
in  measles  or  scarlatina.  But  it  is  only  by  observation  of  a  series  of  cases,  with 
their  sequelce  and  histories,  that  one  becomes  convinced  of  the  distinctive  character 
of  rotheln.  As  medical  officer  to  an  institution  containing  500  children,  the 
differential  diagnosis  of  rotheln  is  for  me  always  a  matter  of  much  anxiety,  and 
in  any  dubious  case  of  rash,  of  course,  precautions  from  the  first  are  indicated. 
There  are,  no  doubt,  epidemics  in  which  scarlatina  and  measles  may  prevail 
simultaneously,  and  each  disease  communicates  its  like ;  but  this  is  not  *'  Qerman 
measles ''  in  the  sense  in  which  that  name  and  its  equivalents  were  used  in  my 
paper ;  and  I  think  such  use  of  the  term  constitutes  a  danger  to  public  health 
by  inducing  people  to  be  careless  during  convalescence. 

Dr.  Cheadlb,  London :  The  papers  by  Dr.  Lewis  Smith  and  Dr.  Shuttle- 
worth  confirm  the  fact  that  previous  attacks  of  measles  and  scarlatina  afford  no 
protection  against  rotheln.  In  Dr.  Lewis  Smith's  series  of  forty-eight  cases, 
twenty-seven  had  had  measles  before,  eight  had  had  scarlatina.  Out  of  Dr.  Shuttle- 
worth's  thirty-one  cases,  nineteen  had  previously  had  measles,  eight  had  had  scar- 
latina. Dr.  Shuttleworth  appears  to  hold  that,  while  the  mild  cases  described 
were  really  a  distinct  exanthem,  viz.,  rotheln,  those  of  more  severe  form  were 
something  more  distinct — ^hybrids  between  measles  and  scarlet  fever.  With  regard 
Part  iv.  i> 
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to  tlutt  point  I  would  remftrk,  that  the  severe  cases  I  have  recorded  bred  neither 
Bcarlatiiia  nor  measles ;  they  bred  the  disease  ordinarily  recognised  as  rothelti. 
The  severe  cases  and  the  mild  cases  described  in  my  paper  were  directly  related, 
many  of  the  latter  springing  from  the  former  by  immediate  descent.  With 
regard  to  the  severity  of  the  laryngeal  symptoms,  I  wonld  call  attention  to  si 
point  noted  in  the  paper,  but  which  I  have  omitted  in  the  reading  of  it  for  want 
of  time,  viz.,  that  in  an  epidemic  prevailing  at  Folkestone  simnltaneously  with 
that  of  1879  in  London,  laryngeal  symptoms  were  equally  prominent  and  severe. 
I  was  informed  by  Mr.  Tyson  of  that  town  that  three  cases  of  laryngeal  obstruc- 
tion had  occurred^  so  extreme  as  to  require  tracheotomy,  another  in  which  the 
operation  was  threatened,  and  that  other  cases  of  the  kind  had  been  met  with. 
The  case  mentioned  by  Dr.  Oxley,  in  which  a  measles-like  rash  accompanied  by 
severe  throat  symptoms  and  exudation  on  the  fauces  occurred  in  a  patient  who 
had  had  measles  a  short  time  previously,  strongly  confirms  the  conclusions  put 
forward  in  my  paper. 

Dr.  West,  President :  A  general  consent  exists*— for  there  are  only  two  dis- 
sentients— as  to  the  existence  of  a  distinct  disease,  similar  in  some  respects 
to,  but  not  identical  with,  either  measles  or  scarlatina.  It  is  separated  from  the 
former  by  the  incubation  period,  which  is  longer,  and  approaches  more  nearly 
to,  though  it  usually  exceeds,  that  of  measles.  It  is  further  separated  from 
scarlatina  not  only  by  a  difference  in  the  character  of  the  rash,  which,  how- 
ever, it  is  not  always  possible  to  appreciate  within  the  first  twenty-four  hours 
of  its  appearance,  but  also  by  the  non-occurrence  either  of  desquamation  or  of 
albuminuria ;  while  its  stage  of  convalescence  is  not  attended  with  any  of  the 
sequels  which  follow  scarlatina  or  measles.  A  circumstance  which  marks  the 
distinction  of  rotheln  from  either  is  the  great  frequency  of  its  occurrence  in 
those  who  have  had  both  measles  and  scarlatina.  Of  Dr.  Cheadle's  cases,  thirty- 
two  in  number,  twenty-two  had  previously  had  measles,  and  ten  of  them  under 
his  own  observation.  Of  Dr.  Smith's  forty-eight,  nineteen  had  had  measles, 
and  in  another  epidemic  eight  had  had  both  measles  and  scarlatina  within  six 
months ;  and  though  it  is  a  well-known  fact  that  both  diseases  may  occur  more 
than  once,  yet  a  frequency  such  as  this  is  unexampled  in  the  case  of  either  disease. 
Its  affinity  seems  to  be  rather  with  measles ;  and  the  disease  resembles,  if  it  is  not 
identical  with,  Willan's  rnbecda  sine  eatarrJu>,  The  rash  often  is  closely  similar 
in  the  two  diseases  ^  the  general  character  of  the  symptoms  approximates  closely. 
As  a  rule,  it  is  very  mild  in  type,  running  no  danger,  and  calling  for  no 
treatment,  though  the  case  related  by  Dr.  Cheadle  shows  that,  notwithstanding 
its  distinctive  peculiarities,  it  may  present  a  very  severe  set  of  symptoms.  An 
observation,  too,  of  Dr.  Jacobi's  is  to  be  borne  in  mind,  that  occurring,  as  it 
often  does,  either  intercurrent  between  two  epidemics,  one  of  measles,  one  of 
scarlatina,  or  following  br  preceding  one  or  other,  its  character  may  be  so  far 
modified  as  to  approximate  in  some  respects  to  one  or  the  other.  A  remark 
this,  to  be  borne  in  mind  always,  and  well  for  our  Epidemiological  Societies 
to  remember,  as  it  was  borne  in  mind  by  Sydenham,  as  his  remarks  on  the 
epidemic  conditions  of  different  years  testify.  One  great  practical  point  is 
to  take  care  in  doubtful  cases  of  scarlatina,  because  they  may  be  mild,  not 
thoughtlessly,  and  for  the  sake  of  giving  present  relief  to  the  anxiety  of  parents, 
to  say  of  a  case,  ''  It  is  German  measles,"  and  thus  to  be  the  unwitting  cause 
of  the  spread  of  scarlatina  in  a  family.  Another  is  not  to  forget  that  its 
affinities  are  with  measles,  not  with  scarlatina,  and  that  they  resemble  each  other 
somewhat  as  varicella  and  variola— alike  bnt  not  the  same. 

"  Fades  non  una,  neo  diversa  tamen 
Qualifl  stolet  eaae  aororam : " 

not  twin-sisters^  indeed,  but  half-sisters  at  any  rate. 
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Le  Rachitis  et  la  Syphilis  hdriditaire. 

Prof.  Parbot,  Paris. 

Le  rachitis  reconnait  pour  cause  unique  la  sjpbilis  h^rdditaire,  et  constitue 
Talt^ratiou  la  plus  avanc^  parmi  celles  dout  cette  maladie  frappe  le  syst^me 
osaeuz. 

Demontrer  cette  proposition,  tel  est  le  but  que  je  me  propose.  Pour  cela, 
je  Tais  faire  voir :  qu'i  partir  des  deriiiers  mois  de  la  vie  intrarut^rine,  jusqa'a 
une  ^poque  qui  u'atteint  jamais  le  d^bnt  de  la  seconde  dentition,  cbez  un  certain 
nombre  d'enfants,  le  squelette  subit  une  alteration  polymorphe,  qui  ^volue  d'uue 
manidre  lente  et  r^guli&re,  toujours  la  mSme,  auz  mdmes  instants  de  la  vie,  et 
qni,  sons  sa  forme  demi^re,  est  identique  au  rachitis.  Or  tons  ceuz  qui  en  sont 
atteints  sont  la  proie  de  la  syphilis  h^r^taire. 

II  faut'done  avant  tout  que  la  syphilis  ne  pmsse  ^happer;  qu'elle  soit  re- 
connue  sous  ses  divers  masques ;  ce  qui  me  parait  irr^lisable  It  Taide  d^  moyens 
de  diagnostic  actuellemeut  connus,  Aussi  pour  ^tablir  la  relation  que  je  viens 
de  formuler,  dois-je  faire  cunnaitre  quelques  signes,  qui  bien  que  tr^  communs, 
n'ont  pas  encore  attir^,  du  moins  ^  ce  point  de  vue,  I'attention  des  cliniciens. 

La  syphilis  h^rdditaire  se  r^v^le  durant  sa  periods  d'activit^  par  des  acci- 
dents actuels ;  plus  tard,  qnand  elle  est  ^teinte,  on  pent  encore  la  reconnaitre ; 
inais  settlement  auz  empreintes  qu'elle  a  laiss^s. 

Les  affections  de  la  p^riode  active,  bien  connues,  sont  comme  on  le  salt,  k 
la  surface  :  PalopMe,  les  buUes,  les  taches,  les  plaques,  les  pustules,  les  ulcera- 
tions ;  et  profondement :  les  catarrhes,  les  abc^,  les  gommes ;  et  toute  une  s^rie 
d'affections  viscerales. 

Je  m'arr^terai  quelques  instants  k  nne  alteration  de  la  muqueuse  linguale, 
encore  peu  connue,  et  qui  pr^sente  ceci  de  particulier,  qu'on  I'observe  avec  les 
precedentes  ;  et  beauconp  plus  tard,  alors  qu'elles  ont  depuis  longtemps  disparu ; 
c'e8t4-dire,  depuis  les  premiers  mois  de  la  vie,  jusqu'lt  la  7™^  ann^e,  et  peut- 
^tre  mdme  aa  delk 

Cette  affection,  circinde  et  desquamative,  debute  par  des  tSches  blanches 
circulaires,  od  Vepitheiium  est  plus  dpais  que  daus  le  voisinage,  se  desquamant 
i  leur  centre  tandisqu'k  la  peripheric  elles  envahissent  de  nouvelles  regions, 
d'ou  resultent  des  croissants  ouverts  en  avant,  qui  s'etendent  et  se  succedent  sur  la 
langue,  comme  des  ondes  sur  une  surface  liquide ;  apparaissant  et  cessant  d'ezis- 
ter,  pour  se  montrer  de  nouveau,  sans  cause  appreciable  et  durant  des  periodes 
indeterminees. 

Propre  it  la  syphilis  herdditaire,  dans  les  conditions  que  je  viens  de  faire  coii- 
naitre,  elle  u'est  pas  sans  presenter  quelque  analogic  avec  d'autres  desquama- 
tious  de  la  langua  D'ailleurs,  ce  n'est  pas  seulement  k  la  surface  de  I'organe  que 
le  mal  est  apparent ;  le  microscope  montre  dans  le  corps  papiUaire  des  amas 
de  corpuscoles  lymphoTdes,  comme  au  niveau  des  alterations  cutaneea  et  vis- 
cerales. 

J'aborde  maintenant  les  points  veijtablement  nouveauz  de  cette  etude,  c'est-l^ 
dire,  la  description  des  empreintes  laissees  par  la  syphilis  hereditaire,  et  qui  la 
rendent  aossi  incontestable,  que  si  elle  etait  Ik  presente  en  pleine  activite. 
Comme  les  medaiUes  commemoratives  d'evenements  passes,  dont  I'effigie  et  le 
milldsime  s'effaoent  k  la  longue,  mais  qui,  dans  cet  etat  fruste,  sent  encore 
visiblea  pour  un  ceil  exerce,  elles  peuvent  servir  k  reconstituer  I'hiBtoire  des 
anciens  troubles  morbides,  et  m^me  &  fixer  leur  date. 

Parroi  ces  stigmates,  lea  cicatrices  cutanees  tiennent  la  premiere  place ;  et 
jouent  le  principal  rdle  dans  ce  diagnostic  posthume. 

D  2 
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On  peut  lea  rencontrer  snr  lea  diffirentes  rdgions  da  tegument  ezteme ;  mais 
comme  les  syphilidea  dont  elles  sont  la  trace,  elles  m  gronpent  en  des  points  que 
j'appellerai  volontiers  singuliers^  et  tirent  leur  principale  valeor  de  ces  localisa- 
tions. 

Sur  les  l^vres,  elles  se  pr^entent  comme  des  sillons  blanes,  k  droite  et  k 
gaache  da  lobule,  aux  commissures,  ou  sur  an  plus  grand  nombre  de  points. 
Mais  c'est  k  la  partie  post^rieure  et  inferieure  du  tronc,  an  niveau  du  sacrum 
et  du  coccyx,  et  sur  les  membres  iufi^rieurs  en  arri^re,  notamment  sur  les  fesses 
et  les  cuisses,  qu'elles  sont  le  plus  nombreuses  et  le  plus  nettea  Circulaires  et 
de  diam^tre  variable,  diversement  group^s;  rouges,  violac^  ou  d'uii  blanc 
nacr^  d^prim^  ou  non,  pliss^es  et  parfois  m^me  un  peu'gaufMes,  elles  sont 
souveut  entour^es  d'une  zone  de  pigment.  Celles  qui  succ^dent  aux  gommes, 
ont  un  aspect  particulier  et  tout-i-Iait  caract^ristique.  Limits  aux  membres 
iuf&ieures,  to^jours  rares  et  ^loign^  les  unes  des  autres,  elles  consistent  en  une 
depression  infuudibuliforme,  violac^  snrtout  au  d^but,  au  fond  de  la  quelle,  il 
y  a  one  petite  cicatrice  lin^re.  Longtemps  les  tissus  moos  restent  indnr^  k 
leur  niveau. 

Sur  les  dents,  les  empreintes  de  la  syphilis  h^r^itaire  sont  beaucoup  moins 
conununes  que  les  pr^c^entes ;  mais  infiiiiment  plus  solides  et  tenaces ;  penvant 
garder  leur  physionomie  originelle,  non  seulement  durant  la  vie  de  Tindividu, 
mais  aprte  sa  mort,  pendant  de  longs  si^es.  Nous  en  avons  de  nombreux 
exemples ;  et  Ton  peut  dire  qu'aprte  les  documents  foumis  par  les  os,  il  u'en 
est  pas  de  plus  incontestables,  pour  d^montrer  la  tr^  haute  antiquity  de  la 
syphilia 

Tout  ce  qui  a  trait  k  ces  empreintes,  se  pr^sente  k  nous  avec  une  rigueur 
math^matique,  tant  au  point  de  vue  des  relations  qui  lient  celles  des  diffSreutes 
dents,  que,  dans  leur  chronologic ;  si  bien  que  celle  d'une  dent  ^tant  connue, 
totttes  les  autres  B*en  suivent. 

Je  rangerai  dans  cinq  categories  ces  modifications  diverses,  et  les  d^signant 
sous  la  deuomiuatiou  commune  (TcUrophie,  je  les  qualifierai  de  : 

Cupuliforme. 
Sulciforme. 
Cuspidienne. 
en  Hache. 
d'Hutchinson. 

La  premise,  de  beaucoup  la  plus  frequente,  atteint  surtout  les  incisives  de 
la  deuxiime  dentition.  EUe  est  constitute  par  de  petites  depressions  super- 
ficielles,  rarement  isoiees,  presque  toujours  dispos^es  sur  la  couronne  en  lignes 
horizontales. 

La  seeonde  apparait  sous  la  forme  de  sillons  parallUes,  dans  la  mdme  region 
que  la  prec^dente. 

L*atr(>phi€  cwpidienne  frappe  toutes  les  dents,  mais  surtout  les  premieres 
molaires  et  les  canines  permanentes.  Par  elle,  la  couronne  se  trouve  divisees 
en  deux  parties  in^gales  et  tr^  distinctes  Tune  de  Tautre.  La  plus  eioign^e  de 
la  gencive,  amoindrie  dans  toutes  ses  dimensions,  irreguli^re,  avec  des  cuspides 
ac^rees,  semble  encbassee  dans  Tautre. 

Ces  trois  modalites  atrophiques  sont  frequemment  r^unies  sur  une  mdme 
dent 

Elles  resultent  de  modifications  pathologiques  de  Tivoire  et  de  remail.  Ce 
dernier  toujours  aminci ;  parfois,  fait  compietement  defaut 

La  carie  est  la  consequence  f  requente  de  cette  absence  de  I'emaiL   , 

Les  deux  demises  vaiietes  de  Tatrophie  ne  sont  pas  primitiyes  comme  les 
precedeutes  et  ne  datent  pas,  du  moins  avec  leur  forme  typique,  de  la  periods 
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iutn-alv^Iaire ;  elles  ne  se  montrent  que  cons^cutivement  h  T^roption  des 
dents,  et  soat  le  rdsultat  de  la  carie  oa  de  Fasure  en  des  r^ionB  prddispoe^  k 
les  subir  par  one  alteration  cong^nitale  de  r^mail. 

Celle  en  hache  n'existe  que  aur  lee  incisiTes  sap^rienres.  Dnraat  une  oer- 
taine  periode,  la  partie  la  pins  voisine  de  la  gencire  est  senle  ^rod^,  et  comme 
k  trancbant  est  intact,  on  a  Tapparence  d'on  fer  de  hache. 

Dana  I'atrophie  d'Hutchinson,  c'est  an  oontraire  la  partie  centrale  du  bord 
libre  des  inciaives,  qui  a  M  rapidement  us^  k  cause  de  Taminciasement  qu'y 
ayaient  d^termin^  de  nombrenaes  cnpoles,  an  moment  des  dApdt  de  T^maiL 
II  en  r^lte  uue  encoche  de  profondeur  variable ;  triangulaire  ou  en  croissant. 

L'atrophie  pent  atteindre  toutes  les  dents,  It  Texception  des  secondes  et  troi- 
sifrmes  molaires,  et  des  pr6molairea  permanentes. 

Son  exiatence  ches  des  sujeta  atteints  de  syphilia  h6rdditaire,  son  ^volntion 
qni  coiiicide  avee  la  pdriode  d'activit^  de  cette  maladie,  m'engage  k  la  eonsid^rer, 
saivant  la  remarque,  d^jk  faite  par  M.  J.  Hutchinson  pour  la  yaci6t4  qn'il  a 
dtoite,  comme  ^tant  sons  sa  d^pendance,  et  m'antorise  Ik  repousser,  si  non  d'oiie 
inuii^re  absolue,  du  moins  dans  rimmense  majority  des  cas,  toute  autre  origiue. 
En  effet,  les  pyrexies  de  Tenfance,  dont  on  a  pari^,  n'apparaissent  en  g^n^ral 
qu'aprte  la  seconde  ann^,  alors  que  la  formation  de  la  dent  est  achev^e. 

Pour  ce  qui  est  des  convulsions  dclamptiques,  aux  quelles  M.  Magitot  et  see 
dives,  font  joner  un  r61e  exclnsif  dans  cette  ^tiologie,  je  les  repousse  d'une 
maniire  g^u^rale ;  parce  que  chez  la  plupart  dea  sujets,  Talt^ration  s'est  produite 
ou  a  d^but^  durant  la  vie  iutra-utcrine,  dont  les  accidents  n^cropathiques  sont 
encore  incounus ;  parce  que  la  hauteur  et  la  profondeur  des  Iteions,  si  bien  ex- 
pliqu^  par  la  dun^e  et  Fintensit^  deletion  de  la  syphilis  h^r^itaire,  sont  incon- 
ciliablea  avec  le  temps,  relativement  tr^  court,  des  acc^  dclamptiques.  Enfin, 
parce  que  les  deux  demiires  molaires  ne  sont  jamaia  atteintes.  Immunity  qni 
s'expUque  aia^ment  par  T^tiologie  que  je  soutiena ;  Tactivit^  de  la  syphilis  itant 
^teinte  dans  la  pdriode  od  ses  dents  se  developpent ;  tandis  qu'elle  est  en  contra^ 
diction  avec  Topinion  de  M.  Magitot,  car  les  convulsions  sont  loin  d'etre  rares 
k  cette  (^poque  de  la  vie  infantile, 

Ainsi  la  syphilis  h^r^itaire  se  r^vdle  d'une  part  par  des  Eruptions  cutan^s, 
une  affectiou  desquamative  de  la  langue  et  des  alterations  visc^raies ;  de  I'antre, 
par  dea  cicatrices  cntanto  et  une  atrophic  particuliire  du  systime  dentaire. 
Grftce  k  cea  signes,  elle  ii'^appera  que  dans  un  nombre  de  cas  restreint 

Je  vais  maintenant  examiner  I'affection  du  squelette,  qui  par  une  s^rie 
d'^tapes  conduit  an  rachitis,  et  qui  coincidant  d'uue  mani&re  k  peu  pr^  con- 
staiite  avec  les  marques  que  je  viens  de  faire  connaitre,  doit  6tre  niise  sous  la 
dependance  de  la  syphilis  h^r^itaire. 

Cette  affection  est  essentiellement  syst^matique,  et,  si  je  puis  ainsi  dire, 
chnmologique.  Elle  se  prtente  sons  des  formes  determines  et  dtstinctes  aux 
diversea  p^riodes  de  la  vie  infantile ;  mais  chez  les  diffdrents  sujets,  sa  phy- 
sionomie  reste  invariable  pour  une  mdme  ^poque. 

Elle  atteint,  snivant  un  ordre  constant,  les  pieces  du  squelette  et  pour  chaque 
OS,  lea  mdmes  regions.  Ses  vari^t^s  sont  Uha  nombrenses,  mais  elles  peuvent  6tre 
laiigees  sous  trois  types  prindpaux,  qui  correspondent  k  trois  ^poques  suoces- 
siYes  de  Tenfance ;  ce  sont,  par  ordre  de  date : 

Cdai  des  osteophytes  durs. 
Ctiui  de  VatropkU  giUUmiformx, 
Celui  du  tissu  spongcHde. 

L'alteration  du  premier  type  se  pr^sente  dans  toute  sa  purete  chez  les  foetua 
mort-u^s,  les  avortons,  et  dans  les  premieres  senudnes  de  la  vie  extra-uterine. 
Elle  eonsiste  essentiellement  en  des  couches  ossiformes  nonvelles,  veritablea 
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ost^pbyteB  qui  se  d^Teloppent  k  la  p^rlph^rie  des  os  longs  et  plats ;  et  qui  affec- 
tent  une  dispositioii  tout-k-fait  caracteriatiqne  snr  la  moiti^  iiif^rienre  de 
Thum^rus  notamment  en  arri^re,  et  It  la  fiikce  interne  da  tibia.  Ces  couchea 
nouYelleSy  nn  pea  moins  dares  qne  Tos  normal,  s'en  distingaent  snrtont  pnr  ]eur 
teiute  et  par  la  direction  de  lears  trab^oles,  qui  sent  perpendiculaires  k  Faze 
diapbysaire.  £n  mdme  temps,  dans  beanconp  de  cas,  il  exists  an  voisinage  de 
I'^piphyte,  sar  une  ^paisseur  variable,  mais  qni  d^passe  rarement  nn  on  deux 
mUlimitres,  nne  substance  crayeose,  plus  friable  que  le  reste  de  I'os,  que  je 
qualifie  de  ehondro-ealeaire^  parcequ'elle  n'est  autre  chose  que  le  tissu  cartilagU 
neux  infiltr^  de  sels  oaieaires. 

Dans  FaMration  da  second  type,  on  trouve  les  deux  modifications  pr^c6- 
dentes  de  la  diaphyse  avec  oette  l^gere  restriction,  que  les  osteophytes  ont  one 
durete  moins  grande  ;  mais,  en  outre,  et  c'est  Ik  ce  qui  la  caract^rise,  certaines 
portionsi  en  g^n^ral  tr^  circonscrites,  de  I'os  sont  remplac^s  par  un  tissu  mon, 
aquenx,  transparent,  de  nuances  diverses,  souvent  jaune  msXs  ou  sucre  d'orge, 
ayant  Fapparenoe  d'nne  gel^.  C'est  k  elle  que  se  rattachent  les  brisures  jaxta 
dpipfaysaires  et  la  pseudo-paralysie  syphilitique. 

L'alt^ration  du  troisi^me  type  est  caract^riste  par  le  tissu  que  M.  Jules 
Gudrin  a  qualifie  de  spongoKde ;  element  nouveau  et  qne  I'oii  ne  recontre  en 
aucune  autre  circonstance.  II  constitue  les  osteophytes  p^ridiaphysaireSy  et  a 
pour  si^ge  de  predilection  le  roisinage  de  T^piphyse,  d'oix  il  p^n^tre,  6ous  forme 
de  bourgeons,  dans  la  couche  chondrol'de  du  cartilage,  devenue  exub^rante.  En 
m6me  temps  Tos  tout  entier  a  perdu  sa  durete,  et  se  laisse  aisement  couper  k 
Faide  d'an  scalpel,  qui  est  du  k  sa  decalcification  et  an  d^Teloppement  anormal 
de  F^iement  m^dullaire.  Ces  modiGcations  histologiques  ont  pour  consequences : 
les  tumefactions  des  extremites  des  os,  qui  sont  comme  noueuses,  la  deviation  des 
surfaces  articulaires,  la  deformation  des  diaphyses  et  leur  fracture. 

Sous  des  influences  qu'il  serait  actuellement  malaise  de  determiner,  le  mal 
debate  non  d'une  mani^re  necessaire  par  la  premiere  forme,  mais  par  Fune 
quelconqne  d'entr'elles.  II  s'y  arrdte,  ou  bien,  au  contraire,  il  parcourt  tous 
les  etages  ulterieurs.  £t  quand  il  a  atteint  sa  periods  ultimo,  quelle  quo 
soit,  k  ce  moment,  sa  violence,  quels  qu'aient  ete  les  desordres  aooomplis  j  usque 
]|^  il  se  manifesto  spontanement  une  tendance  vers  la  guerison,  qui  peut  ne 
Idsser  aprto  elle  aacone  trace  des  troubles  anterieurs,  mais  qui,  d'autres  fois, 
fixe  irremediablement  les  deformations  qui  s'etaient  produites. 

Toutes  les  parties  du  squelette  peuvent  dtre  atteintes  comme  les  os  longs,  en 
mime  temps,  et  suivant  des  modidites  identiques.  Je  ne  m'occuperai  que  da 
cr&ne.  II  subit  Fatrophie  geiatiniforme  qui,  de  la  region  sous  periostique,  arrive 
parfois  jusque  sous  la  dure-m^re  et  ameae  la  perforation  complete  de  sa  paroi. 
Plus  tard  il  se  couvre  d'osteophytes,  qui  ont  pour  si^ge  de  predilection  les 
angles  peribregmatiques  da  frontal  et  des  parietaux,  d'oii  ils  s'etendent  souvent 
aux  deux  tiers  antero-lateraux  de  sa  surface.  II  en  results  habituellement  une 
deformation  typique,  qui  m'a  fait  qualifier  de  nati/wmes  les  crftnes  atteints  de 
la  sorts. 

Durant  la  periods  spongolde  et  du  ramoUissement  osseux,  tandis  que  les 
regions  anterieures  s'epaississent  comme  il  vient  d'etre  dit ;  en  arri^re,  les  circon* 
volutions  cerebrales  usent  la  paroi  et  m^me  la  perforent.  Cost  le  ordnioiabe$ 
d'ElsaSsser. 

Aprto  cette  etude  morphologiqne,  si  Fon  aborde  celle  des  details  de  struc- 
ture on  voit,  que  ces  lesions  sont  d'importauce  tr^  differente,  que  Fatrophie 
geiatiniforme,  la  decalcification  et  la  mcdullisation,  n'occupeut  que  la  seoonde 
place,  puis  qu'elles  consistent :  la  premiere  en  une  fonte  des  elements  osseux 
auquels  se  substitue  un  reseau  fibrillaire ;  la  seconde  en  la  resorption  des  sels 
calcaires ;  et  la  troisi6me  en  la  predominance  des  parties  molles  sur  les  dares ; 
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tooB  ph^nomenes  qm  penvent  se  produire  dans  d'antres  oiroonstanoes  pathologi- 
qaes ;  aa  eontraire,  qua  Im  oat^phytes,  qui  marquent  lea  diff^rantes  pModea 
et  lea  relient  entr'ellea,  conatitnent  un  ^t.  propre  caract^ristique  et  d'ordre 
yiaiment  ap^ifique.  L'on  ne  trouve  plus,  dana  lenr  tiaan,  ainai  que  dana  Toa 
QomuJ,  dte  canauz  de  Haven,  couraut  dana  nne  direction  parallftle  au  grand  axe 
de  la  diaph  jae  avee  leura  ayat^mea  de  lamellea  ooncentriqnea  et  leura  oatteplaatea 
aox  canaliculea  innltiplea.  Ila  sont  remplac^  par  de  lai^gea  eapaceSy  diaposte 
perpendicolairement  k  Taxe  de  roa^  oocup^  par  un  rteeau,  oonjonotif,  dea  vaia- 
seaoz  et  de  racea  mddnlloeellesy  et  limitda  par  lea  trab^ulea  oasiformeay  con* 
stellte  de  corpuaculea  irrdguliera,  aemblablea  k  ceux  du  tiasu  conjonctif,  avec 
dea  anglea,  d'od  partent  dea  prolongementa  fibriilairea,  qui  a'anaatomosent  et 
fonnent  ainai  dana  cette  anbatauce  fondamentale  morbide,  un  r^eau  dont  la 
denait^y  Ta  croiaaant  avec  lea  progrto  du  mal  et  attaint  aou  maximum  dana  le 
tiiisa  spongoide. 

Dana  cea  production  nouTelleay  I'^Idment  anatomique  et  foudamental  eat 
done  toujours  le  mdme,  aux  diff^rentea  p^riodea  de  T^Tolntion  morbida  Ce  qui 
▼arie  et  donne  aux  oat^pbytes  dea  difiidrenta  types,  uue  pbysionomie  particnli^rcy 
c'est  le  nombre  de  oea  dl^menta,  c'eat  la  duret^  de  la  aubstance  fondamentale  oil 
iU  sont  encbaas^,  c*est  la  largeur  dea  espacea  qui  s^parent  lea  trab^ules ;  toutea 
particularity  de  valeur  minime,  et  qui  laiaaeut  subaiater,  entre  lea  produits 
morbidea,  la  parents  que  noua  montre  le  microacope.  Cette  parents  d'ailleursi 
fie  r^v^le  chez  certaiua  malades,  d'une  mani^re  saiaissante,  par  la  diapoaition 
Btratigrapbiqne^  sur  le  mdme  os,  de  coucbea  de  typea  diffi^rents,  rarement  intactes, 
il  est  vraiy  et  dans  T^tat  oil  elles  a'^taient  origiuairement  d^pos^,  chacune  ayant 
ses  caract^rea  propres,  mais  retenant  qnelque  chose  dea  pr^c^entea. 

Cea  alt^rationa  osaeuses,  ne  diff&rent  done  qu'en  apparence.  En  r&lit^, 
ellea  font  partie  d'un  m^me  processus  morbide,  c'e8t4-dire,  que  leur  cause  eat 
la  nidme ;  leur  pbysionomie  diverse  eat  une  question  d'&ge^  voilk  tout.  Si  douo 
Ton  pent  decouvrir  I'origine  de  Tune  d'elles,  il  fandra  I'attribuer  aux  autres. 

£b  -bien  1  j'affirme,  pour  Pnvoir  constat^  pluaieura  centainea  de  f oia,  que  lea 
deux  premiere  types  se  rencontrent  exclusivement  ches  des  anjets  pr^entant, 
dans  lea  yisc^rea  ou  sur  la  peau,  quelque  marque  incontestable  de  la  ayphilia 
li6r^tair&  D'o^  il  faut  induire  que  le  troisi^me  et  dernier  type,  est  Ini  aussi 
BOOS  la  d^pendance  de  cette  maladie.  Mais  ce  u'est  pas  tout ;  chez  un  nombre 
considerable  de  sujets,  eufants,  adolescents  ou  adultes,  actuellement  attaints 
de  raffection  chrondro-spongoi^de,  ou  pr^entant  lea  deformations  qui  en  sont 
la  consequeuce ;  ou  trouve  soit  des  manifestations  actuelle&  de  la  syphilis  h^r^- 
ditaire,  aoit  les  stigmates  que  j^ii  fait  connnitre. 

Si  maintenant  I'ou  se  reporte  aux  descriptions  classiques  du  rachitia  l'on  voit 
que  cette  aifection  des  os  de  I'enfance  ne  diff^re  en  rien  de  la  ayphilis  osseuse 
arriv^e  a  sa  troisieme  p^riode.  Dans  i'un  et  Tautre  cas,  c'est  le  tissu  spongoide 
qui  sert  de  caracteristique ;  car,  saus  lui,  il  peut  y  avoir  de  ToateomalaGiei  maia 
il  n'y  a  pas  de  rachitis. 

Done  le  rachitis  est  engendr^  par  la  syphilis  hereditaire. 

£st-il  suprenant  de  voir  un  mal  aussi  particulier,  aussi  typique^  reconnaitre 
cette  cause  unique  et  puissante  au  lieu  de  celles  que  jusqu'ici  ou  lui  a  attribu^ea  f 
Non  certes  1  aurtout  quand  on  jette  un  coup  d'oeil  sur  cette  etiologie. 

A  la  tSte  dea  causes  predtsposantes,  on  met  Tinfluence-  dea  g^nerateurs. 
Si  leura  enfanta  aont  rachitiques,  c*est  qu'ils  Tetaient  eux-mdmes;  ou  bien 
taberculeux,  scrofuleux,  ^puis^s  trop  jeunes,  ou  trop  vieux,  ivrognes,  sangoina 
ou  bilieux;  et  d*aprto  Van  Swieten  mous,  oisifsy  adonn^a  aux  plaisira  de  la 
table,  aimaut  lea  plata  graa  et  aucr^s,  mangeant  peu  de  pain,  buvant  dea  vine 
trop  doux,  se  servant  d'eau  cliaude,  ipniBiB  par  des  maladiea  cfaroniques  on  par 
Famour. 
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Puis  nenneat  1m  a&cfeioiia  m^mea  de  renfknce :  la  toux,  la  diarrh^  toutes 
1m  fi^vrw.  On  fait  joner  an  r61e  contidtoble  aax  climatB  f roida  et  LumidMy  aux 
hfdbitatioBS  baaseB,  impufaitement  aMea  et  ^dair^ea 

Lm  canaes  occaaionnellea  ne  aont  pas  moina  nomWeuaea.  On  a  anitoat 
aceiia6  nnaaffiaanoe  et  la  maavaiae  quality  dea  alimenta  Queraent  a'en  prenait 
an  lait  et  aiiz  farineux.  M.  Julea  OaMn,  aprte  avoir  incrimin^  Fallaiteraeut 
tvop  proloDgd,  Toit  an  oontraire  atgoard'hui  I'origine  du  mal,  dana  nne  alimenta- 
tioa  trop  animaUa^e*  TronaaeaQ  a  aoutena  eette  maniire  de  voir.  L'inaufiftaanoe 
dea  aela  caleairea  a  jon^  on  r61e  non  moina  important  qne  Talimentation  dans 
oette  dtiologie ;  et  M.  Seemaun  penae  qne,  chez  lea  raehitiqnea,  il  exiate  an 
trouble  digeatif  eaaentiellement  conatitnA  par  la  production  inanffisante  d'acide 
chlorbydrique,  d'oit  I'absorption  iuanifiaante  de  aela  de  chaux  par  le  tube 
digeatif.  Four  Broca  et  M.  Gamba^  le  rachitia  n'eat  paa  niie  nialadie  ap^dale, 
maia  bien  la  cona^uence  d^.toutea  lee  cauaea  qui  troublent  la  nutrition  pendant 
la  pdriode  de  oroiaaance  du  jeune  Age.  Comme  on  le  voit,  tout  eat  inToqu6 
mSk,  confondu,  dana  cette  ^tiologie  ai  comprdbenaive,  ai  disparate,  ai  contra- 
dictdia 

.  £t  en  T^rit6  rien  n'eat  moina  fait  pour  oonvaincre  de  Tefficiicit^  de  Tune  de 
cea  cauaea,  que  leur  liate  auaai  longue  que  banale. 

On  comprend  Ik  la  rigeur,  que  la  plupart  d'entr'ellea,  par  leur  action  d^ 
bilitante,  aient  rendu  moina  active  la  nutrition  dea  divera  tisaua,  et  notamment 
celle  du  aquelette ;  maia  de  Ilk  Ik  faire  du  tiaau  apongol'de  et  dea  oat^ophjrtea,  il 
J  a  loin.  D'ailieura  ne  aait-on  paa  qu'il  y  a  dea  raehitiqnea  groa  et  gras ;  et 
par  oontre  que  beauconp  d'enfauta  malingres,  ch^tifa  et  en  proie  k  dea  dia- 
tb^aea  comaomptiveay  ne  aont  jamaia  atteinta  de  rachitia 

II  y  a  done  un  vide  conaid^rable  dana  iMtiologie  claaaique  du  rachitia.  Ce 
vide  je  croia  Tavoir  combl^  en  ftdaant  intenrenir  la  ayphilia  h^r^itaire ;  et  en  loi 
attribuant  d'uue  mani&re  exduaive  la  gen^  de  cette  alteration  dea  oa. 

H  y  a  d€jlk  longtempa  que  cela  avait  6t4  dit ;  tout  ne  IVt-il  paa  6t^ ;  maia  Ik 
ma  counaiaaauce,  cela  n'avait  paa  M  d^montr^  Ik  Taide  de  preavea  emprunt^ea  k 
la  clinique  et  k  Tanatomie  pathulogique,  comme  cellea  que  je  Tiens  de  pr^enter 
au  Congr^ 


De  la  Syphilis  tomme  Cause  de  Rachitisme  et  tie 

Malformation  dentaire. 

Dr.  BoucHUT,  Paris. 

Par  auite  de  IMtat  cachectique  qui  Taccompagne  ai  habitaellement,  la  ayphilia 
infantile,  h^r^ditaire,  pent  dtre  une  cause  de  rachitisme  et  de  malformation 
dentaire.  C'est  ropinton  d'un  grand  nombre  de  m^deciua  Maia  le  rachitisme 
reconnait  bien  d'autrea  causea.  Leur  nature  m^rite  d'etre  indiqu^  avec  aoin ; 
et,  puiaque  la  queation  eat  mise  Ik  Fordre  du  jour  du  Congr^  International  de 
Londrea,  je  vais  dire  Topinion  k  laquelle  je  me  auis  arrdt^. 

Je  parlerai — 

I"  Dei  mcUform<Uion8  dentaires  cadUctiques  attribu^ea  k  la  ayphilia. 

2*  Du  ra^Uisme  GOxai<dAt€  comme  la  manifeatation  constante  d'une  dia- 
thte  ayphilitique. 

V  Lea  malformationa  dentairea  d'un  certain  ordre  sont  depuia  lea  travaux 
d'Hutchinaon  aaaes  aouvent  attribu^ea  Ik  la  ayphilis.  Maia  a'il  a  donn^  la 
deacription  de  cea  aMratioua,  il  n'a  peut-^tre  pas  suffisamment  ^tabli  le 
diagnostic  diff^rentiel  entre  cette  malformation  et  lea  autres,  de  sorte  que  les 
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leeteots  ont  pu  eapposer  que  sa  description  avait  an  caracUre  g^ndral  s'appli- 
qnant  k  toates  les  mallorznations  de  la  seconde  dentition.  Des  obeervations 
analognes  ont  ^t^  public  par  qaelques  autres  m^eeins.  On  a  depnis  lors 
oonddM  presqne  toua  les  sujets  dont  les  incistTes  permanentes  ^taient  piqu^es, 
rongies  ou  ^hancr^es  comme  atteints  de  syphilis  h^iMitaire. 

(7est  Uk  nne  affirmation  de  s^m^iologie  et  de  diagnostic  qui  est  trop  absolne, 
et  SOT  laqaelle  il  importe  de  faire  des  reserves. 

Magitot  a  d€)k  fsit  remarqner  que  les  dents  incisives  permanentes,  offrant 
I'ait^rstion  d^crite  par  Hutchinson,  n'appartenaient  pas  k  des  sujets  syphilitiques. 
W.  Nieati  en  a  dit  autant,  et,  dans  nn  travail  tr6s-int^ressant,  a  montrd  qne 
certaines  malformations  des  incisiYSS  permanentes  ^taient  dues  an  rachitisme 
plat6t  qn'k  la  syphilis  et  qu'il  fallait  ^tablir  an  diagnostic  diffSrentiel  entre  les 
ones  et  las  autres.  Cela  est  k  mes  yens  an  pas  vers  la  v^rit^,  mais  oe  n'est  pas 
encore  la  v^rit^  tout  enti^ra 

J'ai  obserrd  tr^s-sonvent  les  alterations  et  les  malformations  des  dents  de 
premi^  et  de  seconde  dentition  chez  les  enfants.  Mes  conclusions  different 
totslement  de  celles  d'Hutchinsou  et  se  rapprochent  beaucoup  au  contraire  de 
celles  de  W.  Kicatl  Je  vais  m'expliquer  k  ce  snjet,  lorsqne  j'aurai  dit  quelques 
mots  dee  alterations  des  premieres  dents,  dites  dents  de  lait, 

Ces  dents  s'alt^rent  avant  on  aprds  leur  sortie  de  la  gencive. 

Avant  lenr  sortie,  elles  peuyent  s'alt^rer  dans  leur  germe  ou  dans  lenr 
^▼olatioB,  si  Tenfant  a  des  convulsions,  ce  qu'a  signals  Magitot,  s'il  a  eu  du 
rschitiame  congenital,  enfin  s'il  a  eu  de  VoHeoporose  ou  rachitisme  acquis  par 
suite  d'uue  dyspepsie  prolong^e,  d'une  entente  grave  ou  d'une  autre  maladie. 
Dans  ces  diffi&rents  cas  les  premieres  dents  sortent  tard,  sortent  mal,  sortent 
irreguli^rement,  sont  jaunes,  alt^rdes  dans  leur  email  et  tombent  quelquefois 
pr6aiaturement. 

Aprte  leur  sortie  des  gencives  les  dents  de  lait  8'alt6rent,  si  les  enfants  sont 
gravement  malades,  s'ils  ont  nne  entente  prolongee  avec  acescence  buccale. 
Elles  noircLuent,  se  corrodent,  au  niveau  du  collet,  se  creusent,  et  se  cassent  au 
b<Hd  de  la  gencive. 

Si  lea  enfants  ont  une  stomatite  ulcereuse  qui  ronge  la  gencive  et  la  detruit 
sor  son  bord  libre  dans  une  plus  ou  moins  graude  hauteur,  les  dents  s'allongent 
et  on  en  volt  la  racine  dans  une  assez  grande  etendue. 

Mais  lea  malformations  les  plus  curieuses  sont  celles  de  la  seconde  dentition. 
Elles  portent  principalement  sur  les  incisives  permanentes.  Elles  resultent 
d'une  maladie  de  la  premiere  enfance  qui  a  modifie  la  nutrition  des  germes 
dentairesL 

Quelle  est  cette  maladie  ? 

Cette  makdie  est-elle  diathesique  et  donne-t-elle  une  forme  particuli^re  Ik  la 
malformation  des  dents? 

D^aprte  ce  que  j'ai  vu,  il  n'y  a  pas  de  maladie  speciale  diathesique  qui  pro- 
duise  la  malformation  specifique  des  incisives  permanentes.  Toute  maladie 
grave  et  prolongee  de  la  premiere  enfance  produit  ce  resnltat.  La  syphilis  pas 
plus  que  le  rachitiKme  ou  Tenterite  chronique  n'a  d'action  particuli^re.  Oui,  la 
syphihs  bereditaire,  oui,  le  rachitisme  determinent  la  malformation  des  incisives 
permanentes,  mais  ce  n'est  pas  comme  syphilis  ou  comme  rachitisme ;  c'est  comme 
etat  cacbectiqae.  J'ai  donne  pour  preuve  les  mimes  malformations  observees  par 
moi  Ik  la  suite  de  I'enterite  chronique  et  des  suppurations  prolongees  du  premier 
%e.  Ces  alterations  sont  des  malformations  marastiques  ou  eaehectiques,  mais  pas 
autre  chose. 

Cest  done  comme  etat  cachectiqne  modifiant  la  nutrition  des  germes  den- 
taires  que  la  ayphilia  hereditaire  et  le  rachitisme  determinent  I'alteration  des  dents 
permanentes,  et  non  comme  maladies  diathesiques ;  Ik  cet  egard  elles  se  confondent 
avec  toutes  les  autres  maladies  cachectiques  du  premier  ftge. 
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11  86  passe  dans  les  germes  dentaires  ce  qui  se  passe  dans  les  ongles,  dans  lea 
chereox  et  dans  les  os.  La  nutrition  da  ces  ^l^ments  s'alt^te  dans  toutea  lea 
maladies.  Les  ongles^  aprte  s'^tre  amincis  nn  moment,  s'^paissisent  lotaque 
I'enfant  va  mieux  et  pr^ntent  ces  sillons  que  Beau  a  fait  oonnaitre  daas  la 
dyspepsie.  Les  cheveux  sout  sees,  p&lissent^  devienneut  langonieuZy  dtiques, 
et,  oomme  on  le  dit,  les  enfants  out  mauTais  poiL  Les  os  se  gonflent  au  niveau 
des  Epiphyses,  se  lar^fient  et  offrent  de  VotftihporoH.  lis  sont  plus  mous^  se 
oourbent  facilement,  ne  peurent  plus  momentaudment  porter  les  enfants,  qui 
yeulent  rester  au  lit  aprto  avoir  commence  d^j2k  de  marcher.   C'est  le  rachitisme. 

Toutes  ces  alterations  analogues  sont  de  mdmo  nature  et  d^peudeut  de  ritat 
marasiique,  oaelyeetiqut,  eacochymique  et  eacothrepiique^  comme  on  dit  k  present 

Les  germes  dentaires  de  la  seoonde  dentition  subissent  la  loi  de  gdn^ndit^ 
et  ils  deviennent  cachectiques  avec  le  reste  de  r^oonomie,  quelle  que  soit  la 
cause  du  trouble  survenu  dans  la  nutrition  g^n^rale  des  sigets.  lU  souffrent 
quand  tout  souffre,  et  les  dents  qui  en  sorteut  sout  malades,  ait^rte  dans  leur 
email  et  dans  leur  ivoire,  quand  la  premie  enfanoe  a  €XA  trds  iongtempa  et  trte 
gravement  maladive. 

D  aprte  ce  que  j'ai  observe  en  dehors  de  la  syphilis  et  du  rachitisme  propre- 
ment  dit,  on  trouve  les  malformations  dentaires  signal^es  par  Hutchinson  et 
par  Nicati  comme  appartenant  Ik  ces  deux  maladies*  Ainsi  pour  ne  citer  que 
quelques  faits  je  raconterai  I'observation  suivaute  relative  k  un  jeune  gar^on 
dont  je  connais  la  famille  et  que  j*ai  suivi  depuis  diz  ans.  La  malformation  de 
ses  dents  incisives  ressemble  Ik  la  malformation  d^crite  comme  syphilitique  par 
Hntcbiusoii,  et  cependant  eUe  u'est  que  cachectique. 

X.,  fils  de  M.  X.,  rue  des  je^ueurs,  a  failli  mourir  au  moment  de  sa 
naissance,  il  y  a  10  ans,  d'une  hemorrhagic  nasale  pour  laquelle  j'ai  ete  appeie  eu 
consultation.  II  est  reste  ezsangu,  et  le  perchlorure  de  fer  employ^  comme 
hemostatique  lui  a  lusse  un  coryza  chrouique  qui  dure  encore,  et  qui  g§ne  la 
respiration.  Get  en£aut  a  ete  malade  toute  sa  premiere  enfance,  et  aana 
rachitisme  ou  syphilis ;  il  est  p&le,  tr^  maigre  et  a  fort  mauTause  mine  malgre 
un  assez  bou  etat  de  saute.  Les  dents  sont  blanches;  il  a  quatre  inciaivea 
ecartees,  et  les  deux  moyennes  echancrees  au  bord  trandiant  sans  alteration  de 
remail.  II  en  est  de  mSme  Ik  la  machoire  inferieure.  II  a  ses  premieres  molaires, 
mais  bien  qu'il  ait  10  ans,  il  u'a  pas  de  canines.  Sur  une  fille  de  12  ans, 
nommee  Kertzel,  au  24  de  Ste.  Catherine,  sortie  le  7  fevrier,  guerie  d'une 
scarlatine,  qui  u'a  pas  eu  de  syphilis  ni  de  rachitisme,  et  qui  a  ete  maladive  dans 
le  premier  ^e,  on  trouve  les  deux  incisives  medianes  superieures,  intactes  dans 
les  cinq  sixi^mes  sup^rieurs,  mais  pr^  du  bord  libra  un  sillon  transversal  pro- 
fond,  anfractueux  qui  amincit  tout  Ik  coup  la  dent  et  forme  comme  un  pas  d'esca- 
lier.     Les  autres  dents  sont  saines. 

Dans  un  autre  cas,  encore  Ik  I'hdpital  en  ce  moment,  il  s'agit  d*une  jeune 
fille,  L.,  de  11  ans,  couchee  au  No.  27  de  Ste.  Catherine,  entree  le  30 
Decembre  1879,  pour  un  vertigo  epUeptique.  EUe  est  petite,  maigre,  peu 
developpee  pour  son  ftge,  n'a  jamais  eu  de  signs  de  syphilis  hereditaire  apr^ 
la  naissance  ni  posterieurement.  Elle  a  toujours  ete  maladive,- et  dans  la 
premiere  enfance  a  eu  de  frequentes  diarrheas.  Ses  incisives  superieures  pre- 
sentent  des  erosions  pointiliees,  c'est-lniire,  des  piq&res  noirfttres  au  niveau  des^ 
quelles  remail  est  a  peu  pr^  detruit^  en  mdme  temps  que  I'ivoire  est  altere.  Ces 
ponctuatious  sont  au  nombre  de  quatre  sur  chaque  incisive,  et  elles  sont  placeea  sur 
une  ligue  horizontale  pr^  du  bord  tranchant  qui  est  fortement  ebreche  par  de 
fines  dentelures.  Au  dessus  de  cette  ligne  de  piqttres  de  remail  se  trouve  un 
relief  transversal  formant  comme  une  marche  d'escalier. 

Ces  lesions  ressemblent  Ik  celles  que  W.  Nicati  attribue  au  rachitisme,  et 
cependant  Tenfant  n'est  pas  rachitique,  n'a  pas  les  cotes  deformees  ni  la  tete 
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Tolamineuse.  £lle  ne  Fa  pas  ^t^.  Elle  n'a  6t6  que  maladive  et  cackectique 
daoB  la  premiere  eufance. 

Sur  Qiie  aatre  fille  (Y.)  de  14  anii,  non  form^e,  conch^  au  No.  5  de 
Ste.  Catherine  et  entr^  le  30  Janvier  1879,  pour  des  crises  iierveoses  byst^ri- 
formeSy  ii  y  a  aussi  nne  malformation  considerable  des  dents.  Gette  fille  a  6t6 
inaladive  dans  toute  la  premiere  enfance,  a  en  des  convulsions  pendant  long- 
temps  josqu'li  10  ans  et  pais  sa  sant6  est  devenue  plus  robuste.  Aujourd'hui  ses 
qaatre  incisives  sont  ^troites  en  baut  et  plus  larges  en  bas,  ^chancr^es,  concaves  et 
monases  Ik  leur  bord  libre.  L'dmail  est  an  dessus  rugueux,  piqu6  de  points 
noiratres  et  offre  un  sillon  transversal  ddprimd.  Les  incisives  inf^rienres  sont 
dgalement  ^chancrdes  et  concaves  an  bord  libre  qui  est  mousse.  L'dmail  est 
dlxiriy  e%y  au  dessous  dn  bord,  offre  un  sillon  tr&s-ddprim^,  noir&tre.  Les  canines 
ootiiques  et  petites  preseutent  dgalement  une  alt<iration  de  I'dmail  pr^  de  la 
pointe. 

L'autre  enfant,  qui  est  un  gar^on,  pr^ntd  Ik  Tbdpital  (30  Janvier  1879),  a 
19  mois.  Celui-)k  offre  une  malformation  des  dents  de  lait  qui  sont  au  nombre 
de  fauit  La  premi&re  est  sortie  Ik  7  mois,  d>ge  rdglementaijns.  Get  enfant  ne 
iiiarcbe  pas,  ses  membres  infdrieures  sont  grdles,  il  a  les  symphises  chondro-cos- 
tales  tum^fides  de  fa9on  Ik  offrir  le  cbapelet  racfaitique.  II  n'est  pas  sujet  Ik  la 
diarrbde  mais  il  tonsse  babituellement ;  il  a  la  poitrine  gnxsse^  et  remplie  de  r&les 
inaqueux.  Sa  m^re  n'est  pas  syphilitique,  on  ne  sait  rien  du  p^re,  et  lui-mSme 
ii'a  pas  offert  de  trace  de  syphilis  b6r6ditaire.  Chez  lui  les  deux  dents  incisives 
uiidianes  supdrieures  sont  dcartdes,  jaunatres,  courtes,  largement  dchancrdes  et 
mousses  a  lear  bord  libre.  Les  incisives  sup^rieures  latdrales  sont  collies  anx 
aittres,  coniqnes  et  jaunatres.  Les  incisives  mMianes  inf6rieures  sont  ^ale- 
ineut  dcbancr^ ;  mais  ici  eiles  se  touchent  et  les  incisives  latdrales  sont  plus 
courtes,  coniqnes  et  jauu&tre&  L'i3mail  u'est  pas  piqud  mais  il  est  un  peu 
alt^re  dans  sa  couleur. 

Ici,  la  malformation  a  les  caracteres  de  ce  que  Ton  a  dit  6tre  la  syphilis,  mais 
elle  est  de  nature  cachectique  par  rachitisme. 

Une  autre  ]>etite  fille  de  4  ans,  au  No.  31  de  ma  salle  Ste.  Catherine,  hdmi- 
plegique,  d  la  suite  de  convulsions  rdpdt^s,  snrvenues  k  I'&ge  de  16  mois,  pent 
cependant  marefaer.  £lle  a  quinze  dents  tr^  mal  form6es  et  mal  placdes.  Elle 
u'a  ui  rachitisme)  ni  syphilis ;  elle  est  cachectique.  A  la  m&choire  sup^rieure, 
elle  a  deux  incisives  droites  obliquement  plac^es;  la  m^diane  assez  large  et 
jaane,  et  celle  qui  est  1^  c6t^  conique,  petite  et  serr^  contre  la  premiere.  Les 
deux  incisives  de  gauche  sont  ^galement  obliques,  et  forment  avec  celles  du  cot^ 
oppose  un  y  ouvert  par  en  bas.  Elles  sont  ^galement  de  mauvaise  nature,  mais 
elles  ne  sont  ni  ^hancr^es,  ni  piques,  ni  dentelto.  Les  dents  incisives  in- 
f^rienres  sont  dgalement  mal  rang^,  jaunes  et  tr6s-petites. 

Ici,  pas  de  syphilis  ni  de  rachitisme,  mais  bien  un  ^tat  maladif,  prolong^, 
suite  de  convulsions  et  de  paralysie.  C'est  un  de  ces  cas  que  I'ou  pourrait  citer 
^  Tappui  de  Topinion  de  Magitot,  qui  a  dit  que  des  troubles  trophiques  de  la 
nutrition  des  germes  dentaires  pouvaient  r^sulter  de  T^tat  convulsif. 

Dans  un  autre  cas,  que  je  pourrais  citer,  et  qui  est  relatif  Ik  I'un  de  mes 
^Tes,  interne  autrefois  Ik  TEdpital  Ste.  Eugenie,  et  aujourd'hui  confrere 
parisien,  les  dents  incisives  sup^rieures  sont  piqu^es,  pointilUes  et  trausver- 
Bslement  sillonnte  par  une  depression  de  I'i voire*  Jl  n'y  a  eu  chez  lui  ni 
syphilis  h^r^itaire,  ni  rachitisme,  mais  seulement  un  6tat  cachectique  prolong^ 
diUi  une  premiere  enfance  maladive. 

A  I'hdpital  des  enfauts,  dans  mon  service,  et  Ik  la  consultation  publique,  ces 
faits  de  malformation  dentaire  sont  tr^nombreux«  lis  sont  plus  rares  dans  la 
I>remi^re  dentition  que  dans  la  seconds  et  c'est  principalement  vers  10  Ik  15  ans 
que  je  les  ai  observes.    J'en  ai  recueilli  114  exemples. 
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Tout  ^tant  bien  consid^r^,  aprte  une  analyse  miuatieuBe  des  causes  et  des 
ph^nom^nes  de  ces  114  exemples  de  malformations,  il  m'a  sembl^  que  si  on  les 
observait  aprte  la  syphilis  h^r6ditaire  c'^tait  moins  comme  ^tat  syphilitiqne  que 
comme  cons^uenee  d'nn  ^tat  cachectique  on  marastique.  En  effet,  sur  oes  114 
cas,  je  n'en  ai  trouvd  que  huit  qui  fussent  syphilitiques.  J*en  dirai  autant  des 
malformations  ezclasiTemeut  attributes  au  raehitisme. 

D'aillears  la  recherche  de  ces  causes  est  extr^memeut  difficile  et  delicate.  Sauf 
quelques  cas  oil  les  parents  arouent  leur  syphilis  et  celle  de  leurs  enfants,  et  ceaz 
dans  lesquels  le  mddecin  a  suivi  Fenfant  pendant  plusieurs  anndes,  depnis  sa 
naiasance,  on  en  est  r&iuit  aux  conjectures  et  aux  hypothecs  les  moins  accep> 
tables. 

Que  de  fois  n'ai-je  pas  vu  consid^rer  comme  dents  syphilitiques  des  dents 
appartenant  k  des  enfauts  sur  le  pass6  des  quels  on  n'avait  aucuu  reuseignement 
precis  ;  Ik  des  enfants  non  syphilitiques  mais  dont  le  p^re  avait  eu  autrefois  la 
syphilis ;  ou,  enfin,  Ik  des  enfants  dont  on  ne  connaissait  pas  les  ant^ddents,  mais 
qu'on  jageait  pouvoir  dtre  syphilitiques,  paroe  que  la  pi  apart  des  p^res  peuTent 
avoir  eu  la  syphilis.  11  en  est  de  la  recherche  des  influences  syphilitiques  sur 
les  dents,  comme  de  la  recherche  de  VarthritU  dans  la  production  de  oertaines 
affections  cutanees  on  visc^rales  dites  arthritiques.  Avec  une  forte  idte  pr6> 
con^ue  on  trouve  tout  ce  qu'on  d&ire. 

Ce  u'est  pas  ainsi  que  doit  progresser  la  science.  II  faut  en  mMecine 
bannir  toutes  les  hypotheses,  et  n'y  introduire  qae  des  faits  certains  et  bien 
observe.  Tout  ce  qui  est  vague  doit  dtre  mis  de  cdto,  ou  du  moins  ne  doit 
^tre  accepts  qu'avec  rdserve. 

Ainsi  en  est-il  des  dents  r^put^es  syphilitiques  et  rachitiques.  dependant  ce 
qa'on  a  dit  des  derni^res  est  bien  plus  acceptable  que  ce  qui  a  6t^  dit  des  pre- 
mieres. Ces  alterations  soiit  un  effet  de  T^tat  cachectique  et  pas  autre  chose. 
Cachezie  syphilitiqne,  cachezie  rachitique,  cachexie  scrofulease,  cachexie  intes- 
tinale  ou  ptdmonaire,  toutes  d^terniinent  Vosteoporose^  ralentissent  le  moiivement 
de  nutrition  du  tissu  osseux  et  ainsi  engendrent  les  malformations  dentaires  et  les 
deformations  du  squelette  en  general. 

2**  BamoUistement  des  ot  par  dtcU  cacJieetique. — Tout  ce  que  je  viena  de  dire 
de  ces  malformations  dentaires  s'applique  au  ramollissement  des  os  longs,  'au 
gonflement  de  leurs  eztr^mites,  k  leur  deformation,  et  k  tout  ce  que  les  mdde- 
cins  appellent  racIiiHsme.  En  effet,  chez  les  jeunes  enfants  une  maladie  aigue 
prolong^e,  une  fidvre  Eruptive,  suivie  de  complications  s6rieuses,  une  entente 
chronique,  arrdtant  revolution  du  tissu  osseuz,  ramoUissent  les  os  dont  le.s 
extremites  se  gonflent,  et  dont  la  diaphyse  se  rarefie,  enfin,  am^nent  lee  diffor- 
niites  du  squelette  avec  ou  sans  fracture  consecutive.  On  produit  ces  deforma- 
tions chez  les  oiseauz  en  supprimant  tout  phosphate  de  chauz  de  leur  nourriture ; 
et  chez  de  jeunes  chiens  d'une  ni^me  portee  on  en  fait  autant  par  I'alimentation 
prematuree  et  par  la  claustration  dans  un  endroit  obscur.  La  maladie  et  Tetat 
cachectique  sont  les  causes  de  cette  alteration  du  tissu  ossenz. 

Sans  doute  la  syphilis  hereditaire  congenitale,  ou  developpee  pea  aprfes  la 
naissance,  peut  amener  I'osteoporose  ou  raehitisme,  mais  au  meme  titre  que  tout 
autre  etat  de  souffraiice  grave,  que  toute  maladie  cbronique  de  Fintestin,  de 
Pestomac,  des  poumons  et  des  articulations,  survenue  dans  les  deux  premieres 
annees  de  la  vie.  Cest  retat  cachectique,  quelle  qu*en  soit  la  cauae,  qu'il 
depende  d'une  entente  chronique,  d'une  suppuration  prolongee,  de  la  scrofule, 
de  la  syphilis,  qui  en  est  la  cause,  en  troublant  la  regularite  du  monvement  de  la 
nutrition  osseuse.  La  specificite  de  la  cause,  ou,  si  I'on  veut,  la  diath^se,  n'y  est 
pour  hen ;  c'est  raffaiblissement  des  jeunes  sujets  qui  est  le  point  de  depart  de 
toutes  ces  alterations. 

En  resume,  les  malformations  dentaires,  Tosteomalacie,  le  mcliitisme,  penvent 
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6tre  paifois  le  rteultat  de  la^yphiliB  infantile,  mais,  dans  le  plus  grand  nombre 
dea  caSy  ces  l&iona  n'ont  rien  de  syphilitique,  et  ellea  dependent  de  I'^tat  cacheo- 
tique  ott  maraatique  des  jennes  enfants. 


Die  Syphilis  als  eine  Ursache  cUr  Rachitis. 

Dr.  M.  KA880WIT2S,  Vienna. 

Ich  babe  bereits  in  meiner  im  Jabre  1876  erscbienenen  Monograpbie  liber 
die  Yererbung  der  Sypbilia  (S.  185)  in  Kiirze  diese  Frage  erortert.  Seitdem 
babe  icb  aber  gerade  die  Bacbitia  and  die  kiankbaften  Verandemngeu  des 
Kuocbensystems  bei  der  bereditaren  Sypbilis,  sowie  iiberbaupt  die  normale  nnd 
patbologiscbe  Knocbenbildoug  einem  sebr  eingebenden  Stadium  auterzogen, 
and  icb  bin  eben  im  Begriffe,  die  Resultate  dieser  Untemebmungen  der  Oefifent- 
licbkeit  za  iibergeben.* 

Da  aber  die  Section  fiir  Kinderkrankbeiten  des  intemationalen  mediziniscben 
Congreeeea  diese  Frage  aufgeworfen  bat,  so  stebe  icb  picht  an,  aucb  jetzt  scbon 
meiueu  Standpunkt  in  derselbeu  in  moglicLster  Eilrze  za  pracisiren. 

Nacb  meinen  Unteraacbungeu  liegt  doi  Wesen  des  rachititien  Proeeues  in 
einem  cbroniacben  entziindlicben  Vorgange,  welcber  an  den  Appositionsstellen 
der  wacbsenden  Foetalen  and  kindlicben  Kuochen  seinen  Aasgang  nimmt,  and 
sicb  baaptsacblicb  in  einer  krankbaft  gesteigerten  Neabildang  Ton  Blatgef assen 
und  in  einer  bedeutenden  Hyperamie  sammtlicber  Gefasse  in  jenen  Teilen  des 
Knocbensystema  iiussert,  in  welcben  aber  die  Auflagerung  ueuer  Knochenteile 
erfolgt^  also  baaptsacblicb  in  der  Knorpelwucberangsscbicbte  der  Cbondo- 
epipbysen,  im  Pericbondriom  und  Periost,  and  eudlicb  in  der  Nabtaubstanz  der 
Scbadelknocben. 

Diese  iibermassige  Yascularisation  and  Hyperamie  des  knocbenbildenden 
Gewebe  bat  nan  notwendiger  Weise  eine  krankbaf  te  Modification  der  Knocben- 
bildang  in  ibrem  Gefolge.  £s  baben  namlicb  meine  Uutersacbangen  scbon  fiir 
die  iwrmale  Ostificatum  ergeben,  dass  die  Erscbeinungen  der  Kuocbenbildaug 
and  Verkalkung,  sowie  aucb  die  Enocbeneinscbmelzung  und  die  Resorption  der 
Kalksalze  in  bobem  Grade  abbangig  sind  Ton  den  Blutgefassen  des  Knocbens 
and  der  knocbenbildenden  Gewebe,  und  icb  will  diese  AbbangigkeitsTcrbalt- 
nine  fiir  unsere  Zwecke  in  folgenden  Punkten  zosammenfassen : — 

1. — Die  Btldung  Ton  Kuocbengewebe  und  die  Ablagerung  Ton  Ealksalzen 
in  daa  letztere  findet  niemals  in  der  unmittelbarsien  Nachbarscbaft  der  Gefass- 
wande  atatt,  weil  die  Ton  dem  Blutstrome  ausgesendete  Saftstromung  in  einem 
gewissen  Umkreise  am  daa  Blutgefass  die  Ablagernng  der  Kalksalze  Terbindert. 
Eine  f ortscbreitende  Ossification  ist  nur  moglicb  bei  nacblassender  Saftstromung, 
wie  aie  entweder  durcb  allmalige  Obliteration  der  Blutgefasse  oder  durcb  die 
zanebmende  Entfemung  derselbeu  Ton  dem  ossificirenden  Gewebe  bedingt  ist 

2. — Eine  experimentell  berTorgerufene  Yerstarkung  der  Blut-  and  Saft- 
stromung in  einem  bestimmten  Teile  des  wacbsenden  Knocbenaystems  Ter- 
bindert in  deutlicb  nacbweiabarem  Maasse  die  Ablagerung  der  Kalksalze  in 
den  neagebildeten  Knocbenteilen. 

3. — Fertiges  und  bereits  Terkalktes  Kuocbengewebe  Terliert  seine  Kalksalze 

*  EiD  Teil  dieser  Arbeit  iRt  bereits  unter  dem  Titel :  "  Die  normale  Ossification  und  die 
grhroMkmngen  dee  Knoehensyttems  bei  Rachitis  und  hereditdrer  SyjiAilis,  I.  Teil,  Normale 
Osgykatian,*'  bei  Braumiilier  1681  ertchieneD.  Ben  sweiten  Teil,  weloher  die  Rachitis 
behaodcbi  wird,  bin  ich  eben  im  Begriffe  zu  bearbeiteo. 


46  DISEASES   OF   CHILDREN. 

and  wird  wieder  in  weiches  Markgewebe  umgewandeity  weua  es  in  die  lebhaftere 
SaftBtromimg  eines  nengebildeten  Blntgefaues  gerath,  oder  wenn  ihm  ein  bereits 
vorhandenes  Blntgefass  nahergeriickt  wird^  oder  wenn  ein  eolches  aus  irgeud 
einem  Qrnude  eine  Steigerang  seiner  Blutfiille  nud  der  yon  ilim  aosgehendeu 
Saftstrbmung  erfahrt 

Wenn  nun  die  knochenbiidepden  Qewebe  und  in  weiterer  Folge  der  ganze 
Knocben  von  uberaus  sablreichen  and  blutUberfiQIten  Gefaaaen  darchzogeu 
sind,  so  wird  nicht  iiar  das  iieugebildete  Knochengewebe  eine  abnorme  Beschaf- 
fenbeit  aufweisen  und  speciell  die  Ablagerong  yon  Kalksaken  in  diesem  ueu- 
gebildeten  Qewebe  verzogert  oder  ganzlich  yerhindert  werden,  sondem  es  werden 
auch  yielfache  Einschmelzungen  des  bereits  yerkalkten  und  erbarteten  Qewebes 
erfolgeu,  an  die  Stelle  dieses  harten  Kuocbengewebes  wird  weicbes  Bildungs- 
qewebe  and  spater  wieder  anverkalktes  and  daber  wenig  resistentes  neues 
Knocbengewebe  treten,  und  der  ganze  Knocben  wird  nach  und  nacb  in  der 
bekannten  Weise  seiner  Starrbeit  verlustig  werden.  Aucb  die  flir  die  Racbitia 
so  charakteristische,  iibermassige  Knorpelwucberung  lasst  sicb  ganz  einfacb  aiif 
die  abnorm  yefmebrte  Saftezufubr  zu  dem  wachsenden  Knorpel  zanickfUbren. 

£8  liegt  auf  der  Hand,  dass  diese  Auffassung  des  racbitiscben  Processes 
wenn  sie  auf  ricbtiger  Basis  berubt  —  was  icb  in  meiner  aosf  iihrlichen  Arbeit 
beweisen  zu  konnen  glaube  —  yiel  besser  die  gesammten  Erscbeinungen  der 
Racbitis  zu  erklaren  im  Stande  ist,  als  die  bisberigen  Tbeorieu,  welcbe  fast  aoa- 
nabmslos  eine  mangelbafte  Znfubr  oder  eine  mangelbafte  Aufnabme  yon  £alk- 
salzen  in  den  Organismus  zum  Ausgangspunkt  nebmen.  Denn  abgeseben  da- 
yon,  dass  eine  solche  mangelbafte  Zufubr  nur  fur  eine  sehr  geringe  Anzahl  you 
Fallen  wirklicb  angenommen  werden  kaun,  konnte  eine  solche  bocbsteus  die 
mangelbafte  Yerkalkung  der  nengebildeten  Knocbenteile  erklaren,  dagegeu 
wiirden  die  Oriiude  fiir  alle  iibrigen  so  aufiTalligen  Veraudemngen  im  gesamm- 
ten Knocbensystem,  fiir  die  yermebrte  and  abnorm  beschaffene  Enorpelwncbe- 
mng,  fiir  die  so  bedeutend  gesteigerten  Einscbmelzungsprocesse  im  Knorpel 
und  Knocben,  fur  die  krankbaft  gesteigerU  Auflagerung  yon  periostalem  Knocben- 
gewebe u.  s.  w.  yoUkommen  im  Dunkeln  bleiben. 

Wenn  nun  wirklicb  eia  entziindlicber  Process  die  Qrandlage  sammtlicher 
racbitiscber  Erscbeinangen  im  Knocbensysteme  ist,  so  drangt  sicb  uns  sodaun 
die  Frage  auf  :  Wodurcb  wird  jener  Entziindungsprocess  zuuachst  in  den 
knocbenbildenden  Qeweben  und  dann  im  gesammten  Knocliensystem  beryor- 
gernfent  Warum  entwickelt  sicb  derselbe  gerade  nur  in  den  letzten  Foetal- 
monaten  and  in  den  ersten  Lebenajabren  f  Und  scbliesslicb,  wamm  ist  es 
gerade  das  Knochensystem,  welches  in  dieser  Lebensperiode  in  so  enormer 
Hanfigkeit  einem  solchen  Eutziindungsprocesse  anbeimfallt? 

Kniipfen  wir  gleicb  an  die  letzte  Frage  an,  so  miissen  wir  yor  AUem  in 
Erinnerung  bringen,  dass  d<i8  Knochengewebe  eieh  in  einem  vMuigen  Pwikte 
fundamental  von  alien  anderen  Gewthen  dee  thieriecliek  Korpere  unterecheidet^  und 
gewissermassen  ein  Unicnm  unter  den  Qeweben  bildet  Alle  iibrigen  Qewebe 
wachsen  namlicb  expansion  und  gleicbzeitig  in  alien'  ihren  Teilen,  sie  yergrdssem 
ibrVolum  dadurcb,  dass  ibre  sammtlicben  Qewebebestandteile  wacbmsn  and 
sicb  yermehren,  dass  also  zwischen  den  alten  immer  wieder  neue  Gewebeteile 
sicb  bilden.  Eine  solche  Art  des  Wachstums  ist  aber  fiir  den  starren  und 
unausdebnbaren  Knocben  durch  die  pbysikaliscbe  XJnnioglicbkeit  ausgeschlos- 
sen,  und  es  ist  daber  bier  eine  Yolumsyermebning  Uberbaupt  nur  mdglicb  durch 
Auflagerung  neuer  Knochenteile  auf  der  Oberfl^ie  des  hereite  erhdrteteti  Kno- 
chens,  Man  denke  nur,  welcbe  ganz  enorme  Steigerung  das  Wachstum  an 
jenen  Appositionsteilen  des  Knocbeus  im  Vergleicbe  mit  irgend  einem  Bruch- 
stiicke  eines  in  alien  seinen  Teilen  gleichmassig  expansio  wachsenden  Qewebes 
yon  gleicher  Ausdebnung  erleiden  muss,  namentlicb  wenn  man  die  Apposition 
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an  einem  intensiT  wachtendeu  Knocbenende  eiiiea  l&ngen  ExtremitatenknochenB 
oder  einer  Rippe  in's  Aage  fasst  Was  bei  dem  ezpansiveu  Waclistam  in  der 
gftDzen  Aasdehnnng  des  Organes  geschieht,  muss  hier  in  der  raumlich  so  be- 
schrankten  Wucheningsschicfate  des  Knorpels  geleistet  werden. 

DaLiaus  resultirt  aber  anch  notwendiger  Weise  eine  gdndieli  ahweiehende  Ver- 
teilung  in  den  ZuHuue  der  Emdhmt^sidfte  fiir  die  wachseudeu  Telle  des 
Knocfaens  aineneito  nnd  fiir  die  iibrigen  Organe  andrerseits.  Wahrend  also 
z.  B.  die  foetale  oder  kindliche  Leber  in  alien  ihren  Teileii  naheza  gleichmasaig 
wachst,  nnd  demnach  die  Emahmngssafte,  welcbe  das  Material  fUr  das  Wachs- 
turn  liefeniy  anf  dem  Wege  der  Blntgefasse  za  alien  Teilen  des  Organs  ganz 
gleichmassig  zugefuhrt  werden ;  muss  dieses  Ernahrnngsmaterial,  soweit  es  znm 
Wachatum  Terwendet  werden  soil,  fast  ausschliesslich  zu  den  Knorpelwucbe- 
mngsschichten  nnd  in  etwas  geringerem  Maasse  zu  dem  Periost  hingeleitet 
wetden,  wahrend  dem  ganien  iibrigen  volumiuosen  Skeletteil  nnr  jene  verbalt* 
nissmassig  wenig  bedeutende  Menge  des  Emahningsmaterials  zukommt,  welches 
za  dem  Lebensunterhalte  des,  eines  weiteren  Wachstums  unfabigen  erharteten 
Telle  des  Knochens  hinreicht. 

Setzen  wir  nun  den  Fall,  dass  in  der  Saftemasse  des  foetalen  oder  kindlichen 
Organismna  irgend  ein  abnormer  Bestandteil  circulire,  welcber  im  Stande  ware, 
€VMn  hrankhaften  Reiz  auf  die  GefdBewUnde  nnd  auf  die  iibrigen  Ton  der  Saft- 
stromnng  passirten  Qewebe  auszuuben,  so  wird  es  wol  begreiflich  sein,  dass  ein 
solcher  krankhafter  Beiz  sich  an  jenen  Punkten  in  ganz  un^ergleicblich  gestei- 
gertem  Maasse  geltend  machen  muss,  wo  eben  ans  physiologischen  QrUnden 
eine  so  aoaaeroidentlich  gesteigerte  Menge  des  SaftemateriaU  fortwahrend  die 
Qefasse  and  die  Qewebe  passirt;  dass  also,  mit  anderen  Worten,  ein  jeder 
krankhafte  Beiz,  welcher  den  Gesaromtorganismus  des  Foetus  in  den  letzten 
Foetalmonsten  nnd  den  des  Kindes  in  den  ersten  Lebensjahreu  trifft,  gerade  an  den 
Knochen,  und  gerade  an  jenen  Knochenenden,  welche  eine  besonders  lebhafte 
Apposition  aufweisen,  sich  ganz  besonders  geltend  machen,  und  Anlass  zu  der 
Eutstehnng  and  Erhsltung  jenes  entziindlichen  Znstandes  der  Qefasse  and 
Gewebe  geben  muss,  welohen  wir  an  jenen  Stellen  bei  der  Rachitis  de  facto 
beobschten. 

Wenn  wir  nan  welter  frageu,  wodnrch  jene  abnormen  Bestandteile  and 
krankhaften  Beize  innerhalb  der  Blut-  and  Saftemasse  der  Racbitischen  ent- 
stehen,  so  miissen  wir  znnachst  die  Umstaude  erwagen,  unter  denen  die  Rachitis 
iiberhanpt  20  Stande  kommty  and  diese  IJmstande  sind,  soweit  uns  die  klimache 
Beobschtang  dariiber  belehren  kanu,  die  folgenden : — 

1. — Die  Rachitis  ist  yorwiegend  eine  Krankheit  der  Armut.  Bei  einer  sehr 
sorgfaltigen  Untersuchnug  sammtlicher  Kinder  unier  3  Jahren^  welche  mein 
Ambnlatoriom  besachten,  ergab  sich  regelmassig  and  immer  wieder  ein  Ver- 
baltnisa  too  mekr  aU  90  Rackituchen  wUer  100  Kindem  iiberhaapt. 

2.— Die  vorziiglichste  Bchadlichkeit,  welche  Rachitis  henrorrnft,  liegt  nach 
meinen  Erfahrnngen  in  den  tehUehUn  Wohnungwerh^niuen.  Die  Wohnraame 
der  Arbeiter  and  armeren  Handwerker,  deren  Kinder  das  Contingent  fur  die 
offentlichen  Ambulatorien  abgeben,  sind  fast  immer  eng,  iiberrolkert,  schlecht 
oder  gar  iiicht  ventilirt,  and  die  Elinder  yerleben  ihre  ersten  Jahre,  insbesoudere 
in  der  schlechteren  Jahreszeit,  fast  ununterbrochen  in  einer  verdorbenen  and 
dnrch  die  menschlichen  Aasdunstungen,  die  Effluvien  der  Kiiche,  des  Wasch- 
troges,  der  Haadwerkstube  n.  s.  w.  verunreinigten  Atbmosphare. 

3. — ^Die  kkUehU  JSmdhrung  des  Kindts  kommt  bei  meinem  Materials  ent- 
ichieden  erst  in  zweiter  linie,  wenn  aach  die  grosse  Bedeutang  derselben  fiir 
die  Entstehnng  der  RachitLs  keineswegs  anterschatzt  werden  solL  Die  Mehr- 
zahl  der  Kinder  wird  namlich  hier  an  der  Matterbnist  emahrt^  and  dieselben 
zeigen  oft  trotz  ihrer  xaehitischen  Affection  einen  nicht  gerade  schlechten  Emah- 
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nrngssurtand.  Dagegen  kt  es  xweifelloB,  daM  die  mmfceD  Kinder  bei  nach* 
laasigor  kunstUeher  Efiuilinuig,  odar  aolche,  dia  von  kummerlich  genabrten 
Miittern  geaaugt  wesden,  gaaa  beaondeia  haafig  den  echweren  Formal  der 
Rachitis  Terlallen. 

4. — Mine  jede  den  allffewMmem  XrmSknutffumiiamd  dt»  Kindu  in  den  enten 
beiden  Ltheiujakren  bmmirSckiiffmde  Srbranhfmg^  insbeeondere  eine  jede  chro- 
niacfae  Affection  der  Re«|niationa-  mid  Yerdaunngacxgane  b^plnstigt  in  bohem 
Qrade  die  Entatebnug  der  Bacbitia,  nnd  bewirkt  in  einem  nocb  viel  boberen 
Grade  die  Sleigerang  einer  bereits  Toibandenen  racbitiaehen  Affektion. 

5. — Die  RacbitiB  beginnt  Tiel  baofiger,  ala  man  biaber  angenommen  bat, 
hereitB  in  dem  IHmUu  MimaUn  der  imJtraimUrinen  EntwiddmiMff,  Die  Totgeboreneti 
und  FriibTeratorbenen  der  Qebarbanaer  nnd  der  FindeUnatalt  eigaben  mir  bei 
der  makroekopiacben  nnd  inabeaondere  bei  der  biafeolo^^acben  Unteiancbnng 
der  rascb  wacbaenden  Knocbenenden  in  einem  aebr  bedentenden  Peroentrerbalt- 
niaae  bereita  aebr  deutlicb  nacbweiabare  radiitiadie  Yerandemngen.  Ebenao 
konnte  icb  ancb  bei  den  lebenden  Kindem  anaaerordentlicb  banfig  scbon  in 
den  ersten  Wocben  ao  greifbare  Yerandemngen  im  Knoehenayateme  nacbweiaen, 
daaa  man  deren  Entrtebnng  nnbedingt  in  die  intranterine  Periode  Terlegen 
mnaa.  In  alien  dieeen  Fallen  wild  man  also  notwendiger  Weiae  an  der  An- 
nabme  gedrangt,  daaa  bier  die  kiankbaften  Belie  ana  der  Saftemaase  der  Mutter 
in  jene  dee  Foetna  iibeig^puigen  aind. 

Es  iat  also  nicbt  etwa  eine  einaige  bestimmte  Schadlicbkeit,  welcho  die 
Badiitia  benrormft,  sondem  offenbar  ist  eime  jede^  durdi  wdche  Urmuke  immer 
kervorgeru/eme  kranlhafte  £e$chqfeHkeU  dar  SafUmoMae  du  FoetUM  ttnd  de$ 
Kindet  in  dtr  Ptriode  det  energiaeketUn  Ldmgenwaduimwu  im  Stande,  an  jenen 
Stellen»  wodurcb  die  energiacb  geateigerte  Knocbenappoaition  ein  vennebrter 
Affloxua  nnd  demnaeb  eine  Potenairung  jener  Scbadlicbkeiten  erfolgt^  jenen 
entatindlicben  Yorgang  berbeisuf iibien,  welcber  die  racbitiscben  Yenindernngen 
dea  Knorpel-  nnd  Knocbengewebea  und  in  weiterer  Folge  die  racbitiacbe  £r- 
weicbung  dea  Skelettea  mr  Folge  bat. 

Nun  begreif  t  ea  aicb  aueb  gaoz  leicbt^  daaa  eine  Heilung  da  Raehitu  nicbt 
moglicb  ist  durcb  eine  kiinatlicbe  Zufubr  von  Kalksalaen,  well  dieae,  in  nocb 
ao  grosser  Menge  aagefubrt,  aicb  nienuJa  anf  jenem  byperiimisdien  und  ent- 
aiindlicb  afficirten  Boden  abUgem  konnen ;  woi  aber  dnrob  die  Entfemnng  nnd 
Bekampfung  jener  Scbadlicbkeiten,  welcbe  die  entfemtere  Uraacbo  dea  ent- 
aiindlidien  R^ungaanatandes  an  den  Appoaitionsstellen  aind ;  femer  dnrch  alle 
jene  bygienischen  Maasaregeln  und  HeUbebelfe,  welcbe  die  Lebensrerbaltniase 
und  den  allgemeinen  Emabrunga-  und  Qeaundbeilaiustand  dea  Kindes  verbes- 
aem  ]  und  endiicb  auf  dem  Wege  der  Naturaelbatbeilung,  wenn  namlicb  nacb 
Ablauf  der  eraten  Lebeni^abre  die  Energie  dea  Langewacbstoma  bedeutend  ber- 
abainkt,  und  dadurcb  ancb  die  Yerteilung  der  Emabmngwifte  in  den  einxelnen 
Skeletteilen  eine  gleichmassigere  nnd  wenigatena  annabmd  jenem  Yerbaltnisse 
ahnlicb  wird,  welches  alien  iibrigen  Oiganen  dea  menacblichen  Koipera  uahrend 
dtr  ganzen  Wadutwn^^eriode  aageaebrieben  warden  mnsa 

Wenn  diese  meine  Theorie  der  Rachitia  die  richtige  iat,  dann  ergiebt  aicb 
da»  Verh&Unin  der  SgpkUtM  hertditaria  m  der  RaMtia  gana  Ton  aelbet  Hier 
tritt  una  eben  eine  yon  jenen  aupponirten  acbadlicben  Materten,  welcbe  in  der 
Blut-  und  Saftemaaae  dea  Foetua  und  dea  racbitiacben  Kindea  drcnliren  aoUen, 
in  einer  concreten  Form  entgegen.  Wie  immer  man  aicb  ancb  daa  Sypbilitiache 
Yirua  voiatellen  mag,  ao  kami  ea  dock  kaum  aweifelbaft  aein,  daaa  daaselbe  in 
der  Blut-  und  Saftemaase  yeiteilt  ist^  und  daaa  ea  im  Stande  iat,  in  den  tct- 
bindenaten  Organen  und  Oeweben  durcb  aeinen  Beia  Entaundungaproceaae  ber- 
Tomrufen.     Daaa  diesea  Uif t  aucb  in  dem  Knocbensjateme  Entiriindnnga-  und 
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• 

Zentorungsprocesse  hervormft,  und  dass  dieselben  beim  Foetus  und  beim  Neu- 
geborenen  speciell  an  jenen  Knochenenden  hervortreten,  welche  ein  lebhaftes 
Langenwachstum  aufweiseti,  ist  darch  die  Untersuchungen  der  letzten  Jahre 
hinlanglich  bekannt  geworden,  uud  man  wird  sich  nach  dem  Yorhergegangenen 
dariiber  am  so  weiiiger  wnndern,  als  eben  uotwendiger  Weise  aucb  in  diesem 
Falle  eine  Sammlung  de3  Giftes  an  jenen  Stellen  des  lebhafteu  Appositions- 
wachstnms  stattfindeu  moss. 

Aber  aach  abgesehen  yon  diesen  intensiven  Processen,  welche  zu  einer  weit- 
gehenden  Zerstorang  des  Eiiorpel-  und  Knochengewebes  and  zur  vollstandigen 
Ablodung  der  Chondroepiphysen  von  den  Diaphysen  fiihren  konnen,  vermisst 
mail  bei  dem  hereditar  syphilitischen  Foetus  und  Kindern  der  ersten  Lebensjahre 
niemals  die  deutlicbsten  Zeichen  einer  entziindlichen  Reizung,  also  die  vermehrte 
Vascularisation  und  BlutiiberfuUung  der  knochenbildendea  Gewebe  mit  alien 
ihrea  Consequenzen,  wie  sie  eben  der  Rachitis  zukommen,  und  auch  die  augen> 
faliigen  Erscheiuuugen  der  Rachitis,  die  Auftreibung  der  Knochenenden,  die 
Craniotabes,  die  cha^rakteristische  Veranderung  der  Schadelform,  die  Anomalien 
der  Zahnbildung  u.  a  w.  vermisst  man  nur  sehr  selten  bei  den  hereditar  Sjphi- 
lisirten,  ja  man  findet  dieselben  auch  sehr  haufig  dann,  wenn  diese  Kinder 
unter  den  giinstigsten  Verbaltnisseu  gehalten  werden.  In  diesen  Fallen  ist  es 
also  hochst  wahrscheinlich  das  sypbilitische  Gift  selber,  welches  den  entziind- 
lichen Process  an  den  Knochenappositionsstellen  hervorruft  und  unterhalt. 

Darin  scheinen  mir  indessen  einige  Autoren  der  neueren  Zeit  za  weit  gegan- 
gen  zu  sein,  dass  sie,  wie  Parrot  in  Frankreich  und  Lees  und  Barlow  in  £ng- 
knd,  der  Syphilis  die  Hauptrolle  bei  der  Entstehung  der  Craniotabes  zuschrei- 
ben  wollen.  Nach  meinen  Beobachtungen  ist  die  Craniotabes  eines  der  haufig- 
sten  Symptome  der  allgemeinen  Rachitis  im  ersten  Lebensjahre.  Ich  babe  aufs 
Geratewol  die  Notizen  Uber  die  letzten  100  Kinder  unter  einem  Jahre,  welche  in 
den  letzten  Wochen  in  mein  Ambulatorium  gebracht  worden  sind,  in  Hinsicht 
anf  die  Rachitis  revidirt,  und  habe  gefunden,  dtiss  von  diesen  100  Kindern  84 
zweifelloB  rachitisch  waren,  und  nur  16  sich  als  ganz  frei,  oder  noch  nicht  mit 
zweifellosen  Erscheinungen  der  Rachitis  behaftet  erwiesen.  You  diesen  84 
Kachitischen  waren  47  mit  Craniotabes  behaftet.  Von  diesen  100  Kindern 
waren  aber  nnr  3  hereditar  syphilitisch.  Diese  waren  allerdings  sammtlich 
schon  rachitisch  nnd  2  zeigten  die  Erscheinungen  der  rachitischen  Schadel- 
erweichong.  Alle  ubrigen  45  Kinder  mit  Craniotabes  waren  nicht  hereditar 
sypbilitisch. 

Wenn  ich  also  auch  damit  nicht  iibereinstimmen  kann,  dass  der  ererbtes 
Syphilis  ein  numerisch  so  bedeutender  Anteil  an  der  Entstehung  der  Rachitis 
oder  eines  speciellen  Symptomes  derselben,  namlich  der  Craniotabes,  zugestanden 
werden  soil,  so  stimmt  doch  sowol  meine  Theorie  der  Rachitis,  als  auch  die  tat- 
sachliche  Beobachtung  darin  iiberein,  dctse  auch  das  syphUitiscfie  Gift  im  Siande 
i$t,  den  raehiUschen  Process  in  den  Knoehen  hervcrzurufen  und  zu  unterhaUen. 


Bdtrdge  zur  Pathologic  der  Rachtiis. 

Dr.  F.  H.  Rehn,  Frankfort-on-the-Maine. 

1. — ^Vergleichende  Messangen  des  Schadelumfangs  gesander  und  rachitischer 

Kinder  des  ersten  and  der  ersten  Halfte  des  zweiten  Lebensjahrs  ergaben  m 

DurchsehniU  grbsaere  Wertbe  bei  letzteren,  besonders  vom  8ten  Lebensmonat  ab. 

2. — ^Die  in  diesem  Lebenaabschnitt  noch  vorhandene— durch  pathologische 

Yerhaltnisse  oft  gesteigerte   Diinnheit  des  Schadeldachs,  lasst  im  gegebenen 

Past  iv.  e 
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Fall  den  SchlnsB  aaf  ein   grdsseres  Hira-Yolnmen   rtchitischer  Kinder  zn. 
(Messnngen  aiu  spaterer  Zeit  and   iiicbt  maaasgebend.) 

8. — ^Der  ckroniBche  Ventrikel-Hydropay  in  seiner  wesentlicli  eztranterinen 
Entwicklongy  stellt  eiiie  aehr  seltene  Complication  augeboreneH  Racbitia  dan  Die 
DiTerae  vbI  prognostiech.wichtig,  in  der  der  Yortragende  einen  kochgradigen  Fall 
der  Art  nach  nochmaiiger  Panction  bei  entaprecheuder  diatetischer  uud  medica- 
mentiacher  Behandlung  heileu  sah. 

4. — ^In  einer  Anzahl  von  Fallen  hocbgradiger  Rachitis  constatirte  Vortragen- 
der  eine  geringe  Vennehruug  der  weiasen  Blutkorperchen ; — ^nnabbangig  von  einer 
Milr-Vergrbsaerang,  Vermebrong  bis  mm  yierten  Jabre  der  normalen  Zabluug, 
(mit  dem  Malassiz-Hageu'scben  Apparat,  modificirt  von  Tboma-Zirpi). 

5. — Den  bei  Racbitis  Yorkonunenden  Krampf-Formeu  ist,  nach  der  Beobacb- 
tang  des  Vortragenden,  auch  der  Spfumus  nutoHM  in  aeinen  prognostLschy  giiu- 
atigen  Formen — nnd  zwar  nicbt  immer  mit  dem  Mittelglied  erscbwerter  Den- 
tition— zozurechnen. 

6. — £s  kommeu  bei  hocbgradiger  Racbitis,  abgeseben  Ton  der  Malacie  der 
Scbadelknocben,  ausgepragte  Malacien  der  grossen  Eztremitaten-Knocben, 
ftpedell  des  Yorder-Anns  uud  Yorderscbenkel-Riiocben  vor,  welcbe  die  Moglicb- 
keit  nabetragen,  dasa  unter  besonders  ungiinstigen  Eniabrungs-Bedinguugen  eine 
mebr  oder  weniger  allgemeine  Erweicbung  des  Skeletts  bei  Racbitis  eintreteu 
konnen. 

7. — In  einem  dieser  Falle  wnrde  eine  erbeblicbe  Ausscbeidung  you  £rd- 
phoepbaten — in  iiberwiegeuder  Menge  phospborsaurer  Kalk — im  Ham  bei  drei- 
maligen  Proben  nacbgewiesen.  Dieser  Nacbweis  ist  von  Wicbtigkeit^  insofem 
er  die  UntersucbnngR-Resultate  neuerer  Antoren  (Neubauer,  Seemann  n.  A.), 
welcbe  keine  Yerwesung  in  Erdpbospbate  uacbweiseu  konnten  uud  die  altarer 
Untersucber,  welcbe  erbeblicbe  Mengen  fanden  (Marcband,  Lebmann)  zn  er- 
mitteln  geeignet  iat 


Zur  Pathologie  der  Rachitis. 
Dr.  Adolf  Baginsky,  Berlin. 

1. — Die  kliniscbe  Erfabrung,  dass  Racbitis  congenital  vorkommt,  dass  die 
Mehrzabl  mit  congenitaler  Syphilis  geborener  Kinder  bei  bester  Pflege  racbitiscb 
wird,  dass  die  Racbitis  bei  Kiudem  entstebt  nach  schweren  fieberbi^ten  Krank- 
heiten,  nacb  schweren  chroniscben  Dyspepsieu,  bei  scblechter  Emabrung^  man- 
gelbafter  Zufnbr  fnscber  Luft,  die  weitere  Erfabrung,  dass  Racbitis  mit  erbeb- 
lichen  Alterationen  des  Nerveusystems  verlauft  (so  Laryngismus  Stridulus, 
Hydrocephalus,  Himbypertropbie),  alles  dies  scbliesst  schon  kliniscb  die 
Moglicbkeit  aus,  die  Krankbeit  auf  einen  eiufacben  Defect  der  KAllrmkly^  su 
reduciren. 

2. — Die  Annabme,  dass  die  Racbitis  auf  einem  blossen  Defect  der  Ealksalze 
beruhe,  wird  auch  dadnrch  ausgescblossen,  dass  das  Yerhaltniss  des  Kalkgehalts 
des  Knocbens  zu  der  organisdien  (fettfreien)  Substanz  desselbeu  so  erbeblicb 
verandert  ist,  cir.  IGO'lOO  gegeniiber  563*100  in  normalen  Knocben,  dass  wenn 
man  voraussetzt,  man  babe  einem  Einde  den  Kalk  ein  gauzes  Jabr  faindurch 
ganzlich  entzogen,  dieses  Missverhaltniss  nicbt  resultiren  wtirde,  soudern  nach 
annabemder  Berechnung  auf  513*100  kiime. 

8. — In  einem  gewissen  Gegensatze  zu  diesen  kliniscben  Erfabrungen  steben 
die  ezperimentellen  Studien  einiger  Autoren  (obenau  Roloff,  Berlin)  welcbe  den 
Nacbweis  geftihrt  baben,  dass  man  durch  Entziehuug  des  Ealks  im  Futter, 
Racbitis  bei  Tbieren  erzeugeu  konne. 
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(a)  Heine  Eatziehung  des  Kalks  im  Futter  eraeagt  allerdings  eine  erhebliche 

Yerandening  im  Enochen^ 
(h)  Dieselbe  stellt  sich  makroskopisch  und  mikroskopisch  dem  Auge  nahezu 

80  dar,  wie  eine  leichte  rachitische  Yeranderung  des  Knocbens. 
(c)  Der  eizeagte  Qrad  der  Knochenverilndenmg  ist  aber,  wie  die  anato- 
miacbe    Untersuchung,  ganz  besonden  aber  aucb  die  chemische 
Analyse  ergiebt,  ein  milder. 
4. — ^Wenn  man  nun  neben  der  Entziehung  des  Kalks,  Milchsaure  dem  Fatter 
zosetzt,  so  sind  die  erzeugten  Yerauderungen  wesentlich  betrachtlicher.     Das  ist 
beweisbar : 

(a)  Sowohl  durcb  die  makroskopische  and  mikroskopische  Untersucbang 

des  Knocbens. 
(6)  Qanz  besonders  darch  die  cbemiscbe  Untersucbang. 
5. — Die  betracbtlicbe  Beeinflassung  des  Knocbens  durcb  die  Milcbsaure, 
neben  der  Kalkentziebung  beweist,  dass  in   der  Kalkentziehung  das  Mass- 
gebende  der  Einwirkung  uicbt  liegen  konne. 

6. — ^Yielmebr  ist  bei  den  Factoren,  der  Kalkentziehung  und  der  Milcbsaore- 
fiitterang,  das  Gemeinscbaftlicbe,  dass  sie  eine  Alteration  der  G^esammteniabrung 
bewirken ;  das  eine  Mai  gescbiebt  dies  durcb  Entziebung  eines  integrirenden 
Bestandtheils  des  Organismus,  das  andre  Mai  durcb  Einfiibrung  einer  die  Yer- 
daanng  storende  Substanz. 

7. — Die  Lasion  der  Knocben  tritt  nur  desbalb  in  den  Yordergrund,  weil  die 
Stoning  der  Qesammtemahrung  in  eine  Zeit  fUUt,  wo  das  Knocbenwacbstbum 
der  jungen  Thiere  besonders  lebbaf t  ist. 

8. — ^Man  kann  weiterbin  den  Nacbweis  sucben,  dass  neatrale  Peptonldsungen 
Kalk  za  losen  im  Stands  sind. 

9. — Diese  Eigenscbaft  der  Peptone  zeigt  den  Weg,  wie  bei  Kindern,  deren 
Blut  durcb  feblerbaf te  Eniahruug  alterirt  ist,  Kalksalze  aus  dem  im  Wacbstbum 
und  in  der  Ossification  begriffenen  Knocben  gelost  und  weggefubrt  werden. 

10. — Die  Ausscbeidung  der  so  weggefiibrten  Kalksalze  gescbiebt,  wie  man 
darch  Untersachnng  der  Stohlgange  racbitischer  Kinder  erweisen  kann,  durch 
den  Darm. 

11. — Demnach  ist  also  die  Rachitis  eine  Dyscrasie,  beryorgegangen  aus 
einer  Alteration  der  Qesammtemahrung,  welche  wiederum  durcb  die  man- 
uigfachsten,  aaf  den  jungen  Organismus  einwirkende  Schadlichkeiten,  bedingt 
wird. 

12. — Damit  stimmen  die  seit  langst  her  gegeniiber  der  Rachitis  errungenen 
therapeutischen  Erfolge  durcb  solche  Mittel,  welche  die  gesammte  Ernahrung 
za  heben  geeignet  sind,  insbesoudre  gute  hygienische  Yerbaltnisse,  normaie 
Xahmng,  der  Gebiauch  von  Badern  und  tonisirenden  Arzneien. 


DISCUSSION. 

Dr.  Jules  GuihuN,  Paris :  If  the  doctrine  which  purports  to  attribute  rickets 
to  congenital  syphilis  had  not  been  put  forward  gravely  by  a  man  whose  name 
and  whose  work  lay  claim  to  consideration,  it  would  have  been  out  of  place  to 
dwell  on  it  at  all.  This  doctrine  is  indeed  not  only  an  empty  hypothesis,  but 
manifestly  false,  and  is  in  clear  contradiction  to  all  the  facts  of  observation  and 
experience.  A  few  words  will  be  enough  to  demonstrate  this  statement  As 
far  as  obscnfatian  goes,  the  doctrine  of  syphilitic  rickets  is  based  alone  on  a 
material  change,  arbitrarily  and  quite  exceptionally  detached  from  the  malady 
in  its  entirety,  by  the  suppression  of  all  the  other  symptoms  and  lesions  which 
mark  its  course.    Rickets,  as  we  see  it  in  its  deyelopment  under  our  obser- 
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vatioD,  begins  by  a  general  distarbance  of  the  economy — an  alteration  of  the 
digestive  functions.  On  this  there  fullows  a  perversion  of  nutrition.  The 
osseous  system,  to  which,  before  my  researches,  the  whole  malady  was  exclu- 
sively referred,  begins  to  undergo  change  only  in  a  second  stage  of  the  disease. 
It  suffers  at  first  an  arrest  and  then  a  perversion  of  its  process  of  oreanisatioD. 
To  keep  to  the  most  well-marked  characteristics  of  this  disturbance,  i  must  call 
attention  to  the  fact  of  the  concentric  layers  of  the  long  bones  being  the  seat  of 
a  nearly  colourless  fluid  effusion  which  separates  them  from  one  another  and 
renders  them  isolated.  This  interlamellar  effusion  of  liquid  undergoes  a  pro- 
gressive change  of  consistence  and  appearance.  It  becomes  gelatiiuform,  and 
soon  acquires  the  consistence  of  a  reticulated  tissue  of  a  pink  colour,  to  which  I 
have  given  the  name  of  ''  tissu  spongolde.''  At  a  more  advanced  period,  if  the 
malady  tends  to  get  well,  this  spongoid  tissue  becomes  the  seat  of  calcareous 
deposits,  the  islets  and  lameUte  of  which  can  be  seen  by  the  naked  eye.  Finally, 
this  newly  formed  bony  tissue  acquires  all  the  consistence  of  normal  boue. 
During  this  succession  of  changes  of  the  newly  formed  tissue  the  old  osseous 
tissue  itself  presents  a  series  of  modifications  no  less  interesting  and  significant. 
Arrested  at  first  in  its  development,  it  loses  its  consistence,  its  lamellas  waste  and 
are  partly  absorbed.  That  which  remains  unites  with  the  newly  formed  tissue  and 
becomes  inseparable  from  it.  When  the  disease  does  not  tend  towards  cure, 
all  the  old  bony  tissue  disappears,  and  gives  way  to  a  mass  of  spongoid  tissue, 
reddish  in  colour,  areolar  and  elastic,  which  yields  to  the  weakest  muscular  con- 
tractions, whence  result  the  angular  bendings  and  fractures  of  rickets.  In  a 
lesser  degree  of  the  disease,  some  of  the  lamella  of  the  old  bone  still  remain,  but 
they  undergo  changes  in  form,  owing  to  their  defective  resistance,  the  vertical 
action  of  the  weight  of  the  body,  and  the  slow  but  repeated  actions  of  the  mus- 
cular contractions.  In  this  way  come  about  the  more  regular  curvatures  of  the 
legs  and  thighs,  the  deformities  of  the  pelvis  and  of  the  spinal  column.  What 
place  and  what  meaning  among  this  assemblage  of  facts,  which  are  strictly  sue- 
oessive  and  harmonious,  and  are  united  in  one  and  the  same  morbid  process,  can 
be  claimed  by  certain  temporary  changes  of  bone,  accidental  in  character  (the 
nature  of  which  I  refrain,  indeed,  from  considering  here),  and  which  even  the 
author  of  the  theory  I  am  combating  recognises  and  allows  as  being  often 
wanting  1  They  can  only  be  epiphenomena,  the  minute  description  of  which  tes- 
tifies to  the  patience  of  the  observer,  but  comment  on  which  is  only  calculated 
to  throw  into  confusion  what  is  certainly  and  clearly  demonstrated.  Thus  much 
for  the  testimony  of  observation.  Now  for  that  of  direct  experiment.  Having 
been  led  by  the  observation  of  more  than  two  thousand  cases  of  rickets  in  chil- 
dren, who  came  before  me  at  the  H6pital  des  Enfants,  to  ascertain  that  all  of 
them,  belonging  to  the  working  classes,  had  been  prematurely  fed  on  substances 
fit  only  for  adults,  either  alone,  or  in  combination  with  either  a  natural  or  artifi- 
cial milk  diet,  I  drew  the  conclusion  that  this  malady  might  be  the  product  of 
this  premature  alimentation.  Since  that  time,  at  several  intervals,  I  have  sub- 
mittted  dogs  of  three  or  four  weeks  old  to  a  course  of  premature  feeding — 
bread,  meat  (and  especially  raw  meat),  and  no  milk.  Not  only  have  these  ani- 
mals exhibited  in  succession  the  phenomena  of  rickets  as  it  develops  in  children 
— large  belly,  swelling  of  the  epiphyses,  curvature  of  the  shafts  of  the  bones, 
and  difficulty  in  walking — but  I  have  proved,  by  an  interruption  of  the  pre- 
scribed diet,  a  kind  of  suspension  of  the  morbid  process,  and  then  the  return 
and  aggravation  of  the  process  when  recourse  was  again  had  to  the  experimental 
regimen.  Two  of  these  dogs,  killed  at  the  most  advanced  period  of  the  malady, 
showed  all  the  alterations  of  the  osseous  tissue  that  are  seen  in  rachitic  children, 
and,  in  particular,  the  separation  of  the  concentric  layers  of  the  long  bones,  and 
the  production  and  deposit  in  their  interstices  of  the  characteristic  spongoid 
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tissue.  I  have  showed  several  specimens  from  these  animals  at  the  Academy  of 
Medicine.  I  have  had  drawings  made  of  them  at  the  most  advanced  period  of 
their  deformity,  and  I  have  now  in  my  collection,  for  all  who  wish  to  see  them, 
two  of  the  skeletons  of  these  artificially  rachitic  dogs.  To  these  unyielding 
facts,  to  those  decisive  experiments,  M.  Parrot  has  brought  in  opposition  certain 
experiments  which  have  not  succeeded,  and  denials  or  erroneous  interpretations. 
Among  other  things,  our  colleague  says  he  has  produced  osteomalacia  by  pre- 
mature feeding,  but  not  the  **  spougoid  "  tissue.  This  result  depends  on  the 
animals  liaving  been  killed  at  too  early  a  stage  of  the  disease,  when  the  bony 
tissue  had  not  yet  begun  to  be  re-formed.  As  to  osteomalacia,  it  is  never  found 
in  dogs  submitted  to  premature  feeding  any  more  than  in  children,  for  the  good 
reason  that  osteomalacia,  an  essentially  different  disease  from  rickets,  and  be- 
longing to  a  more  advanced  age,  is  quite  apart  from  rickets  in  its  causation. 
Finally,  I  have  shown  that  in  putting  forward  ''  spougoid  "  tissue  as  a  specific 
mark  of  syphilitic  rickets,  M.  Parrot  has  supported  himself  entirely  on  a  merely 
transitory  stage  of  the  malady,  on  an  isolated  fact,  throwing  on  one  side  all 
tbe  other  phases  and  phenomena  which  constitute  rickets  in  its  entirety. 

Dr.  Bysrs,  Belfast :  My  object  in  taking  part  in  the  present  discussion  is 
to  show  how  clinical  experience  gained  at  a  provincial  children's  hospital  points 
in  reference  to  the  qtuestio  vexaia  of  the  relationship  of  syphilis  to  rickets.  At 
the  out-patient  department  of  the  Hospital  for  Sick  Children  in  Belfast,  with 
which  I  am  connected,  cases  of  rickets  are  of  frequent  occurrence,  and  when  I 
say  cases  of  rickets,  I  must  be  understood  to  include  in  that  category  not  merely 
those  exaggerated  forms  in  which  almost  every  bone  in  the  child's  body  is 
affected,  and  which  more  frequently  come  under  the  care  of  the  surgeon  than 
the  physician,  but  also  those  milder  varieties,  too  often  overlooked,  in  which 
the  morbid  process  is  only  just  beginning,  or  has  been  arrested  at  an  early 
stage  of  its  development.  On  the  other  I^d,  cases  of  congenital  syphilis  are 
much  less  frequently  met  with.  I  have  observed  carefully  a  large  number  of 
these  cases  of  rickets,  keeping  specially  in  view  the  question  of  syphilitic  causa- 
tion, and  the  result  has  been,  that  so  far  as  these  observations  have  gone,  they 
are  opposed  to  the  view  that  syphilis  per  «e,  as  has  been  insisted  on  very  strongly 
by  some,  is  the  cause  of  rickets.  The  evidence  afforded  by  these  cases  as 
opposed  to  tbe  syphilitic  causation  of  rickets  is  twofold: — (1.)  In  families  in 
which  there  were  rickety  children  I  could  get  no  evidence,  in  the  great  majority 
of  cases,  of  the  occurrence  of  syphilis  in  them,  in  other  members  of  the  same 
famUy,  or  in  their  parents.  (2.)  In  the  case  of  families  in  which  some  of  the 
children  presented  unmistakable  evidence  of  congenital  syphilis,  or  in  which  I 
knew  that  the  parents  had  been  the  subjects  of  this  disease,.  I  was  unable  to 
find  in  them,  or  in  their  brothers  or  sisters,  those  signs  which  we  in  England 
are  accustomed  to  regard  as  diagnostic  of  rickets,  with  the  exception  of 
eraniotabesy  about  which  I  shall  have  to  say  a  few  words.  With  reference  to 
the  occurrence  of  this  symptom  crauiotabes,  which  some  believe  to  be  of  such 
paramount  importance  as  an  early  diagnostic  sign  of  rickets,  my  observations 
would  confirm  the  conclusions  of  Dr.  Barlow  and  Dr.  Lees,  who  have  done 
such  good  work  in  elucidating  the  clinical  value  of  this  symptom — viz.,  that  it 
is  much  more  frequently  present  in  the  skulls  of  those  who  are  the  subjects  of 
congenital  syphilis  than  in  the  rickety.  Indeed,  I  would  be  iucliued  to  say — at 
least  such  is  the  result  of  my  own  observation — that  this  sign  is  by  no  means  of 
such  frequent  occurrence  in  rickets  as  one  would  infer  from  a  perusal  of  the 
current  literature  on  the  diseases  of  children.  I  have  not  as  yet  met  with 
examples  of  children  who  at  one  time  showed  signs  of  hereditary  syphilis  after- 
wards becoming  rickety ;  and  even  if  cases  of  this  kind  did  occur,  they  would 
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by  no  means  prove  that  the  syphilis  was  the  sole  eanse  of  the  rickets,  unless 
we  could  exclude  altogether  eveiy  other  existing  cause,  such  as  improper  food, 
&c. ;  for  I  hold  that  it  is  just  as  illogical  to  iirgue  that  in  such  cases  the  syphilis 
and  rickets  stand  in  the  relationship  of  cause  and  effect,  as  it  would  be  to  say 
that  in  the  case  of  a  child  who  at  present  is  the  subject  of  rickets,  and  who  had 
previously  suffered  from  measles,  or  any  of  the  other  exanthemata,  that  the 
measles  was  the  sole  cause  of  the  rickets,  unless  in  all  such  cases  wo  were 
absolutely  sure  that  there  was  no  other  element,  such  as  unsuitable  diet,  bad 
hygienic  condition,  &&,  which  might  have  acted  as  a  cause.  I  remember  how 
Mr.  Jonathan  Hutchinson  in  his  dUnical  lectures  at  the  London  Hospital  used 
to  impress  on  us  that  syphilis  is  the  great  simulator  of  other  diseases,  illustrat- 
ing this  specially  by  reference  to  skin  diseases ;  and  he  has  shown  that  in  con- 
genital syphilis  a  state  of  general  periostitis  is  very  common,  in  which  the  joint 
ends  are  swollen  and  tender  and  the  child  is  in  pain  all  over.  Such  a  condi- 
tion would  be  very  liable  to  be  mistaken  for  ridcets,  with  which,  however,  it 
has  no  real  connection.  I  am  compelled,  then,  to  agree  with  those  who  hold 
that  syphilis  is  not  the  cause  of  rickets.  My  own  observations  lead  me  to  con- 
clude Uiat  errors  in  food,  either  in  quantity  or  in  quality,  are  the  principal 
cause  of  rickets. 

Professor  Stbpubmsok,  Aberdeen :  A  question  so  important  and  general, 
cannot  be  decided  by  the  changes  in  the  structure  of  bone,  nor  yet  on  the  general 
pathology  alone.  Physiologiod  experiment  is  valuable,  but  not  iu  itself  suffi- 
cient. With  these  must  be  combined  the  clinical  history.  The  researches  must 
agree,  not  contradict  each  other.  I  have  made  the  clinical  history  a  subject  of 
special  study  for  twenty  years  in  Edinburgh  and  in  Aberdeen,  where  I  have 
aeeu  ninch  of  ricketa  The  result  of  my  observations  emphaticaUy  contradicts 
the  statement  of  M.  Parrot,  that  "  hereditary  syphilis  is  the  constant  cause  of 
rickets."  The  clinical  course  of  the  two  diseases,  as  a  speaker  has  already 
observed,  is  wholly  different,  and  in  some  respects  op^tosite.  M.  Parrot  has 
observed  this,  and  tried  to  get  out  of  the  difficulty  by  saying,  **  The  syphilis  is 
spent.  It  no  longer  exists,  but  has  substituted  for  itself  a  new  affection.  This 
is  an  incontestable  example  of  transformation  of  dbease."  The  pathological 
tMcts  demonstrated  by  M.  Parrot  are  extremely  valuable,  but  his  deductions 
therefrom  are  wholly  erroneous.  Syphilis  and  rickets  are  quite  distinct  con- 
ditions. They  are  like  the  red  and  yellow  rays  in  a  beam  of  light ;  they  may 
combine  to  form  an  orange  band,  but  to  r^;ard  the  one  as  caused  by  the  other 
is  as  false  as  to  say  that  the  yellow  light  is  transformed  into  the  red.  The  key- 
note to  the  pathology  is  the  recognition  that  rickets  is  deitendent  upon  a  diathesis, 
or,  to  avoid  the  differences  of  opinion  attached  to  that  term,  I  would  say  a 
anutUniional  haJbiL  Bad  hygienic  conditions  are  not  in  themselves  sufficient ; 
they  are  common  exciting  causes  of  disease,  in  one  child  producing  rickets,  in 
a  second  tuberculosis,  in  a  third  scrofulosis.  The  determining  element  is  the 
constitutional  habit^  bnt  this  opens  up  the  general  pathology,  which  is  not 
before  the  meeting. 

Dr.  OiBEBT,  Havre :  Although  I  hold  but  a  modest  position  as  a  man  of 
science,  it  is  my  duty  to  state  the  results  which  a  long  clinical  experience  has 
given  me.  I  am  a  convert  of  M.  Parrot's,  but  a  convert  in  spite  of  myself  ;  it 
by  facts  that  I  have  been  converted.  There  are  two  important  points  to  touch 
upon.  (1.)  Can  chronic  enteritis  produce  the  bony  changes  seen  in  rickets! 
I  affirm  that  it  cannot.  Situated  as  I  am  at  Havre,  in  a  country  where  enteritis 
makes  considerable  ravages  every  year,  I  am  able  to  say  that  ImuI  or  unanitable 
feeding  produces  those  disorders  which  have  been  described  by  Chossart,  and 


DISEASES   OF   CHILDREN.  55 

by  M.  Parrot  in  his  excellent  work  on  **  Athrepsie."  (2.)  Rickets  treated  by 
antiByphilitic  remedies  gets  well  much  sooner  than  by  any  other  method  of 
treatment.  This  assertion  rests  on  a  large  number  of  cures.  M.  Gu6rin  has 
made  use  of  this  argument  in  lus  appeal  to  the  saying,  '*  Naturam  morborum 
ostendit  cnratio."  In  conclusion,  M.  Qibert  asked  that  at  the  next  Congress 
anatomical  specimens  should  be  shown,  demonstrating  that  rickets  is  produced 
by  bad  feeding  alone. 

Professor  Ranke,  Munich :  I  would  express  the  opinion  that  large  centres 
like  Paris,  where  syphilis  frequently  occurs,  may  not  be  suitable  places  for  the 
study  of  the  etiology  of  rickets.  I  have  myself  a  large  field  of  observation  at 
Munich,  4000  to  5000  children  a  year,  and  I  see  amongst  that  namber  a  great 
many  cases  of  rickets,  and  only  comparatively  few  cases,  perhaps  twenty  a  year, 
of  hereditary  syphilis, — ^the  latter  disease  being  rare  among  the  Munich  popula- 
tion. A  great  many  cases  of  rickets  are  also  continually  brought  to  my  clinique 
from  the  country,  children  of  well-to-do  peasant  proprietors,  amongst  whom 
syphilis  may  be  said  to  be  scarcely  known.  I  have,  on  this  field  of  observation, 
come  to  the  conclusion  that  there  is  simply  etiologically  no  connection  between  . 
syphilis  and  rickets.  Of  course,  with  this  statement,  I  do  not  mean  to  deny 
that  hereditary  syphilis  may  not,  in  some  rare  cases,  show  a  certain  resemblance 
to  rickets,  as  Dr.  Wegner  has  shown  some  years  ago,  and  as  some  of  the  speci- 
mens exhibited  by  Professor  Parrot  seem  to  point  out  But  the  greater  part  of 
Professor  Parrot's  specimens  appear  to  me  to  demonstrate  merely  a  co-existence 
of  syphilis  and  rickets  in  the  same  subject.  This  co-existence  of  the  two  dis- 
eases may  be  frequent  enough  in  very  large  cities,  where  syphilis  abounds,  but 
it  remains,  nevertheless,  a  mere  coincidence.  In  conclusion,  I  would  say  that 
M.  Qibert's  method  of  coming  to  a  conclusion  regarding  the  etiology  of  rickets 
by  way  of  therapeutical  observation  seems  to  me  not  a  scientific  one.  If  M. 
Gibert  has  frequently  seen  a  cure  of  rickets  after  the  administration  of  a  few 
spoonfuls  of  bis  syrup,  I  can  only  say  that  he  has  seen  a  good  number  of  cases 
of  rickets  getting  well  without  any  medicinal  treatment  at  all. 

Dr.  Sansom,  London  :  The  result  of  my  observation  at  the  North-Eastern 
Hospital  for  Children  is  opposed  to  the  idea  that  syphilis  is  a  constant  cause  of 
rickets.  It  is  quite  true  that  in  a  certain  proportion  of  cases  these  are  asso- 
ciated, but  it  appears  much  more  probable  that  the  true  relation  is,  that 
syphilis  ia  a  cause  of  a  general  dyscrasia  upon  which  rickets  is  engrafted.  I 
consider  that  rickets  is  the  attendant  of  a  dyscrasia  which  is  dependent  on  a 
great  variety  of  morbid  causes.  I  have  found  a  prime  phenomenon  of  rickets  to 
be  pyrexia ;  subdue  the  pyrexia  (as  you  can  by  cold  ablution),  and  treat  the 
cases  hygienically  and  medically  with  judgment,  and  the  rickets  becomes  cured ; 
bat  antisyphilitic  treatment  is  by  no  means  a  sitie  qud  non.  Whilst  differing  in 
my  conclusion,  I  have  to  express  my  cordial  thanks  to  M.  Parrot  for  his  admi- 
rable researches  on  bone-disease  in  syphilis. 

Dr.  RoBEST  Lee,  London :  From  an  analysis  of  about  10,000  (10,833)  cases 
of  diseases  of  children  which  have  come  under  my  care  during  the  last  three 
years,  I  find  364  of  rickets  and  60  of  syphilis.  If  I  added  to  these  the  cases 
daring  the  previous  six  years,  we  should  have  a  total  of  about  1000  of  rickets  and 
180  of  syphilis.  In  addition  to  this  I  have  the  histories  of  20  cases  of  family 
syphilis ;  in  these  only  two  cases  are  recorded  of  rickets.  '  From  this  experience 
I  am  of  opinion  that  when  syphilis  does  affect  the  bones,  which  it  does  but 
rarely,  then  it  produces  the  condition  described  by  M.  Parrot  These  are 
syphilitic  and  special  to  syphilis,  but  these  are  not  what  we  usually  term  rickets ; 
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BO  that  it  seeius  to  me  as  trae  to  say  that  syphilis  never  produces  rickets  as  to 
say  it  alone  produces  rickets.  If  we  take  the  analysis  of  M.  Parrot's  views, 
we  should  agree  with  him  in  the  first  six  paragraphs.  As  we  go  on  we  find  him 
introducing  a  ^eory,  and  attributing  to  osteomalacia  those  conditions  which 
we  universally  call  rickets.  We  therefore  have  a  difference  of  meaning  in  our 
terms,  and  thus  our  discussion  must  be  unsatisfactory..  In  regard  to  the  twenty 
cases  of  family  syphilis,  let  me  observe  that  the  difiiculty  which  some  meet  widi 
in  obtaining  histories  of  cases  has  really  no  excuse,  and  that  from  my  experience 
there  is  no  difficulty  in  obtaining  perfect  histories  if  we  only  take  the  trouble 
to  do  so. 

Dr.  Eddibon,  Leeds :  I  am  glad  to  express  my  sense  of  the  value  of  the 
discussion  that  was  begun  by  the  paper  of  M.  Parrot.  I  object  strongly  to  what 
I  must  describe  as  a  vicious  argument  based  on  therapeutic  results,  and  would 
point  out  that  it  is  possible  that  the  action  of  mertury  may  be  most  useful  in 
cases  of  true  rickets,  in  which  there  is  no  specific  taint  whatever.  In  all  large 
towns  in  England  there  are  ample  opportunities  of  watching  the  course  of  cases 
over  long  periods  of  time,  cases  which  certainly  are  improved  by  improving  the 
food  and  the  hygienic  condition  of  the  patients.  Moreover,  these  cases  do  not 
present  the  various  other  symptoms  of  hereditary  syphilis. 

Dr.  NoBMAN  MooRB,  London :  Every  one  who  begins  the  study  of  rickets 
soon  comes,  I  suppose,  to  some  one  hypothesis  with  respect  to  its  cause.  I 
must  confess  that  I  did  so,  and  that  my  first  conclusion  was  that  rickets  bad 
but  one  cause,  and  that  that  was  improper  feeding  during  the  period  of  suckling. 
Subsequent  observation  convinced  me  that  there  are  cases  in  which  one  must 
seek  8ome  other  etiology,  and  no  doubt  cases  of  syphilis  are  amongst  these.  It 
has  seemed  to  me  that  there  is  one  point  which  has  been  overlooked — that  of 
the  geographical  distribution  of  the  disease.  It  occurs  everywhere ;  but  when 
I  read  with  great  respect  and  admiration  the  observations  of  M.  Parrot,  and 
found  him  describe  as  common  what  is  certainly  rare,  at  any  rate,  in  some 
regions  of  observation  in  this  country,  it  seemed  to  me  that  the  most  probable 
ground  of  the  difference  is  the  fact  that  this  disease,  occurring  at  a  period  when 
the  individual  is  so  subject  to  the  habits  of  the  population  in  which  he  lives, 
is  one  of  tbe  most  likely  to  be  affected  by  local  conditions  and  conditions  of 
race.  With  regard  to  the  question  of  syphilis,  I  think  too  little  exactness  is 
often  used  in  the  determination  of  the  existence  of  syphilis  in  any  given  case. 
Applying  the  most  exact  tests  which  I  could  frame  to  the  numerous  cases  of 
rickets  which  I  have  observed,  I  must  say  that  I  have  been  able  to  regard  syphilis 
as  a  cause  of  rickets  in  but  a  small  proportion  of  cases. 

Dr.  GooDHART,  London :  Without  detaining  the  members  of  the  Section 
more  than  two  minutes,  I  can,  and  I  think  ought  to,  add  something  to  the 
discussion  with  reference  to  craniotabes.  And  as  a  preliminary  let  me  say,  that 
while  thinking,  as  every  one  must  do,  most  highly  of  M.  Parrot's  work  and 
preparations,  I,  in  common  with  most  English  observers,  have  been,  and  am 
still,  unable  to  accept  the  doctrine  of  the  unity  of  rickets  and  syphilis.  And 
when  my  friends  Drs.  Barlow  and  Lees  published  their  observations  upon 
craniotabes,  a  disease  heretofore  regarded  as  rachitic,  but  by  them  considered 
to  be  syphilitic,  I  was  quite  opposed  to  the  belief  in  its  syphilitic  origin. 
However,  the  accuracy  of  all  their  work  made  me  go  into  the  question  of 
craniotabes  again  more  minutely  ;  and  of  the  cases  that  I  have  seen  since  then, 
some  ten  or  twelve,  they  have  all,  with  I  think  one  doubtful  exception, 
presented  more  or  less  evidence  of  congenital  syphilis.      Thus,  so  far,  I  am 
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coming  round  to  the  opiuion  that  craniotabes  is  an .  affection  associated  with 
congenital  syphilis ;  at  the  same  time,  I  am  sure,  if  sach  a  statement  is  worth 
anything,  that  rickets  to  its  most  pronounced  degree  is  often  unassociated  with 
any  evidence  whatever  of  syphilis,  and  occurs  in  fiEtmilies — of  which  each  of  us 
could,  I  feel  sure,  give  examples — where  our  intimate  knowledge  of  all  their 
surroundings  enables  us  to  say  with  much  assurance,  that  they  are  free  from 
aijy  taint  of  such  a  disease,  spent  or  otherwise. 

Dr.  A.  Jacobi,  New  York :  Craniotabes  is  by  no  means  a  symptom  of 
^philis ;  the  immense  majority  of  cases  have  nothing  to  do  with  the  latter.  Mer- 
cury is  used  freely  in  cases  of  dyspepsia,  as  an  antifermentative,  as  an  anti- 
phlogistic, and  its  alleged  efficacy  in  rachitis  does  not  prove  the  syphilitic 
nature  of  the  latter.  The  counting  of  blood-cells  after  the  use  of  mercury  in 
small  doses  given  a  long  time  appears  to  show  that  their  number  is  increased. 
Syphilis  may  be  one  of  the  causes  of  rachitis,  but  there  are  many  others. 
Still  Professor  Parrot  asserts  that  syphilis  is  the  only  one.  I  might  just  as 
well  say  that  mothers'  milk  is  the  only  cause  of  rachitis,  because  some  babies 
get  rachitical  when  fed  exclusively  on  caseinous  and  fat  milk. 

M.  Pabrot,  Paris :  The  arguments  which  have  been  brought  against  my 
views  rest  chiefly  on  two  points,  etiology  and  treatment.  With  regard  to 
etiology,  M.  Gibert  has  already  given  a  good  answer  to  objections.  It  is  well 
known  that  there  is  a  large  number  of  children  weakened  by  chronic  maladies, 
enteritis,  pulmonary  tuberculosis,  bronchitis.  Pott's  disease,  dec.,  who  have  no 
sign  of  rickets,  while  there  are  rickety  children  who  are  both  large,  fat,  and  of 
healthy  appearance.  These  causes  of  debility  produce  osteomalacia — 1.6.,  the 
disappearance  of  a  certain  quantity  of  lime  salts,  the  enlargement  of  the 
Haversian  canals,  and  the  substitution  of  soft  tissue  for  the  hard  material.  But 
they  do  not  ever  produce  rachitis — i.e.,  a  lesion  essentially  marked  by  the 
existence  of  spongoid  tissue;  for  without  this  spongoid  tissue  there  is  no 
rachitis.  It  has  b^n  said  that  rickets  has  been  produced  in  animals  (especially 
in  dogs)  by  M.  Jules  Querin  ;  and  as  they  do  not  get  syphilis,  the  conclusion 
has  been  drawn  that  rickets  is  not  always  produced  by  hereditary  syphilis. 
Bat  H.  Tripier  of  Lyons,  wlio  has  made  numerous  experiments  on  the  pro- 
duction of  rickets  after  Gu^rin's  method,  has  been  unable  to  produce  it  I  too 
have  tried  to  produce  rickets  according  to  this  method  on  two  litters  of  puppies. 
I  have  produced  a  slight  degree  of  softening  of  the  bones,  but  never  rickets. 
With  regard  to  treatment,  it  has  been  said  that  if  rickets  arose  from  syphilis 
we  ought  to  be  able  to  cure  it  by  antisyphilitic  treatment.  I,  for  my  part,  say 
that  we  can  cure  the  osseous  lesions  of  hereditary  syphilis  in  their  two  first 
stages — those,  namely,  which  precede  the  rachitic  period.  But  the  syphilis 
has  spent  itself  in  producing  rachitis,  and  is  no  longer  syphilis.  It  is  a  new 
disorder,  and  I  consider  that  here  we  have  an  example  of  the  transformation  of 
disease.  Have  we  not  similar  instances  in  dermatology  1  I  give  iodine  in 
rachitiB,  but  I  give  it  as  we  do  in  many  other  morbid  states  where  syphilis  is 
not  concerned.  I  may  add,  however,  that  I  have  often  doubtlessly  referred  its 
efficacy  to  the  source  from  -whence  the  rachitis  springs. 

M.  BoiTCHUT,  Paris :  Syphilis,  considered  from  the  point  of  view  of  a  specific 
poison,  goes  for  absolutely  nothing  in  the  causation  of  rickets.  It  only  con- 
tributes to  such  a  state  by  the  cachexia  which  it  involves.  In  this  light  it  takes 
its  place  with  scn>fula,  anaemia,  and  all  chronic  maladies  which  arrest  the 
(regular  progress  of  growth  and  which  produce  a  malnutrition  of  the  body 
generally  and  the  bony  system.    Among  these  cachexias,  chronic  enteritis  is  the 
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trae  cause.  Whatever  it  is  due  to,  prolonged  diarrboea  arrests  developineiit  and 
produces  all  the  changes  seen  in  rickets.  To  such  an  extent  is  this  true,  that 
one  may  see  a  child  of  a  year  old,  unaffected  by  syphilis  and  able  to  walk 
alone,  suddenly  fiill  ill,  and  be  prostrated  for  five  or  six  weeks ;  and  when  it  is 
convalescent,  it  is  found  that  it  can  no  longer  hold  itself  up  when  the  endeavour 
is  made  to  induce  it  to  walk.  The  bones  are  soft  and  painful,  and  it  perhaps 
will  be  three  months  before  the  child  can  walk  again.  We  see  rickets  produced 
under  these  conditions,  and  under  these  conditions  we  can  bring  it  into  exis- 
tence. Again,  rickets  can  be  produced  at  will  in  dogs.  If  half  of  a  litter  of 
puppies  be  shut  up,  and  stuffed  with  food,  causing  diarrhoea,  while  the  other 
half  are  given  their  freedom  and  suitable  nourishment,  the  former  become 
rickety,  the  latter  undergo  normal  development  Where  do  we  see  here  a  place 
for  the  syphilitic  element  1  Syphilis,  then,  as  such,  is  no  factor  in  the  produc- 
tion of  rickets,  and  I  see  nothing  in  such  an  affirmation  but  an  hypothesis  badly 
supported. 

Dr.  H.  Rkhn,  Frankfort :  I  must  maintain  the  non-identity  of  rickets  and 
hereditary  syphilis.  It  is  most  remarkable  that  a  dispute  should  have  taken  place 
as  to  the  existence  of  rickets,  on  the  soil  where  the  definition  of  the  disease  by 
Glisson  originated.  With  regard  to  the  most  creditable  researches  of  Parrot,  I 
must  refer  to  Wegner's  investigations  on  hereditary  syphiUs  in  young  children, 
published  some  years  ago.  In  Parrot's  description  I  miss  the  termination  in 
necrotic  caries  and  detachment  of  the  epiphysis.  According  to  Wegner,  it  is  only 
in  the  first  stage  (i,e.,  the  stage  of  proliferation  in  the  intermediary  cartilage)  that 
a  simihirity  exists  between  the  syphilitic  and  rickety  processes  at  the  epiphysis  ; 
later  the  two  processes  are  widely  separated.  Clinically  they  differ,  in  my 
opinion,  in  the  marked  local  signs  of  inflammation  accompanied  by  fever  which 
are  confined  to  syphilis,  in  which  disease  also  characteristic  lesions  of  skin  and 
mucous  membrane  are  rarely  absent.  Moreover,  the  earlier  period  of  life  is  not 
the  proper  time  to  decide  this  question.  Those  cases  are  especially  confirma- 
tory in  which  the  well-known  signs  of  rickets  present  themselves  at  the  end  of 
the  first  or  second  year,  at  the  time  of  weaning,  from  sudden  alteration  iu 
nutrition,  improper  food,  or  after  a  gastro-intestinal  disorder  following  a  grave 
acute  disease.  With  regard  to  the  accurate  decision  of  these  points,  let  me  point 
out  the  favourable  position  of  the  family  doctor.  Professor  Parrot's  opinion 
regarding  the  cessation  of  syphilis  at  the  moment  it  produces  rickets,  his  sup- 
position of  a  trafuformation,  and  his  statement  regarding  the  non-contagious 
nature  of  this  rickets,  is  the  making  use  of  unintelligible  and  inadmissible  notions. 
Professor  Parrot's  additional  three  propositions  regarding  the  relation  of  osteo- 
malacia to  rickets  are  also  highly  confusing,  since  they  place  us  on  entirely  new 
ground.  I  would  ask  whether,  if  (as  Professor  Parrot  states)  the  causes  which 
have  been  considered  those  of  rickets  can  induce  osteomalacia  only,  the  con- 
clusion does  not  logically  follow  that  the  usual  definition  of  rickets  resolves  itself 
into  syphilis  and  osteomalacia  1  With  regard  to  the  third  proposition  of  Pro- 
fessor Parrot,  ''  Osteomalacia  may  be  produced  artificially,  rickets  never,"  I  must 
refer  to  the  recent  experiments  of  Dr.  K  Volt  of  Munich,  with  microscopical 
examinations  by  Professor  Buhl.*^  My  views  lead  mo  to  the  conclusion  that 
rickets  and  syphilis  are  processes  of  slight  similarity  only  with  regard  to  their 
localisation  in  the  skeleton,  but  in  their  etiological,  clinical,  and  therapeutical 
aspects  differing  totally. 

Dr.  West,  the  President :  You  will,  I  trust,  not  think  that  I  arrogate  a  right 
to  myself  in  consequence  of  the  honour  you  have  done  me  in  appointing  me 

•  ZaUchnft  far  Biologie,  1880. 
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your  President,  if  I  ask  permission  not  so  much  to  give  a  resume  of  what  has 
been  said  by  previous  speakers,  as  to  express  my  own  opinion  with  reference  to 
some  of  the  questions  which  have  come  before  ns,  and  which  have  been  discussed 
with  so  much  ability  and  in  a  tone  which  eminently  becomes  a  scientific  congress. 
It  has  struck  me  that  some  light  might  be  thrown  on  the  question  of  the  relation 
of  syphilis  to  rickets,  and  something  might  be  gained,  by  an  appeal  to  history ; 
for  if  syphilis  were  its  invariable  cause,  rickets  ought  not  to  have  been  known 
before  the  siege  of  Naples.  Now,  although  we  owe  the  first  formal  description 
of  the  disease  to  our  countryman  Glisson,  I  think  one  finds  traces  of  a  disease 
affecting  the  young  and  producing  deformities  like  those  of  rickets  long  anterior 
to  that  memorable  event.  Another  point  which  seems  to  me  worth  notice  is  the 
important  pne  raised  by  Dr.  Norman  Moore,  and  concerning  which  I  had  hoped 
he  would  have  given  us  further  information — ^namely,  the  inflitence  of  climaie 
and  geographical  distrihuiion.  My  impression  is  that  rickets  in  Paris  presents 
a  less  severe  character  in  general  than  that  which  it  commonly  presents  in 
London.  A  Brazilian  physician  whom  I  met  in  Paris  told  me  that  while 
syphilis  is  extremely  common  in  the  Brazils,  rickets  is  an  unknown  disease ; 
and  it  would  throw  much  light  on  the  question  if  it  were  ascertained  that  in 
the  islands  of  the  Pacific,  the  inhabitants  of  which  are  known  to  have  been 
decimated  by  83rphilis,  rickets  was  rare  or  unknown.  With  reference  to  the  indi- 
cations of  past  syphilis  on  which  M.  Parrot  relies,  some  of  them,  as  the  condition 
of  the  tongue^  which  he  pointed  out  to  me  as  syphilitic,  did  not  to  me  appear 
conclusive,  as  I  think  I  have  seen  this  in  isolated  members  of  a  family  which 
was  otherwise  healthy,  in  connection  with  symptoms  of  indigestion,  and  wholly 
independent  of  any  symptom  of  syphilis  past  or  present.  With  reference  to 
the  one  special  condition,  craniotabes,  I  do  feel  a  certain  hesitation  as  to  its 
possible  connection  with  bygone  syphilis,  but  my  feeling  is  one  of  hesitation 
and  nothing  more.  As  to  the  genernl  manifestations  of  rickets,  they  do  not 
in  general  i^ow  themselves  with  distinctness  before  the  second  year,  often  even 
later,  and  in  the  great  majority  of  instances  are  ushered  in  by  a  general  febrile 
disturbance,  and  by  other  symptoms  indicative  not  of  a  special  affection  of  the 
osseous  system  alone,  but  of  a  general  constitutional  disease.  Moreover,  there 
is  one  peculiarity  already  referred  to  by  M.  Qu^rin  which  is  characteristic  of 
all  the  deformities  produced  by  rickets — namely,  that  tbey  are  attended  by  an 
arrest  of  development.  This,  however,  is  not  the  case  with  children  who  may 
yet  be  most  markedly  syphilitic,  and  who  have  grown  up  to  the  age  of  six  or 
seven  years,  or  older,  with  evident  tertiary  syphilitic  symptoms  untreated,  or 
certainly  uncured.  The  arrest  of  development,  too,  does  not  affect  the  whole 
skeleton  alike;  the  vertebral  column,  though  twisted  and  deformed,  is  not 
shorter  than  natural  were  it  but  stretched  out,  while  the  pelvis  is  dwarfed,  and 
the  long  bones  present  a  length  far  below  what  is  natural.  Besides,  the  possi- 
bility of  producing  rickets  in  animals  by  feeding  them  on  unsuitable  and 
consequently  unnutritious  fond,  and  their  recovery  when  properly  dieted,  points 
in  the  same  direction ;  and  the  experiments  of  M.  Gu^rin  and  M.  Wegner,  and 
the  later  ones  of  BoUo  of  Berlin  and  of  Volt  of  Munich,  all  lead  to  the  same 
conclusion.  For  all  these  reasons,  I  can  come  to  no  other  conclusion  with 
reference  to  the  opinions  of  our  distinguished  colleague  M.  Parrot  than  that,  in 
the  words  of  the  Scotch  verdict,  they  are  not  proven.  Once  more  I  apologise 
for  having  spoken ;  but  I  thought  that  having  grown  grey  in  the  study  of  chil- 
dren's diseases,  you  would  expect  me  to  have  an  opinion  on  this  important 
question,  and  to  express  it. 

Dr.  Rkhk,  Frankfort-on-the-Maine  :  Demonstrated  the  skeleton  of  a  child  of 
probably  1^  or  2  years  of  age,  the  only  hitherto  known  case  of  osteomalacia  in 
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childhood.  Microscopically  the  absence  of  the  common  rickety  changes  at  the 
epiphysial  line  is  striking.  Professor  von  Recklinghausen  of  Strassburgh  made 
the  microscopical  examination,  and  considered  it  to  be  real  osteomalacia.  The 
skeleton  was  demonstrated  for  the  first  time  at  the  Congress  in  the  Section  of 
Diseases  of  Children,  and  the  case  is  described  and  discussed  by  Dr.  Rehn  in 
the  chapter  "  Rachitis "  of  Professor  Gerhardt's  '*  Encyclopasdia  of  Children's 
Diseases." 


Conditions  Governing  the  Occurrence  of  Paralysis  and 

Albuminuria  in  Diphtheria. 

Dr.  Wbst,  the  President,  opened  the  subject  by  suggesting  the  following  ques- 
tions : — ^What  governs  the  aXimminuria  f  Does  it  bear  any  invariable  propor- 
tion to  the  severity  of  a  case  1  It  always  exists  to  a  high  degree  in  malig- 
nant fever,  and  appears  slightly  in  all  where  the  difficulty  of  respiration  be- 
comes extreme  ;  but  otherwise-— What  rule  is  there  about  it  f  Does  it  appear 
in  some  epidemics  more  than  in  others  f  Does  it,  and  if  so,  in  what  circumstances, 
lay  the  foundation  of  abiding  albuminuria,  as  that  of  scarlatina  does  f  Is  there  a 
connection  between  it  and  subsequent  occurrence  or  degree  of  paralysis  f 

As  to  parcdyns,  my  own  impression  is  that  it  is  more  frequent  in  France. 
It  differs  decidedly  in  different  epidemics.  It  occurs  sometimes  with  formidable 
risks  in  early  stages  of  not  apparently  very  severe  diphtheria.  When  it  comes  on 
as  sequela,  it  usually,  but  not  invariably,  begins  at  and  extends  from  the  seat  of 
original  deposit.  But  why  does  it  become  generalised  t  Does  it  leave  post- 
mortem appearances  in  the  nervous  system  1  Why  does  it  come  on  at  a  longish 
interval  of  time  1     What  is  its  pathology  f 


Paralysis  and  Albuminuria  in  DiplUluria. 

Dr.  A.  Jacobi,  New  York. 

I. — Faralyais. 

Local  paralysis  of  the  soft  palate,  and  sometimes  the  muscles  of  deglutition 
and  epiglottis,  often  attends  the  local  deposit  on  these  parts,  with  oedematous 
swelling  of  the  same.  * 

The  diphtheritic  paralysis,  properly  so  called,  is  an  affection  of  apparent 
convalescence.  The  majority  of  cases  occur  after  mild  attacks,  sometimes  after 
those  with  but  little  fever  and  a  slow  general  course.  It  does  not  usually 
occur  in  those  complicated  with  albuminuria  and  nephritis.  There  is  no 
symptom  indicating  its  occurrence  in  the  future. 

II. — A  Ibumtnuria, 

Albuminuria  is  often  found  in  diphtheria,  but  is  mostly  no  grave  symptom. 
It  may  be  the  result  of  high  temperature  or  of  suffocation,  as  in  other  diseases. 
It  often  appears  in  the  first  few  days  of  the  disease,  not  always  with  high  fever, 
and  appears  to  be  the  result  of  rapid  elimination  of  the  poison.  Acute 
diffuse  nephritis  makes  its  appearance  at  an  earlier  periud  than  it  does  in 
scarlatina. 
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Albuminuria  in  Diphtheria, 
Dr.  John  Aberckombus,  London. 

I  have  recently  had  under  observation  ninety-one  cases  of  diphtheria,  in  all 
of  which  the  urine  was  examined. 

Albuminuria  was  found  in  twenty-four.  Of  the  ten  patients  in  whom  the 
urine  became  albuminous  after  they  came  under  observation  :  in  one,  albumen 
appeared  within  twenty-four  hours  of  the  onset ;  in  three,  not  until  the  tenth  day 
of  disease  ;  in  the  others,  it  appeared  between  the  fifth  and  eighth  days.  Judging 
from  the  cases  where  albuminuria  was  present  when  the  patient  first  came  under 
observation,  it  is  evident  that  it  is  usually  developed  early  in  the  disease,  and 
its  appearance  so  late  as  the  tenth  day  must  be  looked  upon  as  rather  exceptional. 
Albuminuria  does  not,  as  a  rule,  last  for  long ;  in  one  case  it  only  lasted  two 
days,  and  in  no  case  more  than  a  fortnight.  In  no  case  was  any  anasarca 
observed,  nor  was  the  urine  ever  smoky,  though  a  few  blood  corpuscles  with 
epithelial  and  blood  casts  could  be  seen  under  the  microscope. 

I  have  never  seen  any  symptoms  of  uraemia.  Examination  of  the  kidneys 
after  death  revealed  the  ordinary  changes  of  acute  parenchymatous  nephritis.  In 
one  case  that  I  examined  with  my  friend  Dr.  Samuel  West,  we  found  the 
capillary  vessels  in  the  cortex  crowded  with  minute  shining  bodies,  whicH  we 
take  to  be  micrococci.  I  may  add  that  the  autopsy  in  this  case  was  made  seven 
hours  after  death,  and  that  the  kidney  was  only  examined  after  hardening  in 
chromic  add  and  spirit.  It  was  the  most  malignant  case  I  have  ever  seen.  Of 
the  twenty-four  patients  in  whom  albuminuria  was  discovered,  no  less  than 
fourteen  died,  whilst  of  the  sixty-seven  in  whom  there  was  no  albuminuria  eight 
died  ;  so  that  it  is  evident  that  the  danger  to  life  is  much  greater  when  there  is 
albuminuria  than  when  there  is  not,  but  it  is  also  evident  that  freedom  from 
albuminuria  is  no  guarantee  that  the  patient  will  recover. 


On  DiphtJieritic  Paralysis  in  Children, 

Dr.  John  Abebcbohbie,  London. 

« 

The  unusual  opportunities  for  studying  diphtheritic  paralysis  that  I  have 
had  at  the  Hospitad  for  Sick  Children,  Great  Ormond  Street,  wiU,  I  hope, 
justify  me  in  bringing  the  results  of  my  experience  before  the  members  of  this 
Section. 

I  have  to  express  my  thanks  to  the  members  of  the  medical  staff  of  the 
Hospital  for  their  kind  permission  to  make  use  of  the  cases. 

The  total  number  of  cases  included  in  this  paper  is  eighteen,  of  which 
number  nine  proved  fatal.  Nine  patients  were  boys.  Hidf  of  them  were 
between  the  ages  of  two  and  four  years ;  with  the  exception  of  one  boy  who  was 
nine  years  and  three  months  old,  the  otiiers  were  under  seven  years  of  age. 

Only  one  patient  was  under  observation  during  the  diphtheria ;  it  is  necessary, 
therefore,  to  analyse  the  histories  of  the  other  patients,  as  they  all  came  under 
observation  after  the  development  of  the  paralytic  symptoms.  Four  patients 
had  been  treated  at  home  by  a  medical  man  for  diphtheria.  In  two  cases  the 
father  had  been  under  treatment  at  home  for  diphtheria.  In  four  cases  there 
was  a  history  of  sore  throat,  nasal  discharge,  and  lumps  in  the  neck.  In  three 
cases  a  history  of  sore  throat,  lumps  in  the  neck,  and  fever  with  insanitary 
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conditions  in  house  or  neighbourhood.  As  regards  the  remaining  four  patients, 
in  two  there  was  a  history  of  sore  throat  and  swelling  in  the  neck,  in  one 
of  languor  and  sore  throat,  and  in  one  of  lumps  in  neck  only.  Most  of  the 
patients  had  not  had  any  treatment  for  the  primary  illness,  and  several  of  them 
had  not  even  kept  their  beds. 

The  onset  of  the  disease  is  always  gradual  and  insidious,  and  it  is  difficult, 
therefore,  to  fix  with  any  degree  of  accuracy  the  earliest  date  at  which  the  para- 
lytic symptoms  were  noted.  Excluding  cases  where  thickness  of  speech  was 
said  to  have  persisted  from  the  commencement  of  illness,  I  find  that  in  two 
cases  the  paralytic  phenomena  appeared  in  two  weeks  from  the  onset  of  illness, 
and  that  in  four  cases  they  were  not  observed  until  five  weeks  from  the  onset ; 
the  other  cases  occurred  between  these  limits. 

In  fourteen  of  the  cases  the  earliest  symptom  was  either  nasal  voice,  return 
of  fluids  through  the  nose,  or  some  difficulty  in  swallowing ;  in  the  remaining 
four,  weakness  in  the  legs  was  the  first  thing  noticed. 

In  the  majority  of  cases,  the  order  of  symptoms  is  much  as  follows : — Thick 
and  nasal  speech,  cough  when  drinking,  return  of  fluids  through  nose,  weakness 
in  legs,  back,  and  armi«.  Occasionally,  however,  this  order  is  almost  exactly 
reversed.  Thus  in  one  of  the  very  few  cases  in  which  I  had  the  opportunity  of 
watching  the  symptoms  develop  from  the  commencement,  there  was  first  weak- 
ness in  the  legs,  then  weakness  of  the  arms,  cough,  alteration  of  voice,  im- 
pairment of  vision,  difficulty  in  drinking,  and  finally  inability  to  sit  up  or 
hold  head  up. 

The  only  constant  symptom  was  paralysis  of  the  soft  palate,  which  was  present 
in  all  the  cases.  In  twelve  the  soft  palate  was  ascertained  to  be  anaesthetic ;  in 
some  of  the  other  cases  the  point  coidd  not  be  determined. 

As  regards  the  relative  frequency  of  other  symptoms  : — 

Irregularity  of  the  Iieart^s  action  was  noted  in  six  patients.  In  one  it  was 
so  marked  that  the  case  was  at  first  thought  to  be  one  of  organic  heart  disease. 
It  is  an  early  symptom,  and  often  subsides  after  the  patient  has  been  kept  in 
bed  for  a  few  days. 

Albuminuria  was  found  in  four  patients,  one  of  whom  recovered.  In  several 
of  the  fatal  cases  the  urine  could  not  be  obtained ;  its  absence  was  noted  in 
seven  cases,  two  of  which  proved  fatal.  It  is  not  very  easy  to  see  why  it  should 
occur  in  this  disease ;  possibly  the  patients  in  whom  it  was  noted  had  already 
had  nephritis  with  their  diphtheria,  and  it  may  be  due  to  a  relapse  of  this  con- 
dition, or  the  nephritis  may  never  have  cleared  up.  In  one  case  hyaline  granular 
and  epithelial  casts  were  found  microscopically,  but  I  regret  that  I  have  omitted 
to  examine  under  the  microscope  the  kidneye  from  any  of  the  fatal  cases.  It 
must  always  be  a  symptom  of  grave  import. 

Incontinence  of  urine  or  faeces,  as  a  rule,  only  occurs  in  the  last  stages  of  the 
disease. 

The  pupils  are  always  dilated  and  sluggish ;  in  two  cases  there  was  marked 
inequality.  I  have  never  been  able  to  recognise  any  changes  in  the  fundus 
oculi  with  the  ophthalmoscope. 

Convergent  strabismus  was  present  in  seven  cases ;  no  other  form  of  squint 
was  seen.  It  has  been  pointed  out  to  me  that  partial  paralysis  of  accommoda- 
tion in  a  hypermetropic  person  would  produce  this  squint,  and  in  one  patient 
with  squint  it  was  ascertained  that  he  was  hypermetropic.  It  is  not  very  easy  in 
children  to  determine  whether  there  is  paralysis  of  accommodation  or  not^  but 
in  five  patients  this  symptom  was  ascertained  to  be  present,  and  three  of  these 
also  had  convergent  strabismus. 

Facial  paralysis  was  noted  in  three  cases ;  it  was  always  slight  and  transi- 
tory. 
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ParalytM  of  the  muscles  of  tlie  chestrwaU  was  present  iu  ten  cases ;  in  one 
of  the  patients,  who  had  had  for  some  days  paralysis  of  his  intercostals,  the 
diaphragm  was  paralysed  for  twenty-four  hours,  the  patient  breathing  by  the 
aid  of  his  neck  muscles  alone.  This  patient  was  the  only  one  of  the  ten  who 
surrived,  and  in  my  experience  this  symptom  is  the  most  formidable  one  that 
f-^n  ariso. 

The  knee  pJienomenoUj  or  patellar  tendon  reflex,  as  it  has  been  called  in  this 
country,  was  found  to  be  absent  in  nine  cases ;  it  was  not  sought  for  in  the 
others.  It  is  often,  however,  so  difficult  to  obtain  this  knee  jerk  in  healthy 
children,  that  we  must  be  careful  not  to  set  too  high  a  value  on  its  absence. 

The  cutaneous  reflexes  were  noticed  to  be  natural  in  three  cases — slight  in 
one,  absent  in  two. 

CulaJieous  sensibility  was  but  little  if  at  all  affected  in  any  of  the  cases. 

The  response  of  the  leg  muscles  to  faradism  was  found  to  be  good  in  four 
cases ;  in  one  case  where  the  constant  current  was  employed  the  excitability  was 
diminished. 

Duration  of  fatal  eases. — Two  patients  died  about  the  ninth  day  after  the 
onset  of  the  paralytic  symptoms ;  one  between  four  and  five  weeks  from  their 
first  appearance ;  in  the  other  cases  death  occurred  between  these  limits.  In  all 
the  cases  death  resulted  from  pulmonary  catarrh,  in  seven  cases  supervening 
upon  paralysis  of  the  diaphragm,  in  the  remaining  two  upon  paralysis  of  the 
intercostal  muscles. 

•  Duration  of  the  non-fatal  cases, — ^In  the  majority  of  cases  the  symptoms 
lasted  from  five  to  six  weeks ;  in  one  patient  they  had  disappeared  at  the  end 
of  three  weeks,  in  another  they  persisted  for  fifteen  weeks ;  this  was  by  far  the 
most  severe  of  the  cases  that  recovered. 

As  regards  posl-matiem  appearances^  in  all  the  cases  there  was  marked 
pulmonary  congestion,  and  in  two  the  heart  was  empty.  There  were  no  lesions 
of  the  nervous  centres  discoverable  with  the  naked  eye.  In  seven  cases  I  have 
examined  the  medulla  oblongata  and  spinal  cord  methodically  after  hardening 
in  Miillei's  fluid ;  the  sections  were  stained  with  hsematoxylin. 

The  only  pathological  changes  I  have  been  able  to  detect  are  in  the  grey 
matter  of  the  anterior  comua,  and  they  consist  in  a  swollen  condition  of  the 
large  motor  oelk.  The  margins  of-  these  are  very  iU  defined,  and  the  processes 
have  in  most  instances  entirely  disappeared.  The  contents  of  the  ceil  have  a 
granular  aspect  and  the  nuclei  have  disappeared,^or,  where  still  visible,  are  highly 
granular.  These  changes  only  occur  in  very  limited  areas,  and  I  have  not  found 
them  constantly  in  any  one  region  of  the  cord,  but  more  commonly  in  the  upper 
and  middle  dorsal  regions  than  elsewhere.  Where  one  cell  of  a  group  is  affected, 
all  the  cells  of  that  group  show  some  change.  In  some  places  the  cells  appeared 
shrunken  rather  than  swollen.  Perhaps  this  is  a  later  stage  of  the  same  process. 
In  some  specimens  the  neuroglia  corpuscles  were  perhaps  unduly  numerous,  and 
the  central  canal  was  sometimes  found  blocked  with  a  homogeneous  substance ; 
but  I  am  not  prepared  to  lay  any  stress  upon  these  points.  No  lesions  of  the 
white  matter  of  the  cord  were  recognised.  The  blood-vessels  were  in  most 
cases  filled  with  blood,  but  no  extravasations  were  seen.  The  examination  of 
the  medulla  oblongata  yielded  negative  results  with  one  single  exception,  where 
some  of  the  outermost  cells  of  the  vagus  nucleus  were  found  to  be  rounded  and 
more  or  less  completely  deprived  of  their  processes. 

Of  the  other  two  fatal  cases,  I  examined  the  cord,  in  conjunction  with  Dr. 
Cheadle,  in  one ;  but  our  examination  was  not  so  exhaustive  as  it  might  have 
been,  and  we  did  not  find  any  morbid  condition.  The  other  patient  died 
during  my  absence  from  town,  and  I  had  no  opportunity  of  examining  the 
nerve  centres  microscopically.  I  have  not  examined  the  nerve  roots  or  muscles 
in  any  of  the  caseOb 
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The  occurrence  of  hemiplegia  in  connection  with  diphtheria  is  so  rare  that 
I  would  briefly  mention  the  following  case  : — A  delicate  boy,  seven  years  old, 
came  under  treatment  on  the  third  day  of  a  severe  attack  of  diphtheria,  the 
urine  being  albuminous  when  he  was  first  seen.  At  the  end  of  a  fortnight  all 
membrane  had  disappeared  and  the  urine  was  free  from  albumen.  On  the 
sixteenth  day  he  was  convulsed,  after  which  he  complained  of  right  frontal 
headache,  and  there  was  left  facial  paralysia  On  the  following  morning  he 
was  again  convulsed,  after  which  there  was  complete  left  hemiplegia.  Ulti- 
mately naso-pharyngeal  paralysis  appeared,  and  he  died  from  paralysis  of  his 
intercostal  muscles  on  the  twenty-eighth  day  from  commencement  of  iUnesa 
The  right  middle  cerebral  artery  was  found  occluded  at  its  bifurcation  by  a 
firm,  pale,  adherent  thrombus. 

I  would  briefly  call  attention  to  an  account  of  an  examination  of  three  fatal 
cases  by  M.  D6j^rine  in  which  he  describes  changes  similar  to  those  which  I  have 
found,  but  more  advanced.  He  has  further  investigated  the  state  of  the  anterior 
and  posterior  roots,  and  found  the  latter  invariably  healthy,  from  which  he 
infers  that  there  cannot  be  an  ascending  neuritis  in  this  disease ;  but  I  am  not 
aware  of  any  facts  which  tend  to  prove  that  inflammation  cannot  travel  up  a 
motor  nerve.  A  much  stronger  (indeed  in  my  opinion  conclusive)  aigument 
against  the  theory  of  ascending  neuritis  is  to  be  found  in  the  cases  (which  are 
not  so  veiy  uncommon),  where  the  paralysis  does  not  commence  in  the  palate, 
but  in  some  remote  part,  such  as  the  leg8,  for  instance. 

It  has  been  said  that  paralysis  may  follow  a  simple  angina,  but  when  we 
recollect  how  common  it  is  to  find  well-marked  diphtheria  in  one  child  of  a 
family,  while  its  brothers  or  sisters  have  only  a  slight  tonsillitis  evidently  due 
to  the  same  poisoning,  I  think  it  is  clear  that  in  many  cases  an  apparently  simple 
angina  may  in  reality  be  due  to  diphtheria.  Every  one  will  admit  that  a  child 
may  have  scarlatina  without  the  rash  being  noticed.  Why  may  not  a  child  then 
have  diphtheria  without  the  throat  condition  attracting  notice  f 

As  regards  prognosis,  my  experience  leads  me  to  look  upon  this  affection  as 
one  of  the  most  formidable  ones  a  child  can  have.  As  to  whether  paralysis  is  a 
common  sequel  of  diphtheria,  I  do  not  find  myself  in  a  position  to  give  a  positive 
opinion.  From  the  extreme  rarity  of  its  occurrence  in  children  who  come  under 
observation  for  diphtheria,  one  would  think  not  But  if  it  is  so  very  rare,  what 
an  extraordinary  number  of  cases  must  go  unrecognised  !  I  think  the  probable 
explanation  must  be  that  the  good  feeding  and  care  taken  of  the  children  in 
hospital  prevents  it  Of  course  one  must  bear  in  mind  that  about  28  per  cent, 
of  the  children  die  from  their  diphtheria  before  sufficient  time  has  elapsed  for 
the  paralytic  symptoms  to  appear. 

With  regard  to  treatment  I  have  but  little  to  say.  Belladonna  in  one  case, 
given  in  large  and  oft-repeated  doses  (half  a  drachm  of  the  tincture  every  two 
hours),  certainly  seemed  to  act  beneficially.  At  any  rate,  the  child  recovered  after 
having  had  paralysis  both  of  diaphragm  and  intercostal  muscles.  But  in  other 
cases  it  has  failed,  nor  has  the  hypodermic  injection  of  atropine  proved  of  much 
use.  Strychnia,  iron,  iodide  of  potassium,  and  arsenic  have  all  been  Uried,  but 
I  doubt  if  they  exercise  much  influence.  The  patients  should  be  kept  in  bed, 
and  especially  protected  from  draughts ;  they  should  be  given  a  liberal  diet  and 
stimulants. 

I  would  submit  that  the  foregoing  observations  justify  me  in  drawing  the 
following  conclusions : — 

1. — ^That  diphtheria  leaves  behind  it  a  special  tendency  to  subacute  myelitis, 
which  has  certain  definite  clinical  characters,  and  that  thb  tendency  is  at  least 
as  great  after  a  mild  attack  as  after  a  severe  one. 

2.— That  the  prognosis  should  be  guarded. 
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3. — ^That  the  same  precaations  should  be  exercised  in  the  after-treatmeat  of 
diphtheria,  with  a  view  to  prevent  paralysis ;  as  are  observed  to  prevent  the 
occuirence  of  nephritis  after  scarlatina. 


On  Paralysis  after  Diphtheria. 
Dr.  William  Squire,  London. 

Diphtheria  is  not  the  only  acute  specific  or  febrile  disease  followed  by 
paralysis  of  the  kind  so  well  known  as  its  sequela ;  but  it  offers  the  type  of  this 
kind  of  paralysis,  and  that  with  such  frequency  as  to  make  us  look  for  it,  in 
some  degree,  as  an  almost  constant  consequence  of  diphtheria.  We  find  it  also 
as  a  rare  exception  after  rheumatic  and  enteric  fever,  erysipelas,  uncomplicated 
scariet  fever,  quinsy,  and  croup. 

With  all  these  diseases  diphtheria  has  this  much  in  common :  sudden  onset 
of  high  temperature,  the  increased  waste  of  general  fever,  tissue  change  at  the 
seat  of  local  mischief,  high  vascular  tension,  and  renal  congestion,  often  with 
albaminuria,  and  always  with  impaired  elimination. 

To  the  general  considerations  I  have  to  offer,  time  has  added  great  results 
from  the  advance  of  nerve  pathology,  and  so  brought  into  clearness  much  that 
wss  most  obscure.  Accumulated  clinical  observations  have  also  largely  co- 
operated towards  a  fuller  understanding  of  diphtheritic  paralysis. 

We  shall  best  begin  by  taking  some  of  the  simpler  instances  of  disease 
followed  by  paralysis.  After  deep-seated  inflammation  of  any  part,  an  altera- 
tion of  sensation  and  motion  will  persist  long  after  apparent  recovery ;  nor  is 
this  simply  the  physical  result  of  some  exudation  still  left ;  altered  sensation  in 
one  finger  has  persisted  so  long  after  erysipelas  of  the  hand  and  arm,  as  to 
make  a  limited  injury  to  nerve  or  nerve-trunk  almost  certain. 

In  acute  rheumatism  with  any  cardiac  inflammation,  remarkable  slowness 
of  pulse  is  very  likely  to  follow,  with  ready  after  disturbance.  The  ends  of  the 
vagus  at  the  seat  of  inflammation  first  suffer,  and  then  the  ganglionic  innerva- 
tion. After  or  during  inflamed  throat  from  any  cause,  there  is  dysphagia  from 
effusion  in  the  muscular  structure,  from  imperfect  muscular  consensus,  and  fluids 
will  return  by  the  nares ;  the  sensibility  of  the  parts  invaded  by  exudation  is 
lessened,  and  the  proper  reflex  is  not  readily  excited.  Sometimes,  as  in  the  case 
of  erysipelas  given,  the  nerve  filament  of  the  part  is  injured ;  and,  in  diphtheria 
at  least,  nutrition  changes  may  reach  the  nerve  origin  and  extend  there,  causing 
farther  mischief  in  the  centres  themselves.  Diphtheritic  paralysis  may  from  its 
very  commencement  depend  upon  centric  changes,  presenting  so  far  an  analogy 
with  infantile  or  essential  paralysis,  but  in  diphtheria  the  symptoms  do  not  come 
on  early,  and  will  completely  disappear.  The  centric  disturbance  in  diphtheria 
is  more  often  functional  from  temporarily  impaired  nutrition  than  from  active 
irremediable  organic  degeneration,  and  is  attended  by  loss  of  reflex  and  not 
by  exaggeration  of  it,  or  by  rigidity.  An  exact  counterpart  of  this  form  of- 
paralysis,  as  seen  in  diphtheria,  has  lately  occurred  to  me  in  a  young  man 
twenty-five  years  of  age — after  rheumatic  fever  complicated  by  albuminuria. 
The  part  played  in  this  case  by  renal  congestion  and  consequently  diminished 
elimination  in  delaying  recovery  and  determining  the  paralytic  symptoms  is 
incontestable.  Three  weeks  after  the  attack  some  numbness  of  fingers  and 
then  of  the  feet  occurred ;  this  quickly  passed  off,  and  then  loss  of  power  in 
varying  muscles  was  noticed  ;  the  hands  and  abdominal  muscles  soon  recovered, 
hot  the  legs  were  altogether  powerless ;  patella-reflex  was  lost ;  the  extensors  of 
Part  iv.  p 
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legs  and  feet,  though  acting  tardily  to  the  internipted  carrent,  remained  almost 
nselesB  for  three  months.  As  in  moet  such  cases  of  diphtheritic  paralysis, 
recovery  was  complete.  Paraplegia  after  or  daring  enteric  fever  beginning  with 
more  acute  spinal  symptoms,  has  disappeared  less  completely  in  longer  time, 
and  not  without  recurrence  of  some  symptoms  in  later  years.  In  rheumatic 
fever  this  more  acute  paraplegia  of  spinal  origin  is  shown  to  be  not  very  rare 
by  a  proneness  to  sacral  bed  sores  in.  certain  cases,  with  increased  pain  on 
turning  the  patient  in  bed,  and  a  persistence  of  fever. 

There  are  three  ways  in  which  these  paralyses  occur : — 

1. — By  the  general  effect  of  waste  matters  in  the  blood,  where  fever  has 
been  suddenly  high,  and  the  means  of  elimination  insufficient. 

2. — By  the  effect  of  local  inflammation  on  the  innervation  of  the  part^  with 
or  without  changes  in  the  nutrition  of  the  nerve-tissuea 

3. — ^By  nutrition  changes  in  the  nerve-centres  as  a  consequence  of  altered 
blood  supply  during  or  after  the  illness.  This  may  be  one  of  the  consequences 
of  the  first  state,  but  it  may  also  result  from  embolism,  or  from  a  local  change  in 
the  blood-vessels,  or  from  changes  in  the  corpuscular  elements  in  the  blood,  and 
not  from  any  poison  in  the  blood«  Some  of  these  changes  may  be  attributable 
to  special  matters  in  the  blood,  as  in  the  case  of  embolism  from  detached  fibrin, 
but  this  generally  leads  to  hemiplegia,  and  though  frequent  after  rheumatic  fever 
and  not  unknown  in  scarlet  fever,  is  rare  in  diphtheria,  and  is  not  here  under 
consideration.  Where  a  special  poison  is  imagined,  the  facts  are  less  certain.  It 
is  the  question  of  special  poison  I  wish  here  to  speak  of.  It  is  not  the  special 
poison  of  syphilis  that  pajnalyses ;  any  irritant,  or  the  accidental  bleeding  of  a 
vessel,  may  determine  the  proliferation  of  cells  in  a  syphilitic  subject  that  will 
encroach  upon  the  nerve  structure  and  destroy  it,  if  not  removable  by  treatment 
Why  imagine  paraljrsis  the  result  of  a  special  ferment  in  rheumatism,  or  of  a 
special  poison  in  diphtheria,  when  in  both  cases  the  waste  products  of  those 
fevers  remaining  in  the  blood  or  tissues  suffice  to  set  up  the  changes  on  which 
those  paralyses  depend?  No  one  imagines  a  special  poison  for  infantile 
paralysia  There  is  an  observation  of  Dr.  Buzzard  of  excess  of  uric  add  accom- 
panying this  kind  of  seizure,  of  some  value  as  an  illustration  here. 

The  mere  relaxation  of  small  vessels  during  fever  with  excited  heart  leads 
to  their  dilatation ;  afterwards,  a  slower  current  may  cause  congestion,  and 
either  favour  effusion,  or  prevent  the  removal  of  waste  products  which  remain 
in  the  tissue  to  excite  irritation ;  or,  the  blood  itself  may  contain  such  waste, 
and  so  exclude,  contract,  or  dilate  the  arterioles.  This  view  harmonises  well 
with  what  is  seen  in  diphtheric  paralysis ;  but  there  is  another  possibility  to  be 
contrasted  with  this,  and  also  with  the  special  poison  theory,  and  that  is  the 
influence  of  a  special  germ  or  organism  directly  concerned  in  producing  this  as 
well  as  other  phenomena  of  the  disease.  Given  the  dilated  glomeruli  in  the 
febrile  stages  of  diphtheria  and  scarlet  fever,  albuminuria  with  intertubular 
congestion  and  clouded  epithelium  with  desquamation  might  be  expected  with- 
out the  intervention  of  special  mierozymes  to  permeate  the  tissues  and  cells, 
block  the  vessels,  and  disintegrate  the  structure ;  though  such  particles  are 
seen  in  the  epithelium  cell  or  in  the  nerve  fibril,  they  may  mark  the  degenera- 
tion without  being  the  cause  of  it.  To  those  who  look  for  either  germs  or  a 
special  poison  in  all  the  manifestations  of  diphtheria,  certain  paralyses  are  as 
pathognomonic  of  the  disease  as  fibrinous  exudation ;  on  the  other  hand, 
paralysis  per  se  is  no  more  pathognomonic  of  diphtheria  than  fibrinous  exuda^ 
tion  is.  Diphtheritic  paralysis  is  of  two  kinds  :  the  one  local,  appearing  early, 
directly  produced,  and  of  a  gravity  proportioned  to  the  intensity  of  the  local  or 
general  disease  present;  the  other  general,  or  secondary,  coming  on  later,  not 
before  the  second  or  third  week,  and  not  in  proportion  to  the  severity  either 
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of  the  local  lesion  or  of  the  general  disease.  Sometimes,  as  in  the  paralysis  of  the 
ciliaiy  mnscles,  the  loss  of  power  of  accommodation,  and  consequent  impairment 
of  sight,  this  accident,  like  the  desquamation  of  scarlet  fever,  is  the  only  sign 
by  which  we  know  that  a  patient  has  had  diphtheria.  This  second  form  is 
much  the  same  whatever  the  original  seat  of  mbchief. 

The  leading  characteristics  of  post-diptheritic  paralysis  are :  first,  the  passing 
and  shifting  character  of  these  paralyses ;  they  are  generally  functional,  and  of 
good  prognosis,  pointing  to  a  temporary  disturbance  of  nutrition,  such  as  a 
passing  congestion  of  nerve  centres,  or  a  limited  vasomotor  disturbance. 
Second,  the  time  of  their  occurrence  ;  this  is  at  the  end  of  two  or  three  weeks, 
or  even  as  late  as  six  weeks,  when  the  balance  of  healthy  function  throughout 
the  body  is  being  restored.  It  is  to  be  noted  that  when  this  period  is  retarded,  and 
the  patient  very  weak,  these  functional  paralyses  are  more  likely  to  be  prolonged, 
and  may  be  associated  with  impairment  of  nerve  structure,  when  co-ordination, 
or  pateUa-reflez  has  been  long  in  abeyance,  and  the  reaction  of  certain  muscles 
to  furadisation  almost  lost.  In  many  cases  of  diphtheria,  where  paralysis  has 
come  on  late  in  the  course  of  the  disease,  albuminuria  has  existed  to  a  greater 
or  less  extent  at  some  part  of  the  illness ;  this  may  either  persist  at  the  time  of 
the  paralysis,  or  have  already  disappeared.  Diphtheria  may  also  be  followed 
by  jMffalysis  when  no  albuminuria  has  existed  at  any  time ;  some  of  these  cases 
have  occurred  early,  associated  with  a  certain  intensity  of  the  local  process. 
Terminal  filaments  of  a  nerve  may  be  destroyed  by  ulceration,  or  their  structure 
and  that  of  a  mixed  nerve  fibre  invaded  by  the  degenerative  changes  set  up  by 
inflammation  ;  but  short  of  this,  the  function  of  the  nerve  may  be  in  abeyance 
as  a  conseqaence  of  over-stimulation,  and  here  also  the  nerve  centre  is  concerned. 
Hence  the  frequency  with  which  mere  return  of  fluids  by  the  nose  is  followed  by 
altered  voice  and  impaired  deglutition  rather  than  by  the  more  serious  affection  of 
the  vaguB,  and  loss  of  power  in  the  muscles  of  the  neck,  or  in  those  of  respira- 
tion. In  the  earlier  paralyses  mixed  nerve-trunks  are  implicated,  and  not  the 
nerve  centre  to  the  same  degree,  for  there  are  alterations  of  sensation,  and  the 
mnscles  readily  respond  to  the  stimulus  of  the  interrupted  current ;  in  the 
severer  caaea  this  response  is  weakened  ;  the  centre  involved  is  in  the  medulla 
or  near  the  root  of  the  phrenic ;  death  may  occur  before  any  marked  degenera- 
tion of  the  grey  matter  is  established.  Actual  disintegration  of  both  grey  and 
white  nerve  structure  and  of  the  nerve  axis  has  been  shown  by  Sir  W.  Gull, 
Professor  Charcot,  and  more  recently  and  completely  by  M.  D^j^rine.  Whether 
in  these  cases  the  degeneration  has  been  propagated  upwards  by  the  destroyed 
nerve,  or  the  nerve  has  suffered  from  injury  at  its  ganglionic  centre,  is  not  so  clear 
to  me ;  probably  both  conditions  occur,  the  latter  most  frequently ;  the  former 
being  more  likely  in  the  early  incidence  of  paralysis  after  severe  local  lesion. 
There  is  a  form  of  early  paralysis,  with  dangers  of  its  own,  not  connected  with 
direct  organic  nerve  lesion.  Signs  of  cardiac  paralysis,  as  early  as  the  first  week, 
arise  from  degeneration  and  infiltration  of  tissue,  implicating  the  ends  of  nerves 
and  not  their  centres.  During  paralysis  of  the  respiratory  muscles  congestion 
of  long  may  set  in,  and  not  clear  off  when  movement  of  the  chest  is  restored. 
The  ganglionic  centres,  either  of  the  heart  or  the  great  sympathetic,  may  be 
affected ;  the  former  is  shown  by  fatal  cardiac  asthenia  apart  from  thrombosis, 
the  latter  by  a  case  of  Dr.  Heyl  (Atneriean  Journal  of  Medical  Science,  April, 
1880),  of  unilateral  exophthalmos  and  chemosis. 

'Diere  are  thus  clinically  three  great  classes  of  post-diphtheritic  paralyses: — 

1. — ^Those  occarring  soon  after  the  appearance  of  the  local  manifestation 
of  the  disease,  even  when  there  has  been  no  serious  local  lesion,  and  with  or 
without  albuminuria. 

2. — ^Those  occurring  somewhat  later  with  grave  local  and  general  symptoms, 
likely  to  be  associated  with  degeneration  or  disintegration  of  nervous  structure. 

F  2 
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3. — ^Those  occuning  after  the  second  or  third  week  of  the  diseaBe,  often  as 
late  as  the  sixth  week,  where  there  has  mostly  been  albnndnaria  in  the  eourse 
of  the  disease,  but  not  always  a  severe,  and  sometimes  even  a  trivial  initial 
lesion.  These  cases  are  mostly  readily  restored  by  the  use  of  tonics,  as  iron 
and  especially  strychnine,  and  by  the  use  of  the  continuous  galvanic  current ; 
if  not  so  aided,  nerve  degeneration  may  result^  generally  a  descending  para- 
lysis with  wasting  of  muscles.  Cases  of  this  kind  form  the  bulk  of  those  to 
which  our  attention  is  called  after  the  first  dangers  of  the  disease  are  over. 

These  three  clinical  and  pathological  classes,  if  not  exactly  thus  counterparts 
of  each  other,  show  a  paraUeUsm  sufficiently  close  to  be  reasonable  in  theory  and 
useful  in  practice.  Diphtheritic  paralysis  does  not  always  depend  upon  one 
and  the  same  cause. 

DISCUSSION. 

Dr.  Q.  R  Babron,  Southport :  My  experience  is  that  diphtheria  is  not  so 
frequent  in  England  as  it  used  to  be,  and  that  there  is  now  no  place  in  this 
countiy  where  it  may  be  considered  to  be  an  epidemic  disease.  Many  cases  are 
called  diphtheria  which  are  not  true  diphtheria  at  all,  with  small  patches 
of  leathery  ulcer,  and  even  with  slight  albuminuria,  but  with  no  subsequent 
paralysis.  My  opinion  is  decidedly  opposed  to  the  prevalent  idea  that  croup 
and  cUphtheria  are  identical.  No  facts  that  I  know  of  convince  me  of  this,  and  the 
result  of  a  prolonged  observation  is  negative.  I  have  not  seen  a  case  of  true 
diphtheria  for  fifteen  years,  but  many  that  partook  of  some  features  of  it.  It 
is  also  much  less  frequent  in  the  vicinity  of  Manchester  than  formerly,  nor  are 
such  cases  when  seen  of  so  malignant  a  character.  As  regards  treatment^  my 
experience  leads  me  to  rely  upon  great  precautions  against  movement,  properly 
administered  nourishment,  cleanliness  of  the  fauces  by  washing  with  a  weak 
solution  of  nitrate  of  silver,  but  not  the  application  of  the  solid  caustic,  internally 
iron  and  chlorate  of  potash,  strychnine  in  the  later  stages.  The  treatment  has 
been  of  a  very  varied  kind,  some  men  using  one  thing,  some  another.  Indeed 
the  treatment  of  this  disease  is  the  odium  of  medicine,  and  wants  some  more 
defined  principles.  Tracheotomy  is  rarely  necessary.  I  saw  a  case  bearing 
upon  this  question,  where  a  cast  of  the  whole  length  of  the  trachea  with  a  short 
cast  of  the  upper  part  of  the  bronchi  in  a  perfectly  cylindriciCl  form  was 
coughed  up,  in  a  woman  forty  years  of  age.  It  was  well  marked  with  the  ring 
indentations  of  the  trachea ;  microscopical  examination  failed  to  show  ciliated 
epithelium.  The  case  was  of  course  fatal  It  was  a  case  of  acute  fibrinous 
tracheo-bronchitia 

Dr.  C.  A.  Lbale,  New  York :  I  wish  that  I  could  agree  with  the  last 
speaker  in  regard  to  the  diminution  of  diphtheria  in  New  York  City,  for  nearly 
every  month  in  the  year  I  see  cases  of  the  disease,  and  occasionally  the  entire 
number  of  children  in  a  family  are  lost  on  account  of  its  intense  malignancy.  I 
was  recently  called  in  consultation  by  Dr.  Fruitnight  where  the  last  of  three 
children  was  in  the  comatose  condition  of  the  intensely  poisonous  stage  of  the 
disease,  and  where,  from  the  bad  hygienic  surroundings,  recovery  was  almost 
impossible.  In  regard  to  the  occurrence  of  albuminuria,  I  have  found  it  present 
in  a  very  large  proportion  of  the  worst  cases;  the  albumen  being  often  50  per  cent. 
Of  these  cases,  some  may  expect  to  recover.  In  regard  to  casts,  the  degenerations 
of  the  kidneys  may  be  watched  by  their  increase,  number,  and  character.  Some 
authorities  state  that  fatal  results  follow  if  a  great  abundance  of  casta  are 
present.  In  regard  to  the  occurrence  of  paralysis,  I  have  seen  it  commence  in  the 
vocal  chords  most  frequently.     I  have  observed  a  number  of  cases  of  paralysis 
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following  diphtheria,  most  of  which  have  recovered.  In  regard  to  treatment^  I 
have  found  strychnine  and  iron  moet  useful,  combined  with  other  tonics  to 
improve  the  general  condition.  I  have  observed  large  accumulations  of  serum 
in  the  different  serous  cavities  in  the  following  order  of  frequency — peritoneum, 
pleura,  pericardium,  and  arachnoid.     I  have  seen  instances  of  each  recover. 

Dr.  A.  Jaoobi,  New  York:  In  regard  to  Dr.  Barron's  remarks,  and  the 
frequency  of  fibrinous  tracheo-bronchitis :  The  literature  is  small,  the  first  large 
monograph  on  the  subject  being  by  Professor  Biermer  of  Breslau.  In  the  spring 
of  1879  I  have  seen  three  cases  in  children,  probably  half-a-dozen  altogether. 
About  as  many  more  I  have  seen  in  the  post-mortem  examinations  or  in  fresh 
apedmena  Li  regard  to  diphtheritic  paralysis :  The  main  diagnostic  symptom, 
though  the  soft  palate  or  the  muscles  of  accommodation  commence  to  be  affected 
first,  is  the  intact  condition  of  the  sphincters,  and  the  irregularity  in  the  order  in 
which  the  several  localities  are  taken.  If  there  were  nine  fatal  cases  in  Dr. 
Abercrombie's  eighteen,  it  is  probably  because  his  cases  were  carried  to  the 
hospital  when  in  very  bad  condition.  I  have  seen  a  few  cases  of  paralysis  of  the 
respiratory  muscles,  and  all  of  them  died,  I  believe,  when  the  affection  was  fully 
established.  The  average  cases  of  diphtheritic  paralysis  are  mild,  will  get  well  in 
from  five  to  ten  weeks  or  more,  and  require  tonic  stimulant  and  nervine  treat- 
ment,— ^the  faradaic  and  galvanic  currente,  iron,  and  strychnia  (either  internally  or 
iubeuUtneouglp).  The  latter  is  contra-indicated,  it  appears,  in  the  usual  forms  of 
acute  or  subacute  myelitb,  but  it  is  eertainlj^he  very  best  nervine  in  diphtheritic 
paralysia.  The  case  of  hemiplegia  will,  I  think,  not  be  claimed  as  diphtheritic 
by  Dr.  Abercrombie.  There  were  two  attacks  of  convulsions,  which  are  the 
frequent  cause  of  pcurtial  or  complete  paralysis,  or  death. 

Dr.  S.  Spbatlt,  Birkenhead :  said  that  out  of  an  experience  of  between  120 
and  130  cases  of  diphtheria,  and  thirteen  deaths,  he  had  only  seen  two  cases 
of  paralysb,  one  severe  and  one  mild. 

Dr.  C.  West,  President :  There  is  no  doubt  of  the  contagious  nature  of 
diphtheria^  and  the  possibility  of  infection  direct  from  one  person  to  another ; 
also  that  this  stands  in  some  connection  with  damp,  locality,  and  season  of  the 
year.  The  essential  nature  of  the  contagion  is  unknown,  but  while  everything 
tnms  our  attention  in  the  direction  of  Pasteur's  discoveries,  it  must  be 
remembered  that  the  presence  of  bacterian  or  of  any  other  microscopic  growth 
in  tiie  membrane,  does  not  prove  that  to  be  the  caase.  A  question  to  be  con- 
sidered also  is,  how  far  does  the  fact  that  one  attack  does  not  preserve  from 
another  tell  against  the  bacterian  theory  9  In  the  case  of  charbon,  in  which  the 
contagium  is  of  a  bacterian  nature,  inoculation  preserves  the  subject  from  an 
attack. 


Observaitons  on  the  Spread  of  Diphtheria. 

Dr.  Hubert  Aiby,  London. 

§  1. — The  remarks  which,  with  your  permission,  I  venture  to  offer  upon  the 
circumstances  under  which,  in  the  rural  parts  of  England  and  Wales,  diphtheria 
is  usually  found  to  take  an  epidemic  character,  are  directed  more  especially  to 
the  question  whether  or  not  diphtheria  is  spread  by  the  agency  of  the  wind ; 
and  from  tlie  facts  adduced,  an  attempt  will  be  made  to  form  some  tentative 
inferences  as  to  the  nature  of  the  diphtheritic  contagium. 
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The  subject  is  one  for  which  I  must  claim  no  small  degree  of  international 
importance,  for  nation  has  given  to  nation  this  fell  disease,  and  nations  have 
been  made  fellow-mourners  hj  the  ravages  it  has  caused.  Let  it  be  an  object 
of  international  zeal  and  rivalry  to  track  the  paths  and  arrest  the  progress  of 
this  common  enemy  of  mankind  I 

§  2. — Already,  in  specifying  the  ''  rural "  parts  of  the  country,  I  have  re- 
minded you  of  one  circumstance  which  curiously  distinguishes  diphtheria  from 
other  infections,  namely,  its  greater  frequency  among  a  population  that  is 
scattered  in  small  villages  and  isolated  homesteads  than  among  the  inhabi- 
tants of  our  crowded  towns. 

It  is  almost  an  axiom  of  epidemiology  that  the  prevalence  of  infectious 
disease  in  a  community  bears  some  direct  proportion  to  the  density  of  the 
population  in  the  district.  This  holds  good,  on  the  evidence  of  the  Registrar- 
(general's  returns  of  mortality,  with  regard  to  epidemic,  endemic,  and  con- 
tagious diseases  generally.  From  these  diseases  the  mortality  in  large  towns 
is  double  that  in  the  country.  In  the  very  first  report 'of  the  Registrar- 
Gkneral,  and  much  more  elaborately  in  the  fifth  report,  this  contrast  ia  ex- 
hibited by  Dr.  W.  Farr. 

Diphtheria,  on  the  other  hand,  by  the  same  evidence,  affects  our  rural 
population  more  than  our  towns.  For  example,  during  the  ten  years  1861- 
1870,  the  average  annual  death-rate  from  diphtheria  in  London  was  1*75  in 
every  10,000  of  the  population.  In  the  south-eastern  group  of  districts,  in 
the  same  period,  the  rate  was  2*00.  In  the  eastern  counties,  which  contain 
fewer  large  towns,  the  rate  was  2*95.* 

We  have  yet  to  learn  the  cause  of  this  paradoxical  inequality  of  incidence 
of  diphtheria  on  town  and  country.  Nothing  is  more  certain  than  that  the 
diphtheritic  infection,  like  others,  is  favoured  .by  personal  intercourse,  and 
inasmuch  as  personal  intercourse  is  more  frequent  in  towns  than  in  the 
country,  the  natural  consequence  should  be  a  greater  prevalence  of  the  disease 
in  the  former  than  in  the  latter.  The  actual  reversal  of  this  forecast  proves 
that  there  are  other  factors  at  work  in  diphtheria  besides  personal  communica- 
tion— ^factors  which  operate  to  the  disadvantage  of  rural  as  compared  with 
urban  communities. 

§  3. — The  contrast  is  well  set  forth  by  Dr.  Charles  Kelly,  Medical  Officer  of 
Health  for  the  West  Sussex  Combined  District,  who  draws  a  marked  distinc- 
tion between  two  classes  of  cases  known  by  the  same  name : — 

"  1. — ^Those  which  seem  to  depend  upon  inhaling  sewer  gas,  and  where  the 
patient  sufiers  from  a  form  of  blood-poisoning.  Such  cases  are  generally  con- 
fined to  the  house  where  the  local  defect  in  the  drainage  exists,  and  there  is 
no  extension  of  the  disease.  Other  inmates  may  be  attacked,  because  they 
are  all  exposed  to  the  common  cause.  To  thu  doAs  belong  those  ccues  Vfhidi 
break  out  in  totcns, 

"  2. — ^Those  which  seem  to  occur  independently  of  any  defective  drains  or 
water-supply,  and  which  are  most  common  in  bleak  and  exposed  situations. 
Such  cases  are  met  with  in  clean,  well-built  cottages,  as  well  as  in  poorer 
tenements,  and  very  often  the  disease  breaks  out  with  greater  severity  among 
the  well-to-do  than  among  those  who  are  badly  housed  and  clad.  .  .  .  This 
form  of  disease,  unlike  the  former  class,  appears  in  an  epidemic  form  "  t 

§  4. — It  sometimes  happens  that  diphtheria  will  spread  from  the  country 
into  the  immediate  neighbourhood  of  a  town,  and  yet  will  seem  unable  to 
take  root  or  extend  itself  epidemically  in  the  town  itself.  A  singular  case 
of  this  kind  occurred  within  my  own  experience.     Diphtheria  broke  out  among 

*  See  *' Supplement  to  the  Thirty-fifth  Report  of  the  Registrar-Genera],"  pp.  4-11. 

t  Report  for  1879,  p.  90. 
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scattered  homesteads  within  a  mile  or  two  of  a  small  market-town  (Builth)  in 
Brecknockshire.  The  children  affected  were  attending  the  village  school.  Other 
children  from  the  immediate  outskirts  of  the  town  attended  the  same  schooli 
and  were  mixed  indiscriminately  in  school  with  those  who  came  from  the  hill-* 
side  farms  and  cottages.  Yet  not  one  of  the  town  children  caught  so  much  as 
a  sore  throat.* 

I  need  hardly  say  that  instances  to  the  opposite  effect  are  by  no  means 
infrequent,  bat  in  the  long-run  the  general  result  tells  in  favour  of  the  towns. 

§  5. — ^While  the  rural  districts  as  a  whole  suffer  more  severely  from  diphtheria 
than  the  towns,  there  are  found  certain  tracts  of  coimtry  which  are  almost 
wholly  free  from  this  disease,  and  others  in  whichi  with  brief  intermissions,  it 
is  almost  constantly  present,  year  after  year.  Among  the  former  I  may  cite, 
from  the  Registrar-Generars  returns,  the  district  of  Fordingbridge  in  Hamp- 
shire, which,  with  a  population  of  6409,  had  only  one  death  from  diphtheria  in 
the  course  of  ten  years,  1861-1870.  Alresford  district  in  the  same  period  lost 
only  two  ont  of  7226.  Andover  district  lost  only  seven  out  of  17,361.  St. 
Alban's  district,  only  four  out  of  20,003. 

Compare  with  these  such  regions  as  the  country  around  Chelmsford,  where, 
ont  of  a  population  of  33,269,  diphtheria  claimed  170  victims  in  the  same  ten 
years,  a  death-rate  of  5*11  per  annum  in  10,000.  Certain  parts  of  Kent  and 
Sussex,  and  many  districts  in  Wales,  are  similarly  noted  for  epidemic  diph- 
theria. 

The  localities  thus  affected  are  for  the  most  part  described  as  cold  wet  clay, 
lands ;  but  there  is  evidently  great  variety  in  the  soils  on  which  diphtheria  can 
prevail,  for  it  is  found  in  full  force  on  the  chalk  downs  of  Kent,  on  the  loamy 
sands  and  clays  of  the  Sussex  Weald,  on  the  alluvium  and  boulder  day  of  Essex, 
on  the  marls  of  the  new  red  sandstone,  and  on  the  slopes  of  the  slate  rocks  of 
Wales. 

§  6. — ^Within  these  larger  local  preferences,  it  is  noticed  that  certain  villages 
or  hamlets  appear  to  be  favourite  haunts  of  diphtheria,  which  reappears  from 
time  to  time,  now  in  one  and  now  in  another.  Certain  houses  in  like  manner 
are  found  to  be  revisited  again  and  again  by  this  disease.  Whether  these 
reappearances  are  due  to  a  revival  of  the  contagium  derived  from  previous  out- 
br^ks  in  the  same  place,  or  to  some  favouring  conditions  which  these  places 
offer  for  the  development  of  infection  derived  from  some  other  qaarter,  must  at 
present  remain  a  doubtful  point 

§  7. — Much  interest  attaches  to  an  observation  which  has  often  been  made 
by  writers  on  diphtheria  who  have  had  opportunities  of  studying  its  habits  in 
the  country.  They  have  been  struck  by  its  frequent  occurrence  in  high  exposed 
situations,  in  a  little  village  on  a  hill,  or  in  an  isolated  cottage  or  farmstead  on 
the  crest  of  a  bAre  ridge,  where  the  wonder  is  that  any  disease  at  all  should 
arise  except  such  as  might  be  caused  by  exposure  to  the  violence  of  wind  and 
weather. 

I  have  already  quoted  a  passage  in  which  Dr.  Charles  Kelly  incidentally 
allndes  to  the  "bleak  and  exposed  situations "  in  which  rural  diphtheria  so 
commonly  occurs,  t 

Among  the  valuable  records  of  the  great  outbreak  in  1859,  published  in  the 
Second  Report  of  the  Medical  Officer  of  the  Privy  Council,  there  is  evidence  to 
this  effect.  Dr.  Sanderson  there  says  :  "  In  the  district  around  Launceston  the 
localities  which  have  been  most  severely  visited  by  diphtheria  have  certain 
topographical  characters  in  common,  whidi,  although  not  striking  at  first  sight, 

*  See  alio  O.  H.  Fosbroke,  S.Sc.  Cert  Camb.,  in  Sanitary  Record,  Feb.  15,  1881, 
p.  296. 

t  Beport  for  1879,  p.  90. 
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an  well  wortby  of  attention.  Their  nnivenality  is  saggestiTe  to  the  minds  of 
a  real  relation  between  diphtheria  and  the  oonditione  they  expreaa^  All  the 
fnliagei  uwaded  by  diphikeria^  with  scarcely  an  exception^  art  in  eltmUcd  sUtup- 
tions.     Many  of  ikem  are  an  the  ridges  or  dopes  of  ike  hUU* 

In  Kent  the  same  obaenrer  noticed  that  diphtheria  prevailed  with  the  greatest 
fatality  in  an  elevated  and  exposed  tract  of  ooontrj  ot  considerable  extent  lying 
on  either  side  of  a  line  drawn  from  Dover  Castle  to  Canterbniy.  Dr.  Sanderson 
names  certain  yillages  situated  in  Talleys  in  which  diphthezia  oocorred^  but  of 
one  of  them  he  noticed  that  the  cases  occurred  at  a  farmstead  "  on  the  crown 
of  a  neighbouring  hill."  At  the  same  time  ^  in  the  town  of  Sandwich,  which 
is  completely  surrounded  by  marshes,  only  a  few  isolated  cases  of  diphtheria 
occurred,  and  in  the  villages  on  the  manh  •  •  .  not  a  single  case  had  been  met 
with." 

In  the  same  report  from  which  I  have  quoted  these  passages  there  is  pub* 
tished  a  communication  from  Dr.  (now  Sir  William)  Gull  on  *'  Diphtheria  in 
Metropolitan  Districts."  Dr.  Gull  says :  '*  The  conclusion  I  have  formed  from 
the  cases  I  have  seen  is,  that  an  exposed  locality  is  as  liable  to  diphtheria,  and 
perhaps  more  liable,  than  more  sheltered  spots.** 

Dr.  Slade  King  and  Mr.  Wynter  Blyth  in  Devonshire  have  met  with  facts 
telling  the  same  tale  even,  more  distinctly.  Dr.  Slade  King  found  that  nine- 
tenths  of  the  cases  (in  an  outbreak  at  Ilfracombe  in  1873-74)  wenr  confined  to 
the  higher  parts  of  the  town,  the  lower  escaping  almost  entirely.  Mr.  Wynter 
Blyth,  studying  the  same  epidemic,  which  extended  into  his  district  from  Dfrar 
combe,  says  :  *'  The  fact  of  its  preference  for  high,  open,  and  airy  situations  was 
extremely  marked ;  the  places  of  selection  being  isolated  houses  on  lofty  hills, 
supplied  with  polluted  water  and  surrounded  with  nuisances."  '*' 

§  8. — In  the  outbreaks  which  have  come  under  my  own  observation,  the 
disease  appeared  to  originate  in  a  high  situation  in  thirteen  instances,  in  a  low 
situation  in  seven,  and  midway  in  four. 

The  thirteen  high  sites  were  the  following  : — 

1. — Killingworth  village,  on  a  well-marked  ridge  of  sandstone  in  a  generally 
level  part  of  Northumberland  a  few  miles  north-east  of  Newcastle. 

2. — Staple  Cross,  a  hamlet  on  a  conspicuous  hill-top  in  the  east  of  Sussex, 
overlooking  the  valley  of  the  Bother. 

3. — Felsted,  a  village  on  a  hill-top  near  Dunmow,  in  Essex. 

4. — Henley,  a  viUs^e  on  high  ground  a  few  miles  north  of  Ipswich,  in 
Suffolk. 

5. — Chipping,  near  Clitheroe  in  Lancashire.     At  a  farmhouse  known  as 
Abbot's  Barn,  on  an  eminence  near  the  village. 

6. — Llanlljfin,  near  Carnarvon.     At  a  cottage  high  up  on  the  hill-side. 

7. — Manorbier  in  Pembrokeshire.     At  a  lonely  cottage  on  the  crest  of  a 
ridge  of  old  red  sandstone  known  as  the  Ridgeway. 

8. — ^Manorbier  in  Pembrokeshire.     At  the  village  of  Jamestown,  on  a  range 
of  high  clayey  ground. 

9. — Mathry,  near  St.  David's  in  Pembrokeshire.     At  an  isolated  cottage  on 
a  bleaJc  ridge. 
10. — Woolfardisworthy,  near  Bideford  in  Devonshire.     At  an  isolated  farm- 
house on  a  commanding  hill. 
11. — Forest  Row,  near  East  Grinstead  in  Sussex.     At  an  isolated  farmhoaae 

high  up  on  the  north  side  of  Ashdown  Forest. 
12. — West  Hoathly,  near  East  Grinstead,  a  village  on  the  top  of  a  com- 
manding hill. 

*    See    "Blyth'B  Dictionary  of   Hygi^oe  and    Public    Health,"    art.    "Diphtheria." 
London,  1876. 
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13. — Clmich  Qrasley,  near  Bnrton-on-Trent,  a  village  on  the  top  of  a  com- 
manding hill  on  the  border  of  Leicesterahire. 

The  eight  low  sites  were  as  follows : — 

« 

1. — Blanchland  in  Northumberland,  a  village  at  the  bottom  of  a  deep 

thickly  wooded  valley. 
2. — Killingworth  Collieiy,  in  Northumberland,  in  flat  open  country. 
3. — Castle  Greeley  near  Barton-on-Trent^  at  the  foot  of  the  Church  Qresley 

hill  above  mentioned.  ^ 

4. — Wrexham  in  Denbighshire.     At  a  house  in  the  lower  part  of  the  town. 
5. — Glanaber,  near  Beddgelert  in  Carnarvonshire,  a  hamlet  at  the  foot  of  a 

thickly  wooded  hill. 
6. — Uandewi'rcwn,  near  Builth  in  Brecknockshire.     At  an  isolated  cottage 

in  an  upland  valley,  at  the  foot  of  high  hilk. 
7. — Chipping  in  Lancashire.     At  a  low-lying  spot  called  the  Bottoms,  on 

the  bank  of  a  stream. 
6. — ^Penkridge,  near  Stafford.     At  a  cottage  at  foot  of  hill. 

The  three  sites  which  could  neither  be  called  high  nor  low  were : — 

1. — Onibury,  near  Ludlow.    At  a  cottage  on  the  slope  of  a  hill. 

2. — Lurgashall  in  Sussex.     On  the  higher  and  more  exposed  part  of  a  wide 

clayey  common. 
3. — ^Baunds,  near  Thrapstone  in  Northamptonshire.     On  the  slope  of  a 

valley  side. 

It  will  be  noticed  that  this  list  contains  instances  drawn  from  many  different 
pvts  of  England  and  Wales,  and  so  far  may  be  supposed  to  be  free  from  undue 
influence  of  any  one  set  of  topographical  pecuURrities. 

On  the  whole,  I  think  it  must  be  admitted  that  diphtheria  outbreaks  in  their 
commencement  show  a  decided,  though  by  no  means  exclusive,  preference  for 
elevated  exposed  situations. 

§  9. — ^Intimately  related  to  the  question  of  situation  is  the  question  of 
eon?eyance  of  infection  by  the  wind ;  and  to  this  point  I  hope  to  return  shortly. 
Bat  first  I  wish  to  ask  your  attention  to  another  preference  which  is  manifested 
by  diphtheria.  I  mean  the  preference  that  it  shows  for  a  certain  season  of  the 
year  as  the  time  of  commencement  of  its  epidemic  activity. 

From  various  sources,  but  chiefly  from  the  data  gathered  by  Drs.  Qreenhow 
and  Sanderson,  and  the  medical  inspectors  of  the  Local  Qoverument  Board,  I 
have  collected  records  of  147  outbreaks  or  isolated  occurrences  of  diphtheria, 
ill  which  it  was  possible  to  fix  pretty  closely  the  date  of  the  first  attack.  The 
result  is  curious.     The  number  of  outbreaks  occurring  in 


January  is     i\  July 

February,,     6  >  =  16  August 

March      „     6  |  September 

April       „     8 )  October     „  40 ) 

May         „     6  >  =  25  November,,  16  V 

June        „  11  j  December  „  12  j 

Total  in  first  six  months,    41  Total  in  last  six  months,  106 

These  numbers  may  best  be  exhibited  by  the  aid  of  a  diagram  (fig.  1),  in 
which  the  remarkable  excess  of  outbreak  frequency  in  October  stands  con- 
spicuous. 

If  this  curve  of  outbreak  frequency  is  compared  with  the  curve  of  mortality 
from  diphtheria,  it  will  be  seen  that  there  is  a  remarkable  difference  between 
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Monthly  Frequencj  of  DiphtharU  Outbreaks. 
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them.  Fig.  2  shows  the  average  dipbtheria  mortality  in  each  quarter  daring 
the  ten  years  1870-79  for  England  and  Wales,  as  obtained  from  the  quarterly 
returns  of  the  Registrar-General.  This  gives  only  the  main  variations  of  the  mor- 
tality as  between  different  quarters,  and  necessarily  conceals  all  minor  features. 
The  two  corves  agree  in  having  their  maximum  in  the  fourth  quarter,  but  while 
in  point  of  frequency  the  outbreaks  sink  to  a  minimum  in  the  first  quarter,  and 
thence  rise  through  the  second  and  third  to  the  fourth,  the  mortality  on  the 
other  hand  is  scarcely  less  in  the  first  quarter  than  in  the  fourth,  declines  further 
in  the  second,  and  does  not  reach  its  minimum  till  the  third  ;  so  that,  while  the 
namber  of  outbreaks  that  take  origin  in  the  first  half  of  the  year  iz  less  than 
two  fifths  of  that  in  the  second,  the  resulting  mortality  is  just  about  the  same 
in  the  two  halves  of  the  year. 

This  difference  can  be  simplyand  naturally  explained  by  the  consideration 
that  an  epidemic  of  diphtheria  breaking  out  in  the  autumn  will  probably 
iucrease  in  the  next  month  or  two,  continue  raging  through  the  winter,  and  per« 
haps  not  subside  till  the  height  of  the  following  summer. 

§  10. — ^The  minor  features  of  the  curve  of  diphtheria  mortality  for  London 
alone  are  exhibited  in  one  of  a  valuable  series  of  diagrams  which  illustrate  a 
recent  paper  by  Mr.  Alexander  Buchan  on  ''The  Weather  and  Health  of 
London."  *  This  curve,  which  is  constructed  from  the  weekly  returns  of  deaths 
in  London  extending  over  a  great  number  of  years,  b  in  some  respects  at 
variance  with  the  curve  (fig.  2)  for  the  whole  of  £ugland  and  Wales.  The 
London  curve  shows  a  more  rapid  decline  from  the  maximum  in  the  fourth 
quarter,  and  apparently  reaches  its  minimum  not  in  the  third  quarter,  but  in  the 
second ;  and  the  mortidity  in  the  second  half  of  the  year  is  evidently  much 
greater  than  that  in  the  first  I  venture  to  suggest  that  this  may  be  due  to  the 
purely  urban  character  of  the  data  on  which  this  curve  is  based.  We  have 
already  seen  reason  to  believe  that  diphtheria  in  towns  is  less  prone  to  take  an 
epidemic  form  than  in  the  country.  The  natural  consequence  would  be  (eceteris 
paribus)  an  earlier  diminution  in  the  towns  of  the  mortality  due  to  the  autumnal 
outbreaks. 

§  11. — ^The  sudden  increase  in  the  number  of  diphtheria  outbreaks  in  Octo- 
ber is,  at  first  sight,  highly  suggestive  of  the  presence  of  some  fungoid  organ- 
ism depending  on  ike  season  of  the  year  for  its  development  and  reproductive 
activity. 

It  is  true  that  after  Dr.  Burdon  Sanderson's  experiments  with  the  fluid  of  a 
simple  peritonitiSyt  we  cannot  regard  as  utterly  inconceivable  the  idea  that  the 
human  body  out  of  its  own  elements  might  develop  an  infectious  disease ;  and 
the  advocates  of  the  theory  of  spontaneous  development  of  diphtheria  in  the 
human  body  might  point  with  some  degree  of  assurance  to  the  fact  that  October 
is  the  wettest  month  of  the  twelve,  and  that  there  is  a  certain  similarity  between 
the  curve  of  monthly  rainfall  and  the  curve  of  monthly  frequency  of  diphtheria 
outbreaks  (see  figs.  1  and  3),  both  having  their  minimum  in  the  first  quarter 
of  the  year,  both  rising  in  the  sunmier,  both  falling  again  before  October,  and 
both  in  October  rising  to  a  conspicuous  maximum,  from  which  both  fall  to  the 
end  of  the  year.  The  only  marked  disagreement  between  the  two  curves  is  in 
January ;  and  we  must  remember  that  in  that  month  a  great  deal  of  the  '*  rainfall " 
is  in  the  solid  form,  from  which  we  should  not  be  justified  in  expecting  the  same 
results  as  from  the  same  element  in  the  liquid  form.  But  the  data  on  which  the 
carve  of  outbreak  frequency  has  been  formed  are  perhaps  too  scanty  to  admit  of 
criticism  of  the  more  minute  features  of  the  curve. 

§  12. — ^In  view  of  the  general  agreement  between  the  two  curves  in  question,  it  is 
difficult  to  avoid  the  impression  that  the  one  is  in  some  way  dependent  upon  the 

*  See  Nature,  June  16  and  23,  1881,  pp.  143  and  173. 
t  **  InfactiTe  Proceases  of  Diaeaae/*  hy  J.  Burdon  Saoderaon,  M.D.,  F.R.S. 
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other.  It  might  be  soggested  that  the  general  preference  of  diphtheria  for  a 
wet  clayey  district  seems  to  harmonise  with  the  idea  that  the  disease  in  its 
origin  owns  some  dependence  npon  rainfall.  The  s|K>ntaneists  would  probably 
urge  that  exposure  to  wet  caused  simple  colds  and  sore  throats ;  that  these 
spontaneously  developed,  by  rapid  steps  of  the  kind  artificially  reproduced  by 
Dr.  Sanderson,  into  a  virulent  infectious  disease.  The  contagionisty  if  he  re- 
garded diphtheria  as  caused  by  a  morbific  organism  capable  of  multiplication 
only  in  the  human  body,  would  say  that  probably  the  damp  favours  the  vitality 
of  the  germs  thrown  off  by  a  diphtheria  patient,  and  so  favours  the  transmission 
of  the  infection  to  others,  and  that  it  also  probably  acts  upon  the  systems  and 
tissues  of  those  who  are  exposed  to  it  in  a  way  that  makes  them  more  receptive 
of  the  diphtheritic  infection.  He  would  also  with  great  force  urge  analogy  with 
those  diseases  of  the  zymotic  class  in  which  the  presence  of  specific  self-multi- 
plying organisms  (bacilli)  in  the  blood  and  tissues  has  been  proved,  and  would 
express  strong  confidence  that  before  long  the  observations  of  Oertel  and  Hiiter 
in  this  direction,  in  respect  of  diphtheria,  would  be  confirmed  by  experimental 
researches  of  cultivation  and  successive  inoculation,  which  alone  could  set  the 
question  at  rest. 

The  spoutaneist  would  perhaps  question  the  specific  nature  of  these  bacilli, 
and  speak  of  them  as  adventitious  and  not  essential  to  the  morbid  process. 
And  he  would  proceed  to  ask  how,  except  on  the  supposition  of  spontaneous 
origin,  could  the  fact  be  accounted  for  that  the  great  majority  of  diphtheria 
outbreaks  are  perfectly  inscrutable  and  untraceable  in  their  commencement, 
while  in  several  marked  insUinces  they  have  been  preceded  by  a  prevalence  of 
apparently  simple  sore  throat  in  the  surrounding  district,  suggestive  to  the 
skilled  observer  of  a  "  progressive  development  of  iiifectiveness."  * 

§  13. — At  this  point  a  third  tbeoiy,  which  may  be  called  the  "  exogenist,"  ia 
advanced,  which  accounts  for  the  apparently  spontaneous  character  of  diphtheria 
outbreaks  by  supposing  that  they  are  caused  by  an  organism  which  has  a  life 
external  to  the  human  body  as  well  as  within  it, — *^  now  fructifying  "  (to  use  the 
expressive  words  of  Mr.  Simon  f)  ^'  in  soil  or  Water  of  appropriate  quality,  and 
now  the  self-multiplying  contagium  of  a  bodily  disease."  The  advocate  of  this 
theory  would  claim  that  it  fully  accounts  for  the  untraceable  origin  of  diphtheria 
epidemics :  for  their  excessive  frequency  in  October,  and  the  general  corre- 
spondence between  their  monthly  frequency  and  the  average  monthly  rainfall 
(and  at  the  same  time  for  particular  exceptions  to  this  general  rule) ;  for  the 
preference  this  disease  exhibits  for  certain  soils  and  certain  localities,  and  for  its 
infrequency  in  towns  as  compared  with  rural  districts ;  while  at  the  same  time 
the  tlieory  maintains  solidarity  with  the  advance  of  microzymic  discovery.  In 
this  relation  the  researches  of  Klebs  and  Tommasi  Crudeli|  proving  (as  predicted 
by  Mr.  Simon  in  the  paper  to  which  I  have  already  referred)  that  ague  is 
caused  by  the  inception  of  a  specific  microzyme  (Bacillus  malarice)  which  has  an 
external  habitat  in  the  soil  and  the  air  close  to  the  surface  of  the  ground  in 
certain  marshy  tracts, — ^researches  which  have  been  recently  supplemented  by 
successful  experiments  in  the  transfer  of  ague  by  inoculation, — have  especial 
importance. 

§  14. — But  which  of  these  three  theories  can  account  for  the  preference  that 
diphtheria  shows,  in  the  commencement  of  an  outbreak,  for  a  dwelling  on  the 
top  of  a  hill  i 

Can  the  spoutaneist  plead  that  children  who  live  in  exposed  situations  are 


*  '*Remarkii  on  the  Origin  of  Infeetion,'*  by  Dr.  Thome  Thorne.  TmnMadiontoftke 
£pidemiologieal  Society,  vol.  iv.  part  ii.  p.  244. 

t  **  Etwiy  on  Contogion/*  £rU,  Mtd.  Jour.,  Dec.  20,  1879,  p.  974. 

XArchiv.  far  £xperimenUlU  Patkjoiogit,  July  and  Oct  15,  1879  (referred  to  by  Kr. 
Simon  io  hU  *'  Eifsay  on  Contagion  "). 
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more  likely  to  auffer  from  the  simple  throat  iufianiination  whence  he  supposes 
the  infectious  disease  to  be  derired  1 

This  plea  is  met  at  once  by  the  objection  that  in  the  majority  of  such  cases 
tbere  has  been  no  antecedent  series  of  sore  throats,  but  the  yery  first  attack  is 
of  undoubtedly  specific  nature. 

Can  the  ezogenist  suppose  that  hill-tops  and  bleak  ridges  are  the  favourite 
natlTe  haunts  of  the  diphtheria  organism  before  it  enters  the  human  body  Y  So 
unlikely  an  hypothesis  cannot  be  listened  to  without  a  particle  of  evidence  to 
support  it. 

What  says  the  contagionist  ?  Can  he  tell  us  of  any  mode  by  which  the 
diphtheria  contagiuni  can  with  any  probability  be  conveyed  undestroyed  across 
the  country,  and  strike  by  preference  the  dwellings  that  are  perched  on  heights 
that  seem  securest  from  any  infectious  disease  i 

He  is  not  at  fault  for  an  answer,  but  boldly  declares  his  belief  that  the 
oontagium  is  carried  by  the  wind.  Mr.  Wynter  Blyth,  now  Health  Officer  for 
Marylebone,  in  his  valuable  paper  on  ''The  Prevention  and  Propagation  of 
Diphtheria,"  in  considering  the  question  as  to  what  is  the  most  probable  cause 
of  the  outbreak  of  the  so-called  spontaneous  or  sporadic  cases,  says,  **  I  believe 
we  have  fairly  strong  evidence  to  accuse  the  atmosphere,  and  that  such  cases 
may  be  ascribed  with  some  certainty  to  the  wafting  of  the  specific  poison  by 
currents  of  air."  *  Mr.  Blyth  mentions  that  this  theory  was  held  by  Dr.  C.  Budd 
of  North  Tawton  in  Devonshire,  from  whom  he  quotes  an  instructive  case, 
and  he  cites  two  cases  from  his  own  experience  in  support  of  this  view. 

Another  observer,  Dr.  Edwyn  Slade  King,  Health  Officer  for  Ilfracombe,  in 
his  "Notes  on  the  Spread  of  Diphtheria"  (1880),  says,  "  The  only  reasonable 
explanation  (of  the  untraceable  spread  of  diphtheria)  seemff  to  be  that  the 
atmosphere  becomes  contaminated  by  contagia  from  the  bodies  of  the  sick,  and 
that  currents  of  air  carry  the  poison  with  them  in  their  course." 

The  idea  of  infection  being  carried  in  the  air  is,  I  need  hardly  say,  a  very 
old  and  very  popular  one  ;  and  for  very  short  distances — for  example,  within  the 
four  walls  of  a  room — the  idea  is  accepted  and  acted  upon  by  every  medical 
practitioner  who  warns  a  family  to  isolate  their  fever-stricken  child.  But  for 
distances  greater  than  tins,  it  is  perhaps  a  little  too  much  the  habit  to  neglect 
the  question  of  aerial  infection,  probably  because  of  the  difficulty  of  putting 
it  to  the  proof.  Certainly  the  idea  is  not  necessarily  absurd,  and  I  am  not 
acquainted  with  any  set  of  careful  experiments  or  observations  that  conclusively 
disprove  it.  Yet  it  is  a  point  of  the  very  highest  importance  to  prove  or  to 
disprove,  and  I  trust  I  may  be  pardoned  for  dwelling  upon  it  awhile. 

§  15. — What  do  we  imagine  to  be  the  act  whereby  a  healthy  person,  present 
in  a  room  which  contains  a  diphtheria  patient,  himself  contracts  the  disease  f 
Besides  direct  bodily  contact  and  common  use  of  drinking-vessels  and  the  like, 
do  we  not  suppose  the  infection  to  be  caught  by  inhaling  air  which  contains 
infections  particles  derived  from  the  body  of  the  patient  t  Doubtless  the  risk 
of  infection  is  greatest  in  the  immediate  neighbourhood  of  the  sick,  where  the 
air  must  be  most  thickly  charged  with  infective  particles,  but  there  seems  no 
sufficient  reason  for  supposing  that  one  single  particle  inhaled  by  a  susceptible 
person  may  not  be  enough  to  give  rise  to  the  disease. 

Now  no  one  will  deny  the  possibility  of  the  mechanical  transportation  by 
the  wind,  and  the  chance  inhalation  by  some  person  at  a  distance,  of  a  single 
particle  from  an  infected  house.  The  air  is  full  of  particles, — ^pollen  grains, 
mould  spores,  soot,  globules  of  smoke  tar,  and  a  multitude  of  nondescript 
fragments  of  matter,  organic  and  inorganic  (as  any  one  may  see  by  fitting  a 
funnel  on  a  wind-vane  so  as  to  direct  the  wind-stream  against  a  spot  of  glycerine 

*  " Prerention  and  Propagation  of  Diphtheria/*  by  A.  Wynter  Blyth,  M.R.C.S.,  &c., 
S*nUary  Record,  May  15,  1880,  p.  407. 


78  DISEASES   OF   CHILDREN. 

on  a  glass  slide,  and  then  ezamiuing  under  the  microscope),  and  at  every  breath 
we  inhale  a  cloud  of  solid  matters.  Why  should  not  one  or  two  of  these 
particles  have  come  from  a  distant  sick-room,  where  the  windows  have  been 
thrown  wide  open  for  ventilation,^ — that  is,  for  the  committal  of  infection  germs 
to  the  stream  oif  the  wind  1  A  cloud  of  infection  germs  thus  launched  npou 
the  air  will  not  necessarily  be  dispersed,  according  to  any  fixed  mathematical 
law,  like  the  radiation  of  light  from  a  centre,  but  a  good  deal  of  it  may  go  in 
a  body  down  the  wind,  somewhat  as  the  smoke  of  an  ocean-steamer  may  he 
seen  hanging  in  a  streak  above  the  horizon  long  after  the  vessel  herself  has 
passed  out  of  sight. 

But  it  may  be  objected  that  the  vitality  of  the  eontagium  would  be  de- 
stroyed by  such  exposure  in  the  open  air.  I  very  much  doubt  it.  A  poison 
which  can  retain  its  virulence  for  weeks  and  months  exposed  to  the  air  in 
an  empty  room,  would  not  so  readily  lose  it  in  floating  quietly  down  the  wind 
for  an  hour,  in  which  time  it  might  easily  traverse  a  distance  of  ten  or  twelve 
miles, — the  average  velocity  of  the  wind  at  Qreenwich  being  from  250  to  300 
miles  in  twenty-four  honrs,  The  health  officer  of  a  small  district,  perhaps  only 
a  few  parishes,  knowing  probably  nothing  of  an  outbreak  in  a  neighbouring 
district  ten  miles  to  windward,  if  called  suddenly  to  a  severe  case  of  diphtheria 
in  a  clean,  healthy  hamlet,  might  well  feel  tempted  to  regard  it  as  a  spon- 
taneous development,  and  take  no  note  of  the  direction  of  the  wind. 

§  16. — From  the  foregoing  considerations  I  think  we  must  admit  that  there  is 
no  phy^cal  impossibility  in  aerial  infection  over  a  distance  of  several  miles ;  and 
supposing  such  infection  can  really  take  place,  I  think  we  can  see  reason  why 
it  diould  take  place  preferentially  in  high,  bleak  situations.  The  air  rushing 
over  a  ridge  may  be  likened  to  water  poured  out  over  the  edge  of  a  deep  basin  ; 
and  just  as  in  turbid  water  particles  suspended  at  different  leveb  will  all  have 
to  pass  within  very  narrow  limits  (measured  vertically)  over  the  basin-edge,  so 
any  matters  suspended  at  different  levels  in  the  valley  air  will  all  be  compressed 
within  much  narrower  limits  of  level  in  crowding  over  a  high  ridge  of  land ; 
and,  therefore,  if  diphtheria  germs  are  diffused  through  the  atmosphere  at 
different  levels,  or,  still  more,  if  they  rather  affect  the  strata  above  the  lowest,* 
persons  who  live  on  a  ridge  are  more  likely  to  breathe  air  containing  such 
germs  than  persons  who  dwell  on  lower  ground. 

§  17. — ^The  presence  of  diphtheria  germs  in  the  air  may  perhaps  one  day  he 
demonstrated.  They  may  be  arrested  to  leeward  of  an  infected  house  by  some 
form  of  aspirator,  or  by  suitable  funnel-and-vane  apparatus,  and  be  submitted  to 
microscopic  examination,  and  to  those  processes  of  experimental  cultivation  and 
inoculation  which  have  proved  so  instructive  in  some  other  zymotic  diseases. 
But  in  the  meantime,  our  task  is  to  gather  such  evidence  as  we  can  find  that 
has  any  bearing  on  the  question. 

Mr.  Wynter  Blyth,  in  his  paper  on  the  "  Prevention  and  Propagation  of 
Diphtheria,"  has  suggested,  as  a  means  of  testing  the  truth  of  this  theory,  that 
disease  charts  should  be  prepared,  in  which  the  direction  of  the  winds  and  the 
localities  of  diphtheria,  with  the  dates  affixed  to  each,  should  be  plotted  out 
Such  a  systematic  record  of  observations  over  a  wide  area,  for  which  the  health 
officer  of  a  large  district  has  exceptional  opportunities,  would  probably  soon 
solve  the  question. 

§  18. — As  a  contribution  towards  this  end,  I  have  collected  from  reports  of 
the  medical  inspectors  of  the  Local  Qovemment  Board  a  number  of  instances 
of  diphtheria  outbreaks — as  many  as  I  could  find  in  which  the  data  of  the  first 
attack  was  pretty  accurately  known — ^and  have  noted  the  wind  facts  for  the 
fortnight  preceding  each  outbreak,  together  with  any  information  I  could  obtain 
of  recent  previous  diphtheria  in  the  neighbourhood.     The  wind  facts  are  taken 

*  Ab  Buggested  by  Dr.  Slade  King  in  **  Notes  on  the  Spread  of  Diphtheria.'* 
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from  the  Begistrar-General's  weekly  returuB  of  births  and  deaths  in  London. 
They  are  trae  for  Greenwich,  and  when  the  wind  is  steady  they  may  be 
taken  as  true  for  the  greater  part  of  the  country,  but  when  the  wind  is 
shifting  they  cannot  be  trusted  as  strictly  applicable  to  distant  places.  I 
should  say,  however,  that  in  comparing  the  Greenwich  records  with  the  daily 
weather-charts  of  the  Meteorological  Office  as  published  in  the  TirM\  I  have 
found  no  such  disagreement  as  would  materially  afifect  the  question  at  issue. 

The  results  anived  at  appear  at  first  sight  highly  significant,  Of  thirty 
outbreaks  thus  examined,  twenty  seem  to  satisfy  the  requirements  of  the  wind 
theory — ^that  is  to  say,  within  eight  or  nine  days  of  the  first  attack  the  wind 
was  blowing  from  a  quarter  in  which  diphtheria  had  recently  prevailed,  at  an 
average  distance  of  seven  miles  j  in  nine  the  agreement  is  doubtful  as  regards 
the  probable  source  of  infection,  though  the  wind  conditions  appear  favourable ; 
in  only  one  are  the  wind  condi^ons  apparently  inadequate. 

A  list  of  these  thirty  outbreaks  is  given  below  in  a  tabular  form  : — 


Place  of  Outbreak. 


1.  Coggohall,  Enex  . 

2.  Soath  Aih,  Kent  • 

3.  Stokesay,  Shropehire    • 

4.  Bromfield,  ShropBhire  . 

5.  Penkxidge,  Staflfordshire 

6.  Brailea,  Warwickshire  . 

7.  Padstow,  Cornwall 
S.  Radwinter,  Essex 

9.  Anlaby,  Yorkshire 
10.  Swanland,  Yorkshire 
IL  Denhigh         •        . 

12.  Wrexham,  Denbighshire 

la.  Granfield,  Bedfordshire 

14.  Bleadon,  Somersetshire 

15.  Staple  Cross,  Sussex 

IS.  SwansoomlM,  Kent 

17.  TrotterselifTe,  Kent      • 

13L  Felstead,  Essex     . 

19.  Henley,  Suffolk     . 

20.  Woolfard  is  worthy, 

Devonshire 

21.  Llandewi'rcwm,  Brecon- 

shire 

22.  Ridgevay,      Pembroke- 

shire 

23.  Jamestown,  Feinbroke- 

shire 

24.  Uanllyfni,     Carnarvon- 

shire 

25.  Glanaber,      Camarron- 
I  shire 

25.  Tremadoc,     Carnarvon- 
shire 
\  27.  Rannds,   Northampton- 
>  shire 

2S.  Forest  Bow  (1)  Sussex  . 

29.  Forest  Bow  (2)  Sussex  . 

30.  West  Hoathly,  Sussex  . 


Date  of 

First 

Attack. 


1875 
Nov.  11 

Dec.  27 

Dec.  24 

1876 

Feb.  3 

Feb.  14 
May  6 

June  18 
June 22 

1877 
April  24 
May  11 
Aug.  10 

Nov.  23 

1878 
June  26 
Oct.  10 
Nov.  4 
1879 
July  26 
Sept.  15 

Sept.  12 
Nov.  21 
Aug.  30 

Oct.  23 

Sept.  18 

Nov.  17 

Sept.  26 

Oct.  31 

Dec.  1 

Nov.  16 

1880 
April  1 
May  26 
Aug.  15 


Probable 
Date  of  In- 
fection. 


Nov.  6 

Dec.  20-24 

Dec.  19,  20 

Jan.  2^31 
Feb.  6>8 
April  30- 

May3 
June  14, 15 
June  15,  16 

April  16-18 
May  4-6 
Aug.  2-4 

Nov.  18-20 

June  14,  15 

Oct.  6-7 
Oct.  28-30 

July  21,  22 
Sept.  8-12 

Sept.  7-9 
Nov.  12, 13 
Aug.  25-27 

Oct.  16-19 

Sept  10 

Nov.  12,  13 

Sept.  22,  23 

Oct.  26-29 

Nov.  24-28 

Nov.  11 

Mar.  25-27 
May  17,  18 
Aug.  11-13 


Direction  of 
Wind. 


AV.andW.S.W. 

S.W.,  S.S.W. 
and  W.S.W. 
S.  and  S.  W. 

S.£i.,  S.,  S.S. £. 
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to  tlie  Tolva.    The  final  delivery  was  obstmcted  by  the  arm  being  coiled  round  the 
neck  of  the  foetus. 

Casb  rV. — Mrs.  A.,  of  fair  complexion,  middle  stature,  good  constitution,  aged 
twentj-seven,  and  two  years  married.  At  the  close  of  pregnancy  the  waters  began  to 
pass,  and  only  on  the  third  day  afterwards,  22ad  of  April,  1881,  the  labour  pains 
commenced.  The  next  day,  at  one  o'clock  a.ic.,  I  was  invited  to  attend  her, 
and  on  exploration  I  found  her  considerably  exhausted,  after  prolonged  labour 
pains.  The  uterus  was  of  an  oblong  shape ;  the  os  uteri,  with  thin  margins,  was 
dilated  three  inches.  The  head  was  almost  immovable  in  the  pelvic  inlet,  with  the 
occiput  to  the  left  and  forwards,  with  a  rather  large  oedematous  tumour  on  it.  After 
wai&g  an  hour,  notwithstanding  the  violent  pains,  no  change  took  place  in 
the  poflition  of  the  head  and  in  the  os  uteri.  On  auscultation  the  pulsation  of  the 
foetal  heart  and  the  fcetal  movements  were  not  perceptible. 

My  straight  forceps  was  introduced  without  difficulty,  and  after  eight  rather 
violent  tractions  the  foetus  was  delivered.  It  was  a  girl,  in  a  state  of  profound 
asphyziay  oat  of  which  it  was  impossible  to  revive  her. 

After  the  foetal  head  had  been  drawn  into  the  pelvic  cavity,  leaving  my  hold  of  the 
handle  of  the  forceps,!  began  to  observe  at  the  commencement  of  each  pain  its  circular 
movements  from  left  to  right.  This  served  me  as  an  indication  that  in  the  given 
case  the  forward  movement  of  the  head  was  obstructed  by  the  funis  being  tightly 
coiled  nmnd  the  neck.    After  extracting  the  head  my  supposition  was  confirmed. 

Notwithstanding  the  insufficiently  dilated  os  uteri,  and  the  fact  that  one  blade 
lay  on  the  left  side,  close  to  the  occiput,  and  the  other  on  the  right,  close  to  the 
eye — consequently  unfavourable  for  grasping — the  head  was  held  with  the  forceps 
firmly,  and  extracted  without  great  difficulty.  On  the  forehead,  close  to  the  right 
eye,  was  a  small  red  streak,  produced  by  the  margin  of  the  blade. 

The  perineum  was  not  ruptured,  owing  to  two  small  lateral  incisions  having 
been  made  in  it.    The  pnerperium  was  favourable. 

Casb  V. — Mrs.  K.,  of  middle  stature,  good  constitution,  thirty -six  years  of  age, 
six  years  married,  primipara. 

The  labour  pains  commenced  on  June  13, 1881,  at  4  o'clock,  a. v.,  and  at  9  p.h. 
I  foond  as  follows : — ^The  position  of  the  child  was  with  the  occiput  to  the  right, 
the  OS  uteri  was  dilated  two  inches,  and  the  uterus  was  inclined  to  the  right.  On  this 
depended  the  low  position  of  the  great  f ontanelle  on  the  left  of  the  pelvis. 

After  reotif jing  the  uterus  and  rupturing  the  membranes  the  labour-pains 
grew  more  violent,  but  the  following  day  they  began  to  abate.  Twenty-four  hours 
after  my  first  visit  I  found  the  os  uteri  dilated  3^  in.,  the  head  fixed  in  the  pelvic 
inlet,  remaining  with  the  great  fontanelle  directed  to  the  left.  There  was  no 
tumour  on  the  head. 

I  applied  my  straight  forceps  with  the  nine-inch  cranial  curve,  and  after  a  few 
tractions  bronght  the  head  to  the  vulva.  But  here  was  repeated  what  occurred 
in  the  third  case :  prolonged  efforts  to  extract  the  head  were  unsuccessful,  because 
with  the  violent  tractions  the  blades  of  the  forceps  began  to  slip. 

When,  however,  I  applied  my  forceps  with  the  eight-inch  cranial  curve,  the 
blades  held  the  head  firmly,  and  the  head  was  extracted  with  perfect  ease. 

The  funis  was  coiled  once  round  the  neck. 

The  live  male  child  weighed  about  4,000  grammes. 

The  placenta  was  removed  by  pression.    The  perineum  was  uninjured. 

The  successful  action  of  my  straight  forceps,  proved  in  three  more  cases  in 
my  private  practice,  when  the  head  was  situated  in  the  cavity  of  the  true 
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pelTifl,  with  the  five  above-described,  in  wbich  the  bead  was  in  a  bigb 
position,  may  senre  to  sbow  its  merits,  and  to  prove  tbat  the  cranial  carve  is 
of  the  greatest  importance  for  grasping  the  head.  Cases  III.  and  Y.  showed 
clearly  that  the  cranial  eight-inch  carve  is  quite  satisfactory,  whilst  forceps  with 
the  nine-inch  cranial  carve  does  not  grasp  the  head  firmly,  and  in  difficult 
extractions  is  liable  to  slip.  These  cases  prove  that  in  various  difficult  extractions 
of  the  head  there  is  no  necessity  for  pressure  with  the  forceps,  and  that  the  pelvic 
curve  is  perfectly  useless  in  this  instrument. 

DISCUSSION. 

Dr.  FoRDTCE  Barker,  Kew  York :  A  few  months  after  the  forceps  of  Tamier 
were  made  known  to  the  public  I  had  the  pleasure  of  exhibiting  them  at  a  meeting  of 
the  New  York  Academy  of  Medicine,  and  demonstrating  their  use  on  a  mannikin. 
As  the  opinions  then  expressed  were  published  in  the  American  Journal  of 
Oh$tetric8,  which  I  have  great  pleasure  in  believing  is  generally  read  by  prominent 
obstetricians  of  all  countries,  and  as  the  views  I  then  expressed  as  to  the  value  of 
this  new  addition  to  our  obstetrical  armament  has  in  no  respect  been  modified, 
but  my  opinions  have  been  confirmed,  I  will  not  detain  the  Section  by  repeating 
them.  These  forceps  are  really  the  first  successful  result  of  an  attempt  in  which 
many  before  have  failed,  to  assist  the  efforts  of  Nature  by  traction  with  an  instru- 
ment, with  safety  to  the  soft  parts,  in  the  direction  of  the  axis  of  the  superior  strait. 
In  this  point  of  view  I  think  that  all  competent  men  who  have  thoroughly  studied 
the  principles  of  the  instrument,  and  have  practically  learned  how  to  use  it,  will  agree 
that  it  is  the  most  important  modification  of  the  forceps  that  has  been  devised 
withia  the  past  quarter  of  a  century.  By  its  use  the  head  can  be  brought  down 
from  above  the  superior  strait,  under  circumstances  where  this  result  could  not  be 
effected  by  any  instrument  which  had  before  been  suggested,  without  injury  to  the 
soft  parts,  into  the  cavity  of  the  pelvis,  and  frequently  to  the  lower  strait.  It  is 
this  feature  which  constitutes  the  great  and  original  merit  of  the  Tamier.  As  regards 
its  principle,  and  the  practical  application  of  the  force  of  traction  in  the  upper  strait, 
it  seems  to  me  perfect.  The  difficulty  in  its  use  consists  chiefly  in  the  danger  to  the 
soft  parts  of  the  lower  strait.  Without  great  care  it  will  cut  through  these  tissues 
like  a  knife-blade.  I  therefore  think  it  a  safe  procedure  to  recommend  that,  when 
the  head  has  been  brought  down  to  the  floor  of  the  perineum,  the  Tamier  forceps 
should  be  taken  off,  and  a  Simpson's  forceps,  or  one  of  this  kind,  should  be  applied. 
In  saying  this  I  hope  that  I  shall  not  be  regarded  as  in  any  way  detracting  from 
the  merit  of  the  Tamier  forceps.  I  have  the  pleasure  of  exhibiting  the  forceps  of  Tar- 
nier,  modified  somewhat  by  my  friend  and  successor  in  Bellevue  Hospital,  Professor 
William  T.  Lusk,  of  New  York.  The  instrument  is  somewhat  lighter  than  those 
made  in  Paris,  its  blades  are  more  rounded  off  in  their  edges,  with  a  slight  change 
in  their  curve ;  the  handle  can  be  more  readily  adjusted,  and  a  key  arrangement  for 
locking  has  been  substituted  for  the  socket-joint.  On  the  part  of  Professor  Lusk 
I  have  the  honour  of  presenting  the  instrument  thus  modified  in  its  construction 
to  M.  Tamier. 

Professor  A.  Russell  Sdifsgn,  Edinburgh,  deemed  it  a  happy  circumstance  that 
the  discussion  on  the  construction  of  the  forceps  had  been  opened  by  two  distinguished 
foreigners  of  opposite  views  on  this  important  question.  For  his  part  he  ranged 
himself  on  the  side  of  those  who  thought  that  a  pelvic  curve  was  an  essential 
feature  in  a  properly  constrocted  forceps,  and  since  Professor  Tamier  had  shown 
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how  traction  could  be  made  in  the  correct  axis,  he  had  come  to  believe  that  the 
days  of  the  straight  forceps  were  nambered.  He  accepted  the  four  principles  which 
M.  Tamier  had  laid  down  in  his  address  to-day,  though  he  thought  there  was  still 
room  for  discussion  as  to  the  manner  in  which  these  principles  could  be  best  carried 
out  in  the  fabrication  of  the  instrument.  He  need  not  repeat  the  advantages  which 
had  been  urged  by  M.  Tarnier ;  but  in  opposition  to  the  plea  of  Professor  Lazare- 
witch  for  the  uso  of  a  straight  forcep3  he  must  insist  that  for  seizure  of  the  head 
at  the  brim  a  curved  instrument  was  absolutely  necessary,  and  that  the  same 
instrument  was  the  best  for  application  in  any  part  of  the  passages.  Although  men 
who  had  got  long  accustomed  to  the  use  of  a  particular  instrument  might  con- 
tinae  to  use  it  tiU  the  end  of  their  days,  the  coming  generation  would  appreciate 
and  employ  the  instrument  consti^cted  on  the  most  scientific  principle.  The  more  his 
experience  with  the  use  of  axis-traction  forceps  grew,  the  more  impressed  he  became 
with  the  value  of  the  guidance  afforded  as  to  the  proper  line  of  traction  by  the  unim- 
peded movements  of  the  application  handles.  This  guidance  is  so  correct  that  in 
following  it  the  student  or  young  practitioner  will  be  less  likely  to  do  damage  to 
mother  or  child  than  a  more  experienced  practitioner  working  with  a  less  perfectly 
constructed  instrument.  Professor  Lazarewitch  had  said  that  the  practitioner 
most  be  guided  by  his  mnscuUir  sense  as  to  the  direction  in  which  he  is  to  make 
the  head  advance.  Well,  it  was  one  of  the  advantages  of  the  axis-traction 
forceps,  on  which  he  (Professor  Simpson)  thought  it  the  more  necessary  to  insist 
as  Professor  Tarnier  had  not  himself  referred  to  it — ^viz.,  that  it  enabled  the  prao-^ 
tltioner  to  appreciate  the  progress  of  the  head  and  the  condition  of  the  passages 
with  a  much  higher  degree  of  sensitiveness  than  he  could  enjoy  under  the  older- 
forms  of  instrument.  However  easy  or  however  difficult  the  case,  some  of  the 
muBcular  energy  employed  in  extracting  with  the  old  forceps  must  always  be 
expended  in  compressing  the  handles ;  by  so  much  there  must  be  a  loss  of  the- 
power  of  sensation,  and,  consequently,  of  the  power  of  regulating  the  advance  of  the 
head.  With  axis-traction  forceps  less  muscular  energy  was  required,  because  there 
was  no  loss  of  effort.';  and  as  all  the  effort  was  made  in  the  way  of  simple  traction, 
the  sensory  nerves  were  free  to  appreciate,  with  a  degree  of  acuteness  not  to  be 
attained  in  the  use  of  the  old  instruments,  the  impressions  that  the  head  was 
making  on  the  maternal  canals.  Professor  Simpson  concluded  by  expressing  the 
gratification  he  had  experienced  in  witnessing  the  efforts  made  by  some  obstetricians 
—as  by  Lusk  in  America,  and  Sanger  in  Germany — ^to  apply  the  principles  of  the 
Tamier  forceps  to  the  forceps  in  use  in  their  own  countries ;  and  by  showing  the 
forceps  which  he  had  himself  constructed  on  this  principle.  They  were  the  widely 
lued  forceps  of  Sir  James  Simpson  with  the  traction  hooks  removed,  and  with 
traction  rods  permanently  jointed  to  each  blade ;  somewhat  simpler  in  construction 
than  those  of  Professor  Tamier.  He  had  employed,  or  seen  them  employed,  in  all 
sorts  of  cases  at  the  brim,  in  the  cavity,  and  on  the  perineum,  with  the  head  in  all 
the  various  positions,  and  always  with  results  entirely  satisfactory. 

Dr.BuBDi,  Paris :  I  take  part  in  this  discussionbecause  I  was  a  pupil  of  M.  Tarnier,. 
and  I  have  had  opportunities  to  use  his  forceps,  and  have  taught  many  students 
and  physicians  its  use.  I  will  not  revert  to  the  objections  to  this  instrument  which 
have  been  made  by  M.  Lazarewitch,  for  Professor  Simpson  has  completely  answered 
them.  M.  Lazarewitch  maintains  that  if  the  needle  indicates  the  direction  ia 
which  traction  is  made,  it  is,  nevertheless,  useless,  for  it  does  not  indicate  the 
^luwtion  in  which  traction  becomes  necessary.    In  practice  his  opinion  is  scarcely 
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tenable.  The  needle,  M.  Lazarewitch  admits,  indicates  Exactly  tlie  direction  in 
which  traction  shooldbemade,  when  the  head  is  fixed.  It  is  evident,  then,  that  the 
needle  will  also  point  ont  the  direction  in  which  traction  shonld  be  made  when  the 
head  has  descended  one  or  two  millimHres.  M.  Tamier,  moreover,  brings  forward 
an  experience  which  proves  the  valne  of  the  needle.  I  take  his  forceps,  whose 
handles  have  no  perineal  carve,  and  which,  therefore,  have  the  direction  of  the 
handles  of  the  forceps  of  Levret.  I  place  the  blades  in  the  hands  of  a  person  who 
endeavours  to  prevent  thoir  withdrawal.  He  snoceeds  if  the  operator  pnlls  on 
the  handles.  On  the  other  hand,  he  fails  if  the  operator  pnlls  on  the  traction  rods. 
The  explanation  of  what  happens  is  simple :  the  person  who  holds  the  blades  of 
the  forceps  between  his  hands  can  change  at  will  the  direction  of  the  blades,  and 
in  this  way  break  the  force  exerted  by  the  operator  without  the  latter  knowing 
it;  if,  on  the  contrary,  the  oi>erator  seizes  the  traction  rods,  the  situation  of 
the  blades,  which  varies,  shows  him  without  intermission  in  what  direction  he 
should  pull  in  order  to  draw  iu  the  axis  and  lose  no  force  whatever.  Some 
have  objected  to  the  instrument  because  of  its  too  great  size  and  complexity. 
A  blow  with  a  light  switch  is,  doubtless,  less  hurtful  than  one  with  a 
massive  stick.  In  like  manner,  traction  made  with  &  voluminous  forceps,  badly 
directed,  may  be  more  injurious  than  with  a  shorter  and  smaller  instrument.  The 
important  thingistoknowhowto  direct  traction;  now  this  is  easy  with  the  assistance 
of  the  indicating  needle.  This  remark,  which  is  applicable  to  the  ordinary  forceps, 
loses  much  of  its  value  when  applied  to  Tamier*s  forceps,  the  traction  rods  of 
which  are  fixed  near  the  centre  of  the  head.  The  arms  of  the  lever  being  very  short, 
traction  badly  directed  will  be  less  injurious.  It  is  said,  moreover,  that  the 
instrument  is  more  complicated ;  this  is  true ;  but  if  this  complexity  is  a  slight 
inconvenience,  it  has,  nevertheless,  great  advantages.  The  complexity  is  real. 
When  the  instrument  is  applied,  it  is  necessary  to  bring  together  the  handles,  to 
put  on  pressure,  to  lower  the  traction  rods,  to  unite  them  to  the  iron  rod  which 
joins  the  transverse  handle,  by  means  of  which  traction  is  to  be  made.  But  when 
this  instrument  has  been  in  this  manner  fixed  on  the  head,  the  making  of  traction 
is  considerably  simplified :  it  is  enough  to  pull  slowly  and  leisurely,  one  oan  pull 
even  during  the  uterine  contractions  only.  One  can  dilate  the  soft  parts  gradually 
and  without  danger  to  them  bring  about  the  exit  of  the  head  at  the  most  favour- 
able moment,  without  having  to  think  if  one  presses  the  head  too  much  or  too 
little.  There  is,  finally,  a  last  objection  that  has  been  made  to  Tamier's  forceps. 
It  presents  a  power,  by  the  aid  of  which  we  fix  the  prehensile  branches  on  the  head ; 
now  this  power  has  been  considered  as  acting  after  the  manner  of  the  force  of  the 
cephalotribe.  Struck  with  this  objection,  M.  Tamier  used  this  force  less  during  the 
first  applications  of  his  forceps,  but  little  by  little  he  has  grown  bold,  and  has  never 
seen  inconvenience  result  from  it.  He  has  done  more ;  he  has  allowed  the  head  to 
remain  after  extraction  compressed,  for  ten  or  twelve  minutes,  between  the  blades 
of  the  forceps  without  any  bad  result.  The  remarkable  experiences  of  Dncet  have 
demonstrated  that,  although  rapid  compression  of  the  brain  is  dangerous,  slow  and 
continuous  compression  is  much  less  so.  An  injection  of  twenty  to  thirty  grammes, 
made  suddenly  into  the  cavity  of  the  cranium,  causes  mischief,  while  a  much  larger 
quantity,  injected  slowly,  is  harmless.  The  slow  and  continued  compression  made 
with  Tamier's  forceps  is  certainly  much  less  dangerous  than  a  sudden  compression 
which  is  made  with  another  forceps  when  one  meets  with  resistance. 

*Dr.  Matthews  Duncan,  London :  A  scientifically  constructed  instrument  is  not 
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necessarilybetterthaii  a  scientifioally imperfect  instarament  which  has  been  gradually 
impro?ed  by  generations  of  practitioners  in  all  parts  of  the  world.  Tamier's  in- 
Btmment  is  constntcted  according  to  theory,  but  does  not  satisfy  all  points 
theoretically  demanded.  It  is  constmcted  nearly  exdnsively  with  a  yiew  to  far- 
nishing  deliveries  of  naturally  placed  heads  in  natural  pelves,  and  mnch  is  required 
for  its  complete  scientific  adaptation  to  difficult  and  unnatural  pelves.  A  great 
objection  is  the  persistent  or  constant  compression  of  the  head,  instead  of,  as  in 
ordinary  forceps,  compression  less  or  more,  according  to  the  extracting  force  ap- 
plied. It  is  only  time  and  experience,  by  many  practitioners  in  many  places,  that 
will  decide  whether  the  comparatively  complicated  instrument  of  Tamier  will  displace 
the  old  long  forceps.  I  hope  that  Tamier's  forceps  will  get  a  full  and 
thorough  trial,  and  it  will  be  necessary  that  much  should  be  proved  against 
ordinazy  forceps  to  displace  an  instrument  which  I  have  always  found  sufficient 
to  do  what  I  reasonably  expected. 

Professor  Stephenson,  Aberdeen:  No  one  can  admire  more  than  I  the 
amoont  of  thought  and  iogennity  which  Professor  Tarnier  had  expended  on  his 
forceps,  yet  I  cannot  accept  his  modifications  as  improvements.  The  ordinary 
forceps  have  their  defects,  but  in  the  forceps  of  Professor  Tamier  many  of  these  are 
increased  instead  of  diminished.  The  former  are  bulky  enough,  the  latter  are  larger 
stilL  The  former  often  hinder  rather  than  aid  flexion  and  rotation,  the  latter  are 
jet  more  likely  to  do  so.  The  special  principle  for  which  Professor  Tarnier  contends, 
^viz.,drawing  exactly  in  the  pelvic  axis,  is  an  erroneous  one  in  cases  where  the  iielvic 
brim  is  narrowed.  Nature  passes  the  strait  by  certain  rotation  movements  of 
the  head ;  Professor  Tarnier  argues  for  direct  traction,  accurately  made,  in  a  given 
straight  line,  with  the  head  screwed  tightly  between  the  blades.  The  difficulties 
met  with  should  be  overcome  by  manipulating  the  head  in  imitation  of  Nature,  not 
by  sheer  hard  pull  alone.  The  muscular  sense  or  tacius  of  the  operator  is  the 
proper  guide  to  what  is  taking  place ;  the  tight  compression  by  the  hands,  which 
Professor  Simpson  finds  destroys  the  sense,  is  unnecessary,  and  often  injurious.  Im- 
provements in  the  forceps  are  required,  but  in  the  direction  of  facilitating  delicate 
movements,  not  the  strong  pull  of  a  powerful  arm. 

Dr.  Babxzs,  London,  declared  himself  in  favour  of  M.  Tamier 's  forceps,  having 
studied  its  action  thoroughly.  He  thought  there  was  little  to  say  in  answer  to  the 
objections  that  had  been  made  against  it,  after  the  statement  of  M.  Tarnier,  and  the 
admirable  reply  of  Dr.  Budin.  He  could  not  assent  to  his  friend  Professor 
Lazarewitch's  argument  in  favour  of  the  single-curved  forceps.  The  pelvic  curve 
he  considered  had  been  definitely  gained.  With  regard  to  the  statement  of  Pro- 
fessor Simpson  that  the  muscolar  sense  was  lost  by  grasping  the  handles  of  the 
forceps,  he  observed  that  the  forceps,  if  of  proper  length,  was  a  two-handed  instru. 
meat,  and  thus  the  two  hands,  acting  together  or  alternately,  economized  force,  and 
preserved  the  muscular  sense  unimpaired,  if  necessary,  for  hours.  Dr.  Duncan's 
objection  to  Tamier's  forceps,  that  it  had  been  worked  out  in  natural  cases,  was 
really  out  of  place,  since  it  was  pre-supposed  that  all  cases  in  which  the  forceps  was 
Qsed  were  fit  for  the  forceps.  It  was  not  employed  in  cases  of  marked  contraction 
of  pelvis.  So,  granted  a  pelvis  fit  for  the  forceps,  Tamier *s  was  applicable  like  any 
other.  Professor  Stephenson's  dictum  that  there  had  been  no  imprrovment  in  the 
forceps  was  surprising.  The  idea  that  the  forceps  should  be  employed  to  rotate  the 
head,  seemed  to  show  he  had  not  yet  grasped  the  true  idea  of  the  mechanism  of 
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Uboor.  To  rotate  the  head  artifioially  oonld  in  most  cases  only  disorder  the  natural 
relation  of  head  to  pelvis,  and  create  difficolty.  Simple  traction,  to  give 
pn^gressive  movement,  conld  not  fail  to  be  followed  by  the  dne  rotation,  jast  as  it 
occorred  nnder  the  natural  expulsive  powers. 

Dr.  Atthiu.,  Dnblin,  Master  of  the  Botonda  Hospital :  As  one  who  has  given 
a  fall  and  certainly  a  fair  trial  to  Tarnier's  forceps,  I  wish  to  state  my  experi- 
ence of  their  use.  The  two  chief  advantages  stated  to  be  in  favour  of  tiiese 
forceps  are  that  they  favour  the  rotation  of  the  head,  and  admit  of  traction 
being  made  more  easily  in  the  pelvic  curve.  As  to  the  latter,  I  think  that 
there  is  in  it  a  good  deal  of  force ;  but  as  to  the  former,  I  do  not  find  that 
rotation  occurs  more  frequently  than  with  the  forceps  in  common  use,  while 
there  are  great  disadvantages  in  other  respects.  Ist.  The  constant  com- 
pression of  the  head  by  means  of  the  screw  by  which  the  blades  were  fixed  after 
application,  is  very  objectionable,  and  in  more  than  one  case  I  believe  that 
foetal  life  was  in  consequence  lost.  2nd.  The  instrument  on  several  occasions 
slipped,  this  being  probably  due  to  imperfections  in  the  cranial  curve.  3rd.  The 
complexity  of  the  instrument  is  a  grave  objection. 

Professor  Tarniss,  Paris :  In  the  midst  of  the  opinions  which  have  been  ventilated, 
it  may  be  concluded  that  the  ordinary  forceps  is  sufficiently  powerful,  and  that  it 
suffices  to  complete  the  majority  of  deliveries  in  which  it  requires  to  be  appHed. 
This  is  certainly  true ;  but  the  objection  I  urge  against  the  common  form  of  forceps 
is  that  it  is  too  powerful,  especially  as  a  lever,  and  that  it  demands  the  employment  of 
too  much  force,  part  of  which  is  expended  against  the  pelvic  walls,  which  then  become 
exposed  to  a  dangerous  degree  of  pressure.  My  forceps  is  characterized  by  the 
quality  that  no  part  of  the  power  is  expended  in  compression;  that  it  can  be 
utilized,  and  that,  in  consequence,  the  traction  force  need  not  be  so  great  as  with  the 
ordinary  kinds.  It  is,  in  a  word,  less  violent  in  its  application.  Dr.  Mathews 
Duncan  says  my  forceps  have  proved  efficient  in  simple  cases,  but  that  we  mnst  await 
evidence  of  its  power  to  deal  with  difficult  ones,  especially  those  associated  with 
narrowing  of  the  pelvis.  My  reply  is  that  since  1877 1  have  employed  no  other  kind ; 
and  that,  in  a  large  hospital  like  the  Paris  Maternity,  I  have  used  it  over  and 
over  again  where  the  pelvis  was  deformed,  and  always  with  excellent  results.  My 
pupils,  as  well  as  myself,  are  convinced  that  we  have  obtained  results  at  least  equal 
to  those  following  the  use  of  the  ordinary  forceps,  and  that  generally  we  have  suc- 
ceeded better.  Dr.  Barnes  lends  to  this  opinion  all  the  weight  of  his  large  expe- 
rience. It  results  from  this  discussion  that  the  principles  I  have  formulated  as 
regulating  the  construction  of  the  forceps  remain  intact ;  no  one  has  even  attacked 
them.  As  regards  the  method  of  application,  differences  may  exist,  as  may  be  seen 
in  the  forceps  of  Professor  Simpson  and  Dr.  Lusk,  shown  to  you  by  Dr.  Fordyce 
Barker.  If  my  forceps  be  too  bulky  for  some  persons  nothing  is  easier  than  to 
make  it  smaller  and  its  blades  thinner,  but  I  should  not  myself  consider  this  any 
advantage.  In  conclusion,  the  only  objection  uiged  against  my  forceps  is  that  it 
is  too  complicated — an  important  one,  if  the  results  attained  be  superior.  Possibly 
it  may  be  simplified;  but  we  have  already  found  in  it  an  instrument  really 
*'  scientific,'*  if  I  may  quote  a  happy  expression  I  have  just  heard.  I  am  much 
pleased,  gentiemen,  with  the  favorable  reception  you  have  given  to  my  forceps,  as 
well  as  with  the  cordiality  and  kindness  you  have  shown  towards  myself. 
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PBOVE880B  Laz  AREwrrcH,  Kharkoff :  It  is  only  after  a  long  experience  and  care- 
fol  study  that  I  have  arrived  at  the  conviction  that  the  pelvic  cnrve  of  the  forceps  is 
not  lationaL  The  tme  merit  of  M.  Tamier  is  that  he  has  applied  the  traction  rods 
which  have  rectified  the  direction  of  the  forceps.  By  -  this  correction  he  has 
brought  about  the  conditions  met  with  in  my  new  straight  forceps.  For  several 
years  I  have  nsed  the  forceps  of  Tamier  and  of  Levret.  With  the  forceps  of 
Levret  the  force  employed  appears  to  me  so  great,  with  the  forceps  of  Tamier  bo 
little,  in  comparison,  that  I  have  now  reconrse  always  to  the  latter. 


Further  Remarks  on  the  Use  of  the  Intermittent  Contractions 
of  the  Pregnant  Uterus  as  a  means  of  Diagnosis. 

Dr.  J.  Braxton  Hicks,  London. 

In  1871 1  read  a  paper  before  the  Obstetrical  Society  of  London  (and  it  was 
published  in  the  Transactions  of  that  year,  vol.  xiii.  p.  216),  in  which  it  was  shown 
that  at  least  from  the  third  month  of  pregnancy  to  the  completion  of  labour,  the 
uterus  underwent  a  contraction,  lasting  generally  one  or  two  minutes,  though 
sometimes  longer,  at  intervals  varying  much,  but  from  five  to  twenty  minutes 
generally.  The  value  of  these  contractions  was  indicated,  both  from  a  physiological 
point  of  view,  as  supplementing  the  action  of  the  heart,  in  parts  so  remote  from  its 
influence  as  the  venous  blood  hi  the  uterine  walls  and  placenta ;  and  also  from  a 
diai^ostic  aspect — namely,  the  great  help  this  knowledge  affords  us :  1st,  as  to  the 
fact  of  pregnancy  ;  2nd,  that  the  pregnancy  is  intra- uterine ;  3rd,  that  even  where 
no  foetus  iff  present,  or  where  it  is  dead,  we  can  distinguish  this  state  from  a  uterine 
or  ovarian  tumour. 

Since  the  reading  of  this  paper  my  attention  has  been  continuously  directed  to 
the  subject,  and  the  object  of  this  communication  is  to  emphasize  the  remarks 
made  on  that  occasion  and  to  add  something  to  them. 

In  that  paper  the  hand  was  the  only  means  by  which  it  was  stated  that  one 
could  recognize  these  contractions ;  but  since  then  I  have  been  enabled  to  detect 
their  occurrence  by  means  of  a  gastrograph,*  which,  placed  over  the  pregnant 
ntems  in  a  flaccid  state,  records  the  respiratory  wave,  as  if  no  pregnant  uterus 
were  present ;  whereas,  when  the  uterus  is  in  a  state  of  contraction  this  wave 
nearly  disappears ;  the  uterus  acting  similarly  to  a  solid  mass,  though  in  a  less 
marked  degree.  But  it  is  in  regard  to  the  diagnostic  value  of  these  contractions  that 
I  desire  to  add  some  more  information.  I  may  here  repeat  that  these  contractions 
are  not  the  result  of  external  manipulation,  but  occur  spontaneously,  as  can  be 
readOy  observed  from  the  fact  that,  on  first  placing  the  hand  over  the  uterus,  this 
will  be  found  to  be  hard  and  firm,  relaxing  even  during  the  examination.  However, 
this  is  of  no  great  importance  in  regard  to  diagnosis,  because,  if  we  find  a  tumour 
changing  in  density  and  hardness  we  have  an  assurance  that  it  is  the  aterus.  But 
in  one  point  we  may  be  deceived  if  we  were  to  look  for  the  contraction  of  the 
uterus  only  under  examination,  because  if  the  contraction  lasted  long,  and  was 
existing  at  the  time  we  first  placed  our  hand  over  the  uterus,  then  we  might,  if  in 

«    '  Proceedings  of  the  Royal  Society/*  March,  1878. 


272  OBSTETRIC   MEDICINE   AND   SVRGERY. 

haste,  think  the  solid  state  belonged  to  %  fibroma  or  other  solid  g^wth :  whereas, 
it  will  be  always  necessary  to  occupy  some  little  time,  if  we  wish  to  make  use  of 
this  means  of  diagnosis.  I  was  not  aware,  at  the  time  of  the  publication  alluded 
to  above,  that  anyone  had  made  use  of  these  contractions  for  the  purpose  of  diag- 
nosis ;  but  our  present  excellent  colleague,  the  President  of  this  Section,  had,  in  his 
"  Clinical  Memoirs,"*  already  described  a  case  where  he  had  made  out  the  existence 
of  pregnancy  in  a  case  of  vesicular  mole  by  means  of  this  alteration  of  density,  which 
was  well  marked  in  this  case.  I  therefore,  with  much  pleasure,  embrace  this 
opportunity  of  correcting  the  error  into  which  I  had  inadvertently  fallen.  From 
the  numbers  of  cases  in  which  diagnosis  has  been  assisted  by,  or  entirely  depen- 
dent on,  this  change  of  solidity  of  the  uterus,  I  will  instance  a  few. 

The  first  one  was  in  a  woman  who  had  been  tapped  in  the  abdomen  a  few  days 
before,  under  the  notion  that  the  swelling  was  owing  to  enlargement  of  the  ovary. 
As  only  about  three  pints  of  pinkish  fluid  escaped,  and  as  much  solid  remained,  she 
was  sent  to  have  the  ovary  removed.  The  surgeon  to  whom  she  was  sent,  thinking 
that  the  case  was  mixed  with  pregnancy,  referred  the  diagnosis  to  my  collea^e. 
Dr.  Gralabin,  who  asked  me  also  to  see  it.  I  found,  as  he  had  done,  the  mass 
became  harder  and  firmer  at  times ;  and  therefore  there  could  be  no  doubt  as  to 
the  fact  of  pregnancy.  The  foetus  also,  though  very  mobile,  was  after  some  diffi- 
culty detected.  But  the  problem  yet  unsolved— namely,  was  it  all  uterus,  or  a  co- 
existent tumour — was  cleared  up  by  my  being  able  to  notice  that  the  change  of 
density  affected  the  whole  mass.  So  that  we  had  three  points  cleared  up  by  this 
examination.  Ist.  That  there  was  pregnancy;  2nd.  That  it  was  intra-uterine ; 
drd.  That  there  was  nothing  but  a  pregnant  uterus.  The  uterus  was  about  the 
size  of  seven  to  eight  month  pregnancy,  notwithstanding  its  having  lost  lately  three 
pints  of  amnial  fluid ;  but  as  she  had  only  had  five  months'  amenorrhcea,  I  con- 
cluded that  it  was  a  case  of  hydrops  amnii ;  and  after  waiting  a  few  days  the 
membranes  were  ruptured  and  a  large  amount  of  fluid  escaped,  but  not  till  I  had 
removed  from  inside  the  opening  in  the  amnial  sac  some  large  clots,  which  had 
doubtless  formed  within  in  consequence  of  the  tapping.  I  was  anxious  not  to  wait 
longer,  as  the  uterus  was  again  rapidly  increasing  in  size.  She  recovered  without 
any  bad  symptom.    The  fcotus  had  been  dead  some  time  before  the  labour. 

Other  cases  of  hydrops  amnli,  accompanied  by  twin  pregnancy,  have  ooonrred 
to  me,  in  which  the  assistance  rendered  to  diagnosis  by  these  contractions  has  been 
very  great ;  and  the  more  particularly  so,  that  in  one  of  these  there  was,  in  conse- 
quence of  one  amnial  sac  being  natural,  a  difference  of  density  between  the  two  sides 
of  the  uterus,  giving  rise  to  a  suspicion  of  some  tumour  co-existing  with  ordinary 
pregnancy. 

In  one  such  case  the  patient  was  at  the  seventh  month  of  pregnancy  as  large  as 
at  full  term.  The  uterus  was  irregularly  shaped,  audit  was  difficult  at  first  sight 
to  make  out  the  condition.  However,  after  waiting  carefully  for  a  short  time  I  felt 
the  whole  mass,  under  the  influence  of  the  contraction,  assuming  a  unity  of  form 
corresponding  with  that  of  the  pregnant  uterus.  Thus,  I  felt  assured  that  the 
whole  mass  was  included  in  the  uterus,  and  I  ventured  to  pronounce  it  to  be  a  case 
of  twins,  with  probably  one  sac  over-distended  with  hydrops  amniL  This 
turned  out  to  be  correct.  The  difficulty  in  this  case  was  increased,  because  no 
fcetal  movements  nor  heart  sounds  could  be  felt,  as  the  fcotuses  were  dead. 

In  a  case  of  hydrops  amnii  which  occurred  in  my  practice  before  the  fact 
of  these  contractions  was  known  to  me,  the  uterus,  extremely  distended  by  excess 
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of  amnial  fluid,  showed  an  oblique  depressed  line,  giving  me  the  impression  that  it 
was  hydrops  amnii  coupled  with  an  ovarian  tumour,  which  proved  incorrect,  for 
the  whole  was  the  uterus  with  hjdramnios.  Had  I  looked  for  the  contractions  I 
might,  and  most  probably  would,  have  noticed  that  the  whole  mass  was  included 
in  the  change.  Now,  the  inclusion  or  non-inclusion  of  the  whole  mass  in  the 
general  contractions  is  of  great  value  as  a  means  of  determining  the  co- existence  of 
pr^^ancj  with  a  tumour,  and  how  much  belongs  to  each ;  but  also,  whether  in  a 
given  case  there  is  both  extra  and  intra-uterine  conception ;  and,  still  further,  to 
distinguish  the  one  from  the  other. 

In  one  case,  where  there  were  fibroid  growths  about  the  lower  part  of  the 
uterus,  the  existence  of  pregnancy  was  made  dear ;  but  it  was  for  sometime  unde- 
termined whether  the  tumours  were  the  uterus  and  the  foetus  in  an  extra-uterine 
sac.  The  matter  was,  however,  set  at  rest  by  watching  the  portion  in  which 
the  foetus  lay ;  as  this  went  through  the  variation  of  density  I  was  able  to  decide 
this  question  in  favour  of  intra- uterine  pregnancy,  which  opinion  proved  correct. 

Bat  there  are  other  conditions  in  which  we  find  a  difficulty  in  determining  the 
existence  of  pregnancy,  in  consequence  of  the  death  or  absence  of  the  foetus,  as  in  a 
case  of  vesicular  mole  pregnancy  (hydatidiform  degeneration  of  the  chorion).  I 
have  already  pointed  this  out  in  my  paper  referred  to.  But  a  case  presented  itself 
for  determining  the  fact  of  pregnancy,  where  the  uterus  was  so  high  up  that  the 
08  could  scarcely  be  reached,  much  less  could  investigation  by  ballottement  be 
accomplished.  There  was  a  tumour  above  the  pubes  reaching  to  the  umbilicus,  cen- 
tral and  symmetrical.  On  patiently  waiting  it  was  found  to  be  much  firmer  at 
intervals,  and  for  a  short  duration,  and  thus  the  diagnosis  was  completed.  Of 
course,  it  cannot  determine  whether  the  foetus  be  living  or  dead ;  but  I  have  always 
recognized  that  it  is  very  difficult  to  make  out  the  foetus  during  the  contraction, 
though  generally  it  may  be  felt  during  relaxation.  If  a  fair  amount  of  laxity 
be  present,  and  we  are  yet  unable  to  make  out  the  foetus,  we  have  a  strong  reason 
for  presuming  that  it  is  a  kind  of  mole  conception. 

But  there  is  another  state  of  the  pregnant  uterus  upon  which  I  have  many 
times  been  consulted  by  medical  men,  simulating  the  co-existence  of  a  tumour  wiUi 
pregnancy.  It  is  more  noticeable  about  the  fifth  or  sixth  month.  ^  When  the 
ntems  is  relaxed  the  foetus  may  be  generally  easily  felt ;  but  on  one  side  a 
large,  somewhat  firm  mass  is  felt,  often  reaching  above  the  level  of  the  foetus. 
This  more  solid  mass  is  the  placenta  and  uterine  wall,  and  gives  the  impression 
of  a  tumour  in  addition  to  pregnancy.  Indeed,  it  possesses  much  the  physical 
characters  of  an  extra-uterine  foetation,  with  the  enlarged  uterus  and  placenta  on 
one  side.  Now,  all  these  points  are  cleared  up  at  once  by  finding  that  the  whole 
mass*  solid  and  foetal  portions,  are  converted  into  one  globular  firm  mass.  These 
cases  are  by  no  means  rare,  and  I  have  always  found  complete  assistance  from 
recognizing  this  remarkable  change  of  shape  and  density. 

DISCUSSION. 

Dr.  Matthews  DrNCAN,  London,  pointed  out  that  some  considerable  subtrac- 
tion must  be  made  from  the  value  of  this  diagnostic  sign,  because  a  soft  fibroma 
without  pregnancy — itself,  or  its  capsule,  or  both — contracted  quite  as  distinctly 
and  with  as  much  change  of  shape  as  a  gravid  uterus. 

Professor  Hkmnig,  Leipzig  :  There  are  rare  cases  in  which  the  contraction  of  a 
doubtful  tumour  may  cause  difficulty  in  diagnosis — ^namely,  those  in  which  pregnancy 
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intra-  or  extra-uterine,  at  an  early  stage,  is  complicated  with  soft  myoma  uteri 
In  such  cases,  even  by  repeated  investigation  at  different  times,  it  is  not  always 
possible  to  determine  the  locality  of  contractions ;  whether  they  take  place  in 
the  uterus  alone,  or  in  the  myoma,  or  in  both. 


Proposal  for  a  Common  Nomenclature  in  Obstetrics. 

Prof.  Alexander  R.  Sikpson,  Edinburgh. 

What  is  the  right  oblique  diameter  of  the  pelvis  P 

If  I  paused  for  replies  from  the  representatives  of  different  schools  here 
assembled  I  should  receive  different  answers.  Some  would  say.  The  right  oblique 
diameter  of  the  pelvis  is  the  one  that  runs  between  the  right  sacro -iliac  synchon- 
drosis and  the  left  pectineal  eminence.  Others  would  say.  It  is  the  line,  rather, 
which  runs  across  from  the  right  pectineal  eminence  to  the  left  sacro-iliac 
synchondrosis.  There  is  no  good  reason  why  the  diameter  which  one  author  calls 
"right*'  should  be  called  "left"  by  another.  I  take  the  opportunity  of  this 
International  Congress  of  Obstetricians  to  indicate  some  of  the  points  on  which 
there  seems  to  be  an  unnecessary  divergence  of  nomenclature,  and  to  suggest  the 
possibility  of  arriving  at  a  common  terminology. 

Mechanism  of  Laboub. 

Movements  of  the  passenger  through  the  passages. 

Supposing  the  foetus  during  its  progress  to  be  making  a  constant  movement  of 
descent  from  the  commencement  to  the  close  of  the  second  stage,  we  note  four 
movements  which  are  more  or  less  distinct  and  successive. 

I.  Flexion. 

II.  Rotation  (internal). 
III.  Extension. 
lY.  Rotation  (external). 

Stages  of  Laboua. 

Let  these  be  three  in  number. 

L  Leaving  out  of  view  the  premonitory  symptoms  as  not  belonging  to  labour 
proper,  let  the  First  stage  begin  with  the  pains  that  actually  dilate  the  os,  and  let 
it  end  with  the  full  expansion  of  the  cervical  canal  and  orifice.  Let  this  first  stage 
be  called  the  "  Stage  of  Dilatation." 

II.  Let  the  Second  Stage  be  the  "  Stage  of  Expulsion,"  and  comprise  the  pheno 
mena  attendant  on  the  extrusion  of  the  entire  child. 

III.  Let  the  Third  stage  be  the  "  Stage  of  the  Afler-birth,"  including  the  pheno- 
mena associated  with  the  separation  and  extrusion  of  the  placenta  and  membranes. 

Factobjs  of  Labour. 

Let  us  speak  of  the  three  elements  that  are  present  in  every  labour  and  in 
every  stage  as  the  "  Factors."  They  may  be  looked  at  in  any  order.  I  would 
suggest  the  following : — 

I.  The  Powers  or  forces  by  which  the  purposes  of  the  labour  are  effected, 
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oonstitated  by  the  Primary  and  essential  Powers,  or  the  efforts  of  the  uterus,  and 
the  Secondary  or  accessory  Powers,  or  the  efiPbrts  of  the  respiratory  and  abdominal 
muscles. 

IL  The  Passages  or  canals,  soft  and  hard,  through  which  the  powers  have  to 
propel  the  uterine  contents. 

IIL  The  Passenger  or  product  of  parturition,  which  is  chiefly  the  fcetus,  but 
includes  the  entire  contents  of  the  gravid  uterus. 

DlAMITEBS  OF  THE  PeLVIS. 

There  are  some  of  the  less  important  of  the  pelvic  diameters,  such  as  the 
interspinous,  intercristal,  sacro-cotyloid,  that  it  will  be  best  to  indicate  by  their 
anatomical  designations.  But  the  leading  diameters  of  the  true  pelvis  cannot  thus 
be  easily  named,  and  we  must  still  speak  of  the  antero-posterior  or  Conjugate  (c.  d.)> 
the  Transverse  (t.  d.),  and  the  Bight  and  Left  Oblique  or  diagonal  diameters  (b.o.  d. 
and  L.  o.  D.).  Only  let  us  all  understand  by  the  "  right  oblique  diameter"  that  which 
begins  at  the  right  sacro-iliac  synchondrosis ;  and  by  the  "  left  oblique  diameter*' 
that  which  begins  at  the  left  synchondrosis. 

DiAMETEBS  OF  THE  FCETAL  HeAD. 

Let  the  Occipito-Mental  diameter  run  from  the  tip  of  the  occiput  to  the  centre 
of  the  chin,  and  be  the  o.  M.  diameter.  Let  the  Occipito-Prontal  run  from  the 
occipital  protuberance  to  the  glabella,  the  projecting  portion  of  the  frontal  bone 
above  the  root  of  the  nose,  and  be  the  o.  p.  diameter.  Let  the  Sub-Occipito- 
Bregmatic  run  from  the  point  where  the  nucha  meets  the  occiput  to  the  anterior 
fontanelle  or  bregma.  We  may  think  of  it  as  terminating  either  at  the  anterior 
or  posterior  angle  of  the  bregma  or  anywhere  between,  according  to  the  degree  of 
flexion  of  the  head ;  but  for  purposes  of  measurement  it  should  terminate  in  the 
centre  of  the  bregma,  and  be  indicated  by  the  letters  s.  o.  B.  diameter.  The 
transverse  diameters  are  the  Bi-Parietal  running  between  the  extremities  of  the 
parietal  protuberances,  the  bi.-f.  diameter ;  and  the  Bi*Temporal  running  between 
the  two  lower  extremities  of  the  coronal  sutures,  the  bi.-t.  diameter. 

The  Pbesentation  ob  Lie  of  the  Fcetus. 
Let  there  be  three  chief  presentations. 

I.    Cephalic,  including — 

Vertex  and  its  modifications,  and 
Face  and  its  modifications. 
II.    Pelvic,  including— 
Breech, 
Footling, 
Knees. 
III.    Trunk  or  transverse,  including — 

Shoulder  or  arm  and  other  rarer  presentations. 

The  Position  ob  Look  of  the  Child. 
In  the  various  presentations  let  us  take  a  determined  point  in  the  circumference 
of  the  engaging  part  of  the  fcetus,  and  regard  it  as  directed — first,  either  to  the  left 
side  of  the  maternal  pelvis  or  the  right ;  and  secondly,  either  forwards  or  backwards. 
This  will  save  us  the  misunderstandings  that  arise  from  conflicting  numerical 
designations.  Apart  from  the  rare  directly  transverse  positions,  when  the  positions 
would  be  simply  left  and  rights  we  should  have  the  positions — left  ....  anterior 
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or  posterior,  or  right  ....  posterior  or  anterior.  Taking  the  occiput  for  Tortez 
presentation,  the  chin  (mentnm)  for  &oe,  the  sacrom  for  breech,  and  the  acromion 
for  shoulder  presentations,  we  have — 

J  A  /  \      ^Occipito-(0.)  ^       {  Anterior  (A.) 
ijeit^L.;      J]viento.(M.      I       ( Posterior  (P.) 

Right(K.)h"""^'!AJ        !"f™'rT! 
°     ^       ^Acromio-(A.)  J         Anterior  (A.) 

DISCUSSION. 

Professor  HoEwnz,  St.  Petersburg :  The  proposal  of  Dr.  Simpson  appears  to 
me  somewhat  strange.  How  admit  a  uniform  nomenclature  in  obstetrics  when 
all  are  of  one  accord  P  To  simpUfj,  for  example,  the  number  of  foetal  positions  is 
impossible,  because  it  is  reduced  to  the  last  degree.  Taking  the  diameters  of  the 
pelvis,  I  believe  that  everyone  knows  qtdte  well  what  the  internal  conjugate  is. 
What  is  there  new  in  the  proposal  of  Dr.  Simpson  to  divide  the  divers  factors  of 
labour  into  (1)  forces;  (2)  mechanism;  (3)  foetus?  That  the  proposal  of  Dr. 
Simpson  regards  principle  and  not  form,  I  will  only  indicate  the  manner  in  which 
he  proposes  to  divide  the  mechanism  of  labour.  He  has  divided  it  into  flexion, 
rotation,  extension,  and  restitution.  Who  wishes  to  describe  restitution?  Dr. 
Simpson  has  not  done  so,  forsooth.  I  cannot  understand  this  technicality.  In 
one  word,  the  proposal  of  Dr.  Simpson  is  not  realizable,  because  it  requires  a  uni- 
formity in  the  manner  of  looking  at  scientific  objects. 

Dr.  A.  F.  A.  King,  Washington,  spoke  of  the  necessity  of  defining  the 
obstetrical  vertex,  which  he  (Dr.  King)  considered  to  be  a  circle  around  the  centre 
of  the  occipital  pole  of  the  head.  Dr.  King  also  mentioned  that  the  termination  of 
the  first  stage  of  labour  should  be  the  extra  sion  of  the  head  through  the  os  uteri 
into  the  vagina,  rather  than  "  full  dilatation  of  the  os,"  for  the  reason  that  the 
definition  of  the  latter  must  depend,  practically,  upon  the  size  of  the  head,  which 
is  seldom  exactly  alike  in  two  cases. 

Dr.  BuDiN,  Paris :  It  would  be  a  great  advantage  to  possess  a  common  terminology, 
and  for  different  countries  to  accept  words  and  expressions  clearly  defined.  We 
shall  evidently  meet  with  difficulties  in  the  realization  of  this  idea ;  each  country 
will,  perhaps,  try  to  preserve  its  nomenclature ;  while  the  task  will  be  made  easier 
by  the  proposal  of  Dr.  Simpson,  to  accept^  as  far  as  possible,  an  anatomical  ter- 
minology. Besides,  two  kinds  of  expressions — the  old  and  the  new — could  be 
employed  in  each  country  until  the  latter  had  become  understood  by  all.  Becently 
one  of  our  American  confreres  has  proposed  to  accept  the  metric  system  in  medi- 
cine ;  it  is  an  analogous  step  that  Professor  Simpson  would  bring  about.  I  do  not 
doubt  that  many  compatriots  present  at  the  Congress  join  with  me  in  asking  for 
the  proposal  careful  consideration. 

It  was  moved  by  Professor  Simpson,  seconded  by  Professor  Stephenson,  and 
resolved,  that  a  committee,  consisting  of  Dr.  Budin,  France;  Dr.  Halbertsma, 
Holland;  Dr.  Hennig,  Germany;  Dr.  Hubert,  Belgium;  Dr.  King,  America;  Dr 
MangiagaUi,  Italy ;  Professor  Simpson,  Great  Britain  ;  Dr.  Slavjansky,  Russia ; 
Dr.  Stadtfeld,  Denmark,  be  appointed  to  draw  up  a  scheme  for  a  common  nomen- 
clature in  obstetrics,  to  be  considered  in  the  Obstetrical  Section  of  the  next  meeting 
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of  the  International  Medical  Congress,  the  ^representative  of  each  country  to 
consult  with  a  committee  of  his  fellow-conn  tiymen. 


Sur  une  Disposition  Particuliere  des  CEufs  dans  la  Grossesse 

G^mellaire.     Detix  Observations. 

Dr.  P.  BuDiN,  Paris. 

Le  19  Juin,  1880,  en  examinant  a  rn6pital  des  Cliniques  an  arri^re-fais: 
pro¥enant  d'on  accouchement  g^mellaire  qui  avait  eu  lieu  pendant  la  nuit,  je 
constatai  qn'il  pr^sentait  uue  disposition  particulibre.  An  premier  abord  il  semblait 
n^exister  qu'on  ceuf ;  il  j  avait  une  grande  poche  form^e  par  les  membranes,  mais 
on  Yojait  sur  la  p^riph^rie  deux  masses  placentaires  distinctes.  En  regardant  par 
l^orifice  unique  qui  existait  sur  les  membranes  on  trouvait  une  premiere  cavity  dans 
laqaelle  existait  un  cordon  se  rendant  k  Tun  des  placentas.  On  voyait  en  outre  un 
second  orifice  sur  une  cloison  membranense,  et  par  cet  orifice  on  entrait  dans  une 
seconde  poche  ou  se  trouvait  un  autre  cordon  allant  s'ins^rer  sur  I'autre  placenta. 
On  anrait  done  pu  croire  a  une  poche  unique,  mais  dans  la  premiere  poche  s'en 
trouvait  une  seconde.  Chacune  de  ces  poches  avait  contenu  un  foetus.  L^accouche- 
ment  n'avait  rien  prdsent^  d'extraordinaire.  Le  deux  enfants  ^taient  du  sexe 
feminin,  bien  portants,  celui  qui  ^tait  sorti  le  premier  pesait  2,050  grammes,  le 
second  pesait  2,650  grammes.    La  d^livrance  avait  ^t^  naturelle. 

Frapp^  de  la  disposition  particoli^re  que  pr^sentait  Tarri^rc-faix,  je  le  mis  de 
cote  mer6servant  del'^tudier  dans  la  joumoe,  et  j*allai  assister  a  la  visite  des  malades, 
pais  a  la  lefon  clinique  faite  par  le  chef  de  service,  M.  le  Professeur  Depaul.  Un 
pea  avant  11  heures  on  vint  me  pr^venir  qu'une  femme  chez  laquelle  il  existait  une 
presentation  anormale  venait  d*dtre  amende  du  dehors  a  la  salle  d*accouchement. 
Je  trouvai  une  grossesse  g^mellaire ;  le  premier  enfant  se  pr^sentait  par  Tdpaule ;  il 
7  avait  eu  outre  un  r^trdcissement  du  bassin.  Je  fis  Textraction  des  deux  enfants 
qoi  ^taient  du  sexe  masculin ;  le  premier  pesait  1,600  gr.,  le  second,  2,100  grammes. 
Ia  d^vrance  fut  naturelle.  iTexaminai  Tarri^re-faix  et  je  constatai  que  par  une 
coincidence  singuli^re,  il  pr^sentait  presqu'absolument  la  mdme  disposition 
qae  Tarri^re-faix  vu  quelques  heures  auparavant.  On  ne  pouvait  relever  qu*une 
seole  dilE^rence  entre  les  deux  cas.  Dans  le  premier,  les  deux  cordons  allaient 
s^ins^rer  sur  le  bord  des  deux  placentas  (insertions  en  raqnette)  dans  le  second  il  y 
avait  une  insertion  en  raqnette  de  cordon  sur  I'un  des  placentas  et  une  insertion 
ceutnde  surrautre  placenta. 

J*^tudiai  avec  soin  ces  deux  arri^re-faix  dans  Vesp^rance  d'avoir  I'explication 
<l*ane  disposition  qui  au  premier  abord  me  paraissait  difficile  a  comprendre.  Tons 
deux,  diss^u^s  avec  precaution,  me  foumirent  les  mSmes  resultats. 

Je  pus,  dans  chaque  arri^re-f aix  s^parer,  isoler  compl^tement  deux  oeufs.  L'un 
des  (Bufs  ^tait  aitu^  au  fond  de  la  cavity  uterine  et  semblait  avoir  une  forme  rdgu- 
li^re.  L'aatre  oeuf,  qui  ^taitplac^  au-dessous,  en  rapport  avec  le  segment  inf^rieur 
de  rut^ruB  avait  au  contraire  une  forme  irr^guli^re.  H  formait  une  grande  poche 
qui  reeouvnit  compl^tement  lo  premier  ceuf,  I'enveloppant  de  toutes  parts,  arrivant 
jasqu'au  niveau  des  bords  du  placenta,  le  coiffant  en  reality  comme  un 
bonnet  de  coton  ooiffe  une  t^te,  comme  une  s^reuse  coiffe  un  organe. 

Chaque  oeuf  avait  un  chorion  et  un  anmios  distinct.  L'oeuf  qui  dtait  en 
rapport  avec  le  segment  inf(^rieur  de  Tutdrus  et  qui  enveloppait  I'autre  oeuf  pr^- 
sentait  une  cadnque  sur  toute  la  partie  de  sa  surface  qui  dtait  en  rapport  avec 
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rnt^ros.  L'autre  pariie  de  sa  snrfAce  qui  envdoppait  Fosaf  log^  dans  le  fond 
de  rat^ms  ne  pr^sentait  pas  nne  caduqne  constitaant  ane  membrane,  mais  entre 
les  deux  chorionB  on  Toyait  qaelqnes  filaments  blancs  ros^s  qui  n*^taient  ^videm- 
ment  autre  chose  que  des  filaments  de  cadnque. 

An  niveau  de  la  cloison  qui  s^parait  les  deux  cavit^s  amniotiques  il  y  avait 
done  quatre  membranes ;  un  amnios,  un  chorion,  un  chorion  et  un  amnios ;  entre 
les  deux  chorions  existaient  quelques  debris  de  cadnque. 

Mais  comment  expliquer  cette  disposition?  Ces  deux  cas  ne  pourraient-ils 
pas  faire  penser  a  la  f^condation  d*un  ovule  alors  qu'il  aurait  d^ja  exists  un  autre 
ovule  f^oond^  et  d^velopp^  dans  la  cavity  uterine  ? 

On  pent  faire  une  premiere  hypoth^se :  un  oeuf  s'^tant  d^ja  developp^  dans  la 
cavitd  uterine,  un  second  oBuf  se  trouve  f^cond^.  H  descend  a  son  tour  dans  la 
cavity  uterine.  En  8*y  d^veloppant  U  refoule  devant  lui  les  membranes  du  premier 
ceuf  dont  U  s'enveloppe  compl^tement  pour  ainsi  dire.  Dans  cette  hypoth^se  Toeuf 
qui  se  trouvait  a  la  fin  de  la  grossesse  en  rapport  avec  le  segment  inf^rieur  de 
Tut^rus  se  serait  ddvelopp^  le  premier ;  I'oeuf  qui  occupait  le  fond  de  Tut^rus  se 
serait  d^veloppd  ensuite. 

Mais  dans  les  deux  cas  le  fcstus  de  Toeuf  qui  ^tait  contenu  dans  le  fond  de  la 
cavity  uterine  pesait  500  et  600  grammes  de  plus  que  le  foetus  de  Toeuf  qui  6tait  en 
rapport  avec  le  segment  infi^rieur  de  Tut^rus. 

Une  autre  hypoth^se  pent  Stre  faite.  L'oeuf  occupant  l^fond  de  Tut^rus  se 
serait  d^velopp^  le  premier.  On  sait  qu*entre  la  caduque  uterine,  et  la  caduque 
ovulaire,  il  n'y  a  pas  immddiatement  adherence,  que  cette  adht^rence  ne  survient 
au  contraire  qu*au  bout  d*un  assez  grand  nombre  de  semaines.  Quand  un 
second  oBuf  est  arriv^  dans  la  cavity  uterine,  il  s*y  est  d^velopp^  comme  il  a  pu, 
il  s'est  insinu^  partout  dans  Tespace  rest^  libre  entre  la  caduque  ovulaire  de  Toeuf 
d6ja  dSvelopp^  et  la  caduque  uterine.  G*est  ainsi  que  roeuf  qui  occupait  le  seg- 
ment inf(^rieur  de  Tut^rus  a  pu  s'^tendre  partout,  envelppper,  englober  pour  ainsi 
dire  Toeuf  qui  occupait  le  fond  de  I'organe.  Les  debris  de  caduque  trouv^s  entre 
les  chorions  des  deux  oeufs  seraient  done  des  debris  de  caduque  ovulaire. 

DISCUSSION. 

Professor  Slavjansky,  St.  Petersburg:  I  think  that  the  investigations 
made  by  Dr.  Budin  explain  perfectly  the  cases  of  twin  pregnancy,  where  one  of  the 
ova  has  been  long  dead  and  is  very  small.  In  such  cases  I  have  found  a  similar 
arrangement  of  the  membranes.  The  explanation  by  superfcetation,  as  given  by 
Dr.  Budin,  would  have  been  more  certain  had  a  microscopical  examination  of  the 
membranes — especially  of  the  decidua — been  made  by  him. 

Dr.  Budin,  Paris :  I  regret  that  it  was  not  possible  for  me  to  make  a  microscopic 
examination  of  the  rose- white  coloured  filaments  existing  between  the  two  chorions ; 
but  their  appearamse  was  precisely  similar  to  the  filaments  found  in  the  decidua. 
I  do  not  believe  that  the  existence  of  im  intermediate  membrane  between  the  two 
chorions  is  necessary.  At  the  commencement  of  pregnancy  it  is  evident  that  the 
decidua  of  the  ovum  might  form  a  continuous  membrane ;  but  as  the  result  of  a 
considerable  development  of  the  two  ovules,  this  membrane  must  become  so 
stretched  as  to  disappear,  and  to  be  only  represented  by  filaments. 
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Oophorectomy — Batteys  Operation — Spaying — Castration 

of  Women. 

Dr.  Robert  Battet,  Rome,  Georgia. 

Definition. — ^The  operation ,  which  has  been  proposed  for  this  discussion  is 
peculiar  in  that  it  has  for  its  object  not  simply  the  removal  of  an  offending  mass 
or  member  from  the  human  bodj,  because  of  its  having  become,  per  se  and  by  reason 
of  disease,  an  intolerable  burden  or  a  formidable  menace  to  life.  It  is  by  the 
extirpation  of  an  offending  organ,  endowed  with  a  peculiar  and  essential  function, 
the  performance  of  which  function  has  become  morbid  and  destructive  of  health, 
or  endangering  life,  we  seek  to  abrogate  the  function  itself,  and  thus  do  away  with 
its  pernicious  consequences. 

Whilst  it  is  undoubtedly  true  that,  in  the  execution  of  the  operation,  we  remove, 
in  the  great  majority  of  instances,  ovaries  which  bear  upon  their  face  the  visible 
eTidences  of  structural  disease,  still  it  is  equally  true  that  these  diseases,  were  it 
not  for  the  function  of  ovulation,  would  be  of  little  matter,  so  far  as  the  general 
organism  is  concerned,  and  many  of  the  chronic  inflammations  would  entirely  dis- 
appear, as  they  are  known  to  do  after  the  climacteric.  Whoever,  in  the  future  of 
medical  progress,  shall  discover  a  medicament  endowed  with  some  peculiar  and 
subtile  potency  to  abrogate  the  function  of  the  ovary  and  do  away  with  ovulation, 
will  have  plucked  from  the  brow  of  the  operative  surgeon  all  laurels  which  he  may 
have  won  by  the  performance  of  this  operation.  It  should  be  borne  in  mind, 
then,  that  the  great  object  of  the  operation  is  not  to  do  an  ovariotomy,  or  an 
oophorectomy,  but  to  estahlish  by  art  the  change  of  life. 

The  surgical  procedure  by  which  it  is  sought  to  produce  the  artificial  change  of 
life  has  received,  from  different  writers,  a  variety  of  designations,  no  one  of  which 
has  as  yet  gained  the  general  sanction  of  the  profession.  In  America  it  was  at 
first  introduced  under  the  name  Normal-ovariotomy,  a  name  badly  chosen  and 
very  soon  abandoned.  Spaying  was  suggested,  but  generally  condemned  as  being 
inappropriate,  repulsive  to  refined  taste,  and  especially  offensive  to  the  subjects  of 
the  operation,  who  have  earnestly  protested  against  it.  Oophorectomy  was  con- 
t<idered,  and  rejected  upon  the  ground  that  the  term  had  been  introduced  by  Dr. 
Peaslee  in  his  work  upon  "  Ovarian  Tumours,"  and  accepted  as  a  synonym  of 
ovariotomy,  and  therefore  calculated  to  produce  confusion.  The  term  '*  Battey's 
operation"  was  suggested  by  Dr.  Marion  Sims,  and  is  now  very  generally,  though 
not  universally,  received.  In  Germany  the  operation  is  known  as  the  castration  of 
women,  a  term  as  objectionable  as  spaying. 

If  the  suggestion  of  Simpson,  that  the  ovaries  perhaps  need  not  be  removed  but 
only  Hgatured,  should  be  justified  by  experience,  could  the  operation  be  properly 
termed  either  an  oophorectomy,  a  spaying,  or  a  castration  P  Would  its  essential 
function — i.e.,  the  production  of  the  change  of  life  by  art — be  still  altered  P 

Hiitory.'^lihe  extirpation  of  the  healthy  ovaries  as  a  remedial  measure  seems 
first  to  have  been  contemplated  by  Dr.  James  Blundell,  of  London,  as  early  as 
1823,  as  has  been  pointed  out  by  Dr.  Aveling.*  Blundell,  however,  does  not 
appear  to  have  regarded  his  own  suggestion  as  likely  to  lead  to  any  practical 

*  Obitetrietd  Jfrnmai  of  Oreat  BrUam  and  Irtkmd^  vol.  vi.  p.  617. 
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resnlts,  for  he  remarks  that  the  operation  '*can  scarcely  in  any  instance  be 
necessary." 

As  early  as  October,  I860,  Battey*  conceived  the  idea  of  producing  an  artificuJ 
menopause  for  the  remedy  of  disease.  Briefly  recounting  a  fatal  case,  he  remarks: 
"  There  was  reason  to  belieye  that  the  cardiac  malady  in  this  case  had  its  origiH 
in  the  amenorrhcea.  Nature  had  provided  ovaries  performing  their  function  in 
full  vigour,  but  no  womb  to  respond  by  the  proper  issue  of  the  menses.  I  said  to 
myself,  *  If  she  could  be  relieved  of  her  ovaries  the  balance  would  at  once  be  restored, 
the  menstrual  molimen  would  cease,  the  violent  strain  upon  the  heart  would  be 
at  an  end ;  there  might  be  hope  for  her.  I  searched,  but  searched  in  vain,  for  an 
authority,  for  a  precedent.  How  dare  I  to  make  one  P'  .  .  .  .  Inwardly,  I  resolved 
that  another  such  case  should  not  perish  in  my  keeping  without  my  reaching  oat 
a  friendly  hand  in  the  hope  of  rescue." 

On  the  27th  of  July,  1872,  Hegarf  did  his  first  operation  at  Friburg,  with  &tal 
result.  August  1, 1872,  Lawson  Tait;];  operated  at  Birmingham,  also  with  fatal 
result.  August  17, 1872,  Battey§  operated  at  Rome,  Georgia,  with  success,  and 
published  his  case  in  the  following  month.  In  April,  1873,  he  discussed  the  opera- 
tion before  the  Medical  Association  of  Georgia.  ||  He  operated  again  in  March, 
1874,  and  a  third  time  in  June,  1874,  with  like  success.  December  18,  1872, 
Gilmore,^  of  Mobile,  also  followed  Battey  in  a  successful  case,  which  he  published 
in  1874.  On  the  2nd  of  Angust,  1876,  Hegar  did  his  second  operation,  with 
success. 

J*  there  a  proper  field  for  the  operation  f — During  the  Civil  War  in  America,  in 
a  rural  district  in  the  State  of  Mississippi,  where  competent  medical  aid  could  not 
be  had  at  that  time,  Mrs.  H.,  aged  twenty,  was  confined  of  a  first  child.  The  laboir 
was  protracted  and  difficult,  and  was  terminated  at  last  by  the  obstetric  force}^ 
unskilfully  used.  Great  pelvic  inflammation,  accompanied  by  slonghing  of  tissue, 
ensued,  and  the  patient  narrowly  escaped  death,  getting  up  with  complete  occlusion 
of  the  whole  utero-vaginal  canal.  She  had  no  return  of  her  menses,  but  in  lieu 
thereof  monthly  sufferings,  depicted  by  her  physicians  as  being  both  "  intolerable 
and  indescribable.'* 

Five  years  Hubsequent  to  the  labour,  she  was  subjected  to  operation  by  an 
eminent  surgeon  of  New  Orleans,  with  a  view  of  restoring  the  lost  canal  and  giving 
outlet  to  the  menses.  Failing  of  relief,  the  operation  was  repeated  the  following 
year  by  another  surgeon  of  the  same  city,  but  with  a  like  result.  She  now  went 
from  hand  to  hand  the  round  of  the  profession  in  her  section  of  the  country,  and 
took  counsel  at  Louisville,  Kentucky,  but  obtained  no  relief. 

On  the  8th  of  February,  1877,**  both  ovaries  were  removed  by  abdominal  section, 
and  her  fourteen  years  of  suflering — suffering  by  reason  of  an  unrelieved  menstrual 
molimen — was  completely  remedied.  Was  this  a  case  for  the  operation  p  Having 
lost  for  ever  all  her  uterine  functions,  of  what  possible  utility  could  be  her  ovaries  ? 

Dr.  Grange  SimonSfff  of  Charleston,  S.C.,  reports  a  case  of  "  Atresia  vagins : 


*  *' Normal  Ovariotomy."  Atlanta,  G«oigia.  1872. 

t  **  Die  Casiratioii  der  Fnuwn."     Lmpaig,  1878. 

:  Brit.  Med,  Jour.,  1879,  p.  81S. 

§  Atlanta  Med,  mmi  Sury.  Joumid,  Sept.  1872,  p.  321. 

It  /Wrf.,  April,  1873,  p.  1.  IT  Ibid.,  1874,  p.  321. 

«*  "Trmns.  Med.  Soe.  yiiKfaiia,»  9thse«ion,  p.  432. 

ft  '^Tnni.  Sooth  Carolina  Med.  Assoe.,*'  1872,  p.  56. 
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§  19. — ^In  estiniHting  the  bearing  of  these  facts  there  are  several  points  to  be 
noticed  and  several  fallacies  to  be  guarded  against.  At  first  one  is  struck  by 
observing  how  often  it  happens  (in  twenty-nine  cases  out  of  thirty)  that  the 
date  of  an  outbreak  is  preceded  at  an  interval  of  a  few  days  (averaging  three  to 
six)  by  a  breeze  of  more  than  average  daily  velocity.  The  impression  is  con- 
firmed if  we  take  the  mean  for  the  whole  thirty  cases  of  the  number  of  wind- 
miles  in  each  day  of  the  fortnight  preceding  an  outbreak ;  for  it  then  appears 
that,  on  an  average,  during  the  five  days  immediately  preceding  the  date  of 
outbreak,  the  wind  has  exceeded  its  average  run,  while  during  the  eight  days 
before  then  it  was  below  the  average.  The  curve  is  shown  in  fig.  4.  Similar 
results  are  obtained  by  taking  the  mean  daily  pressure  of  the  wind  instead  of 
tbe  number  of  miles  travelled. 

The  impression  thus  obtained  is  somewhat  moderated,  though  not  destroyed, 
if,  in  order  to  test  its  value,  we  apply  a  similar  analysis  to  an  equal  number  of 
dates  taken  at  random.  Thus,  treating  the  last  day  of  each  mouth  in  the  years 
1878  and  1880,  and  the  15th  of  September,  October,  and  November,  just  as 
we  have  treated  the  above  thirty  diphtheria  dates,  we  find,  in  the  first  place,  that 
in  twenty-three  out  of  the  thirty  arbitrary  cases  (as  against  twenty-nine  out  of 
tbe  thirty  diphtheria  dates),  there  was  a  breeze  of  more  than  average  mean  daily 
velocity,  preceding  the  arbitrary  date  at  an  interval  averaging  three  to  seven 
days ;  and  taking  the  mean  for  the  whole  thirty,  we  obtain  a  curve  of  wind- 
mileage  (fig.  5)  presenting  quite 'as  much  inequality  as  that  belonging  to  the 
diphtheria  dates  in  fig.  4.  The  inequalities,  however,  in  this  second  curve 
(fig.  5)  are  of  a  capricious  character  and  unsustained,  whereas  in  the  former  I 
tbink  we  discern  a  structure  with  features  large  enough  to  bear  a  meaning.  It 
seems  not  unreasonable  to  suppose  that  a  series  of  comparatively  quiet  days 
followed  by  a  series  of  comparatively  windy  ones  might  first  favour  the 
accumulation  of  the  diphtheria  poison  at  infected  places,  and  then  its  dispersion 
iu  considerable  quantity  to  a  distance. 

We  must  not  expect  (even  assuming  the  theory  to  be  true)  to  find  every 
case  exhibiting  close  agreement  with  the  wind-curve  here  presented ;  for,  not  to 
mention  the  probably  wide  limits  of  diphtheria  incubation,  there  is  the  chance 
of  error  in  tbe  date  of  first  attack ;  the  probability  that  some  of  the  outbreaks 
were  really  due  to  unnoticed  personal  or  mediate  communication;  and  the 
possibility  that,  besides  all  modes  of  contagion,  the  disease  may  at  certain 
seasons  of  the  year  arise  through  the  agency  of  an  external  organism,  though 
even  then  the  wind  may  be  the  chief  disseminating  agent.  In  reference  to  this 
last  point,  the  possibility  of  an  exogenous  origin  in  some  cases,  it  may  be 
noticed  thai  of  the  ten  doubtful  cases  in  the  list  I  have  given,  one  occurred  in 
February,  two  in  June,  four  in  September,  two  in  October,  and  one  in 
November,  showing  a  preponderance  of  doubtful  cases  in  the  autumn. 

The  wind-curve  for  these  ten  cases  (fig.  6)  does  not,  however,  materially 
differ  from  that  for  the  whole  thirty  (fig.  4) ;  and  this  agreement  of  the  par- 
tial curve  with  the  general  curve  gives  additional  value  to  the  latter. 

We  may  further  test  the  representative  value  of  the  general  curve  (fig.  4) 
by  dividing  the  thirty  cases  which  give  that  general  curve  into  three  groups  of 
ten  each,  and  plotting  out  partial  curves  for  these  three  groups.  The  curve  for 
the  first  ten  cases  is  shown  in  fig.  7,  that  for  the  second  ten  in  ^g,  8,  and  that 
for  the  third  in  6g.  9. 

I  think  we  can  recognise  in  these  three  curves  so  much  general  agreement 
with  one  another  in  the  main  feature  of  an  ascent  about  a  week  before  the 
date  of  diphtheria  outbreak  as  makes  them  fairly  comparable  with,  and  con- 
firmatory of,  the  general  curve  for  the  whole  thirty. 

Of  the  ten  doubtful  cases  above  mentioned,  two  are  included  in  the  first 
Pabt  rv.  G 
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groap  of  teD,  three  in  the  second,  and  five  in  the  third.     We  have,  in  fact,  four 
partial  groups,  each  confirming  the  evidence  given  by  the  whole. 

§  20. — ^In  applying  the  wind-theory  to  any  given  set  of  diphtheria  dates,  there 
is  room  for  faJlacy  owing  to  the  frequent  variations  of  the  wind  within  the 
space  of  a  fortnight  We  ought,  therefore,  by  way  of  test,  to  apply  arbitrary 
winds  (supposed  in  the  direction  of  previous  diphtheria)  to  the  dates  of  our 
thirty  outbreaks,  and  see  how  far  the  arbitrary  winds  find  place  amoDg  the 
winob  recorded  in  the  fortnights  preceding  those  dates.  This  I  have  tried  to  do 
by  taidng  in  succession  the  winds  that  held  good  for  the  several  diphtheria 
dates  and  applying  them  to  all  the  other  dates  in  turn.  The  result  is,  that  I 
find  the  arbitrary  winds  fairly  represented  among  the  actual  wind-facts  in 
439  cases  out  of  900 — ^nearly  one-half.  In  order  to  correct  the  exaggeration 
caused  by  the  greater  frequency  of  south-west  winds,  I  made  trial  in  another 
way,  by  applying  sixteen  arbitrary  winds  (from  the  sixteen  chief  points  of  the 
compass)  to  fifteen  arbitrary  dates  in  1880,  with  the  result  that  these  winds 
were  found  among  the  actual  facts  in  only  78  cases  out  of  240.  The  same 
sixteen  arbitrary  winds  applied  to  the  thirty  diphtheria  dates  found  place  in 
213  cases  out  of  480. 

Each  of  these  trials  leaves  a  decided  advantage  on  the  side  of  the  theory, 
which  counts  twenty  successes  to  ten  doubtful  cases. 

In  each  of  these  trials,  however,  I  have  supposed,  for  each  imaginary  case, 
only  one  wind — that  is,  only  one  direction  in  which  diphtheria  infection  could 
be  conreyed  by  the  air.  But  this  JB  not  quite  &ir,  for  among  the  thirty 
diphtheria  localities  there  were  some  that  were  within  reach  of  two  or  more 
poeaible  sources  of  infection,  and  every  additional  focus  in  a  new  direction 
would  increase  the  chance  of  finding  among  the  wind-facts  something  that 
would  serve  the  wind-theory. 

We  must  therefore  find  some  test  that  shall  avoid  this  fallacy.  This  may  be 
meet  simply  done  by  applying  to  the  thirty  local  conditions  of  outbreak  a  new 
set  of  thirty  arbitrary  dates  with  such  wind- conditions  as  those  new  dates  may 
entail.  For  dates  let  us  take  in  succession  (say)  the  twenty-first  of  each  month 
in  1879  and  1880,  with  extra  days,  say  the  seventh,  in  the  months  September, 
October,  and  November  in  each  of  those  years.  The  result  is  that  all  necessary 
conditions  appear  to  be  fulfilled  in  only  ten  instances ;  in  five  the  probable 
source  of  infection  is  doubtful ;  in  thirteen  no  probable  source  can  be  named  ; 
and  in  the  remaining  two  the  wind  fails  to  reach  the  required  standard  of 
velocity.  Thus  the  thirty  real  diphtheria  dates  satisfy  the  theory  twice  as  often 
as  the  arbitrary  dates ;  but  if  the  theory  were  groundless,  the  results  ought  to 
be  Teiy  much  the  same  with  either  set  of  dates. 

Thus  far,  then,  we  find  the  theory  distinctly  confirmed  by  the  tests  to  which 
we  have  submitted  it. 

§  21. — ^There  are  also  points  of  topography  to  be  noticed,  which  cannot  be 
included  in  a  test,  but  which  contribute  to  impress  the  mind  of  the  observer.  In 
several  cases  in  the  list  of  thirty  outbreaks  given  above,  the  natural  features  of 
the  country  are  such  as  would  favour  the  passage  of  the  wind  from  the  supposed 
source  of  infection  to  the  point  of  subsequent  outbreak.  For  example,  in  Case 
1,  the  valley  of  the  Blackwater  leadb  straight  from  Bndntree  to  Coggeshall, 
and  at  the  latter  place  it  turns  southward,  so  that  a  west  wind  at  this  point 
would  have  to  force  itself  up  the  sloping  ground  on  which  the  village  lies. 
Similar  conditions  are  present  in  Cases  5  (Penkridge  in  relation  to  Stafford),  15 
{Staple  Cross  in  relation  to  Botherfield),  19  (Henley  in  relation  to  Needham), 
27  (Eaunds  in  relation  to  Wellingborough),  28  (Forest  How  in  relation  to  Tun- 
bridge  WeUs),  and  30  (West  Hoathly  in  relation  to  Forest  Row). 

Many  of  the  places  in  the  Ust  are  in  notably  high  situations,  and  therefore 

G  2 


84  DISEASES   OF   GHILDBEN. 

liable  in  an  enpecUl  degree  to  be  toadied  bj  anything  that  is  carried  bj  the 
wind.  Sach  aie  Nos.  2  (Sonth  Asb),  8  (Radwinter),  15  (Staple  Cross),  16 
(Swanscombe),  18  (Felstead),  19  (HcnleyX  20  (Wooliaidisworthy),  22  (Ridge- 
way),  28  (Jameston),  28  (Forest  Bow,  1),  29  (Forest  Row,  2),  and  30  (West 
Hoathly). 

Othen,  somewhat  less  exposed,  ate  on  hill-slopes ;  only  seven  oat  of  the 
thirty  are  in  low  sitoationa. 

I  am  fiur  from  snppodng  that  the  instances  and  ailments  I  have  here 
brought  forwaid  are  sufficient  to  establish  the  theoiy  of  aerial  diphtheria 
spread ;  bnt  I  think  they  are  soffidoit,  in  oonjonction  with  earlier  obserrationa, 
to  give  the  theory  a  right  to  be  dii^iOTed,  and,  pending  disproof,  to  be  pro- 
▼isionally  entertained. 

§  22. — ^Upon  the  practical  importance  of  the  question  in  respect  of  other 
infections  diseases  as  well  as  diphtheria  I  need  not  dwell ;  but  I  feel  bound  to 
return  for  a  moment  to  the  qieculatiTe  considerations  from  which  I  have 
diretged,  to  ask  what  is  the  beanng  of  the  **  aerial  infection  "  theory  on  the 
question  of  the  nature  of  the  diphtheritic  contaginm  f  If  true,  it  seems  to  cut 
away  much  of  the  ground  from  under  the  **  ezogenist "  theory,  by  explaining 
those  Texy  cases  of  apparently  spontaneous  origin  of  diphtheria  which  that 
theory  was  expressly  framed  to  account  for.  It  does  not,  however,  explain 
''  progressive  development "  of  simple  sore  throat  into  diphtheria ;  nor  does  it 
explain  the  preference  of  diphtheria  for  certain  regions,  and  for  a  certain  season 
of  the  year.  In  short,  it  does  not  decide  the  question.  Ita  bearing  is  practical 
rather  than  etiological,  and  its  aid  might  be  invoked  almost  equally  by  all 
three  of  the  supposed  theorists  vrboae  divergent  views  we  have  had  under  con- 
sideration. 

For  my  own  part,  if  I  may  venture  to  express  an  opinion,  where  so  many 
inquirers  better  qualified  than  myself  are  yet  in  doubt,  I  still  incline,  though 
periiaps  with  lessened  confidence,  to  r^ard  as  most  probable  the  hypothesis  that 
diphtheria  is  caused  by  an  organism  naturslly  haunting  air  or  water  in  certain 
regions,  but  also  capable  of  living  and  multiplying  in  the  human  body. 

I  feel  that  I  must  apologise  at  once  for  the  length  of  this  paper,  for  its 
inconclusive  character,  and  for  the  omission  of  many  points  of  great  interest 
and  importance  in  the  dealings  of  this  most  subtle  and  capricious  disease. 


On  the  Nature  and  Propagation  of  DiplUheria. 

Dr.  A.  Jaoobi,  New  York. 

Diphtheria  is  pre-eminently  a  diwase  of  childhood.  Of  300  cases  of  laryn- 
geal diphtheria  in  which  I  performed  tracheotomy,  but  one  was  over  50,  one  over 
30,  two  over  13  years  old.  Of  501  deaths  by  diphtheria  in  Vienna  in  1868,  but 
one  was  62  years  old.  Of  10,000  cases  of  diphtheria  in  England,  according  to 
Thursfield  (Lancet,  August,  1878),  90  per  1000  were  under  1  year,  450  per  1000 
from  1  to  5  years,  260  from  6  to  10,  90  fiom  11  to  15,  50  from  16  to  25,  35 
from  26  to  45,  25  were  45  or  over. 

Of  9354  reported  deaths  of  diphtheria  in  the  United  States— the  States  of 
Massachusette  and  New  Jersey,  and  the  territories  of  Wyoming,  Arizona,  and 
New  Mexico,  and  the  district  of  Columbia  not  being  corrected,  the  reporte  being 
those  of  physicians,  and  not  of  State  Boards— oidy  445  occurred  under  one  year, 
778  in  the  second,  1034  in  the  third,  1011  in  the  fourth,  991  in  the  fifth ;  thus, 
4219  under  five  years  (45  per  cent),  3057  between  the  sixth  and  tenth,  tiiat  is. 
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as  many  as  in  the  three  yean  beginning  with  the  third  and  ending  with  the  fifth 
year.  Between  10  and  15  there  were  1275,  abont  as  many  as  in  the  first  and 
second  together,  and  but  few  more  than  in  either  the  third,  or  the  fonrth,  or  the 
fifth  year.     There  were  between 

15  and  20  years  329  less  than  in  the  first  year. 
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The  age  from  91  and  over  furnishes  no  mortality  from  diphtheria. 

The  caoae  why  children  are  so  much  more  exposed  than  adults  is  mostly 
anatomicaL  The  mucous  membrane  of  the  oral  cavity  in  the  child  is  more 
succulent,  and  often  the  seat  of  catarrh  and  inflammation,  which  dispose  to,  or 
are  transformed  into,  a  diphtheritic  process.  The  nasal  cavities  are  small,  and 
often  affected  with  catarrh,  and  but  too  often  cleanliness  is  insufficiently  attended 
to.  With  the  exception  of  nutritional  changes  and  atrophy,  every  change  in 
the  mucous  membrane  predisposes  to  diphtheria. 

The  tonsils  are  large  and  the  pharynx  narrow,  so  that  poisons,  either  chemical 
or  parasitic,  wiU  find  an  easy  resting-place.  Besides,  the  size  of  the  child  brings 
it  into  closer  contact  with  the  exhalations  of  the  soil,  or  sewers,  or  gutters. 
This  fact  is  of  some  account  when  we  remember  that  the  diffusion  of  gases  is 
very  great,  and  the  distance  of  50  or  80  centimetres  more  or  less  is  of  importance ; 
and  though  a  direct  connection  between  sewer-gas  and  diphtheria  has  not  been 
proven,  the  general  health  cannot  but  suffer  from  such  exposure.  Moreover, 
after  the  local  affection  has  taken  place,  the  size  and  number  of  the  lymphatics, 
which  can  be  more  easily  injected  in  the  child  than  in  the  adult  according  to 
Sappey,  and  have  lateral  and  intercommunicating  stomata  according  to  Schenck, 
aggravate  the  case  by  accelerating  the  appearance  of  general  symptoms. 

The  number  of  cases  and  deaths  in  the  first  year  is  relatively  small,  as  the 
above  figures  show.  Of  those  who  are  taken  under  a  year  of  age,  most  are 
either  less  than  three  or  more  than  seven  months  old.  The  reason  is  this :  from 
the  end  of  the  third  to  the  seventh  month  there  is  a  very  copious  secretion 
from  the  infant's  mouth,  with  the  result  of  washing  away  noxious  importationsi 

Preditpotition, — Diphtheria  once  endured,  creates  a  predisposition.  It  may 
be  that  the  mucous  membrane  undergoes,  in  the  first  attack,  such  changes  of  a 
catarrhal  or  merely  anatomical  (epithelial)  character  as  to  fix  that  predisposition. 
It  may  be  that  in  the  enlarged  glands  diphtheria  poison  is  stowed  away  for 
occasional  resuscitation,  as  we  know  it  to  be,  for  instance,  in  syphilis. 

Even  that  form  of  diphtheria  which  is  as  little  apt  to  give  rise  to  constitu- 
tional symptoms  as  it  is  very  liable  to  terminate  fatally  has  been  known  to 
return.  Quersant,  Gill,  Quincke  have  performed  tracheotomy  twice  on  the 
same  patients. 

Predisposition  is  not  only  individual,  but  clings  to  families.     Certainly  the 
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eau86  must  be  anatomical;  for  there  is  a  family  pbaiynx,  a  family  tonsil,  a 
family  larynx,  a  family  nasal  contour,  as  there  is  a  family  foot  or  hand.  I  bare 
seen  cases  of  laryngeal  diphtheria,  membranous  cronp,  destroying  a  number  of 
children  of  the  same  family,  not  in  the  same  year  or  house,  but  in  the  course  of 
many  years,  and  while  living  in  different  dwellings.  In  other  families  I  have 
seen  perfect,  or  almost  perfect,  immunity  for  more  than  twenty  years. 

Of  more  than  300  cases  of  laryngeal  diphtheria  on  which  I  performed 
tracheotomy,  and  of  the  same  number  observed  by  me  besides,  the  majority 
were  males.  Of  the  recoveries  the  majority  occurred  in  females.  Other  forms 
of  diphtheria  exhibited  in  my  experience  but  slight  differences  in  regard  to  the 
sexes  of  the  patients. 

Cau$es.—8\Jidden  changes  in  temperature  are  apt  to  give  rise  to  diphtheria 
by  producing  catarrhal  effusions.  These  changes  occur  in  different  months  in 
different  countries,  or  parts  of  countries.  Thus  the  difference  of  opinion  rela- 
ting to  the  prevalence  of  diphtheria  is  easily  explained,  and  no  invariable  season 
law,  as  proposed  by  Besnier,  exists.  Persons  with  a  predisposition  to  catarrh 
and  diphtheria  will  do  well  to  avoid  cold  and  dampness. 

Exhalations  of  sewers,  gutters,  privies  are  frequently  accused  of  being  of 
themselves  causes  of  diphtheria.  If  they  be,  their  direct  influence  has  not  been 
so  well  proven  as  is  the  case  in  regard  to  dyseuteiy  and  typhmd  fever.  They 
will  swell  the  number  of  cases  of  diphtheria  sufficiently  by  merely  lowering  the 
general  standard  of  health  of  the  individual  or  the  community,  thus  facilitating 
the  final  appearance  of  diphtheria,  which  is  produced  by  a  specific  poison.  The 
cases  reported  as  having  occurred  after  drinking  contaminated  water  or  milk 
require  farther  study.  In  the  latter  cases  particularly,  the  facility  of  carrying 
the  disease  in  clothing,  tools,  and  vessels,  is  an  established  fact. 

The  nature  of  the  poison  I  do  not  wish  to  make  the  subject  of  an  extensive 
discussion  here.  It  is  impossible  to  finish  it,  or  to  convince  a  sceptic,  in  the 
course  of  a  discussion.  The  comparative  value  of  the  proofs  for  the  chemical 
or  parasitic  nature  of  the  poison  can  be  studied  only  by  referring  to  a  number  of 
facts  and  a  vastness  of  literature.  This  I  have  tried  to  do  in  my  treatise  on 
diphtheria  (New  York,  1880).  I  cannot  come  to  the  conclusion  that  the 
victory  has  been  won  by  *  the  parasitists.  The  war-cry,  **  No  bacteria,  no 
diphtheria,"  is  not  any  more  justified  than  that  fermentation  or  putrefaction 
depend  on  bacteria  only.  The  presence  of  bacteria  in  the  diphtheritic  blood  has 
not  been  proven.  Bacteria  are  destroyed  by  alkaline  solutions.  There  is  no 
theoretical  ground  for  assuming  that  preventing  the  bacteria  contained  in  a 
diphtheritic  patch  from  making  their  way  through  the  underlying  mucous 
membrane  will  per  se  prevent  general  diphtheritic  infection  of  the  system.  On 
the  contrary,  the  septic  and  putrid  poison  is  claimed  by  A.  Hiller  as  distinctly 
chemical.  Of  the  same  nature — ^viz.,  chemical — ^is  in  all  probability  the  poison 
of  those  of  the  infectious  and  contagious  diseases  in  which  the  presence  of  a 
characteristic  parasite  at  a  certain  period  of  the  disease  is  a  recognised  fact,  as 
anthrax  and  relapsing  fever.  Its  regular  presence  does  not  prove  its  being  the 
cause. 

Entrance  oftkepoiaon,  local  or  general. — It  may  be,  and  frequently  is,  quite 
local.  Diphtheria  may  commence  in  a  local  wound,  or  on  an  exposed  mucous 
membrane  or  denuded  cutis,  and  from  that  origin  infect  the  whole  system.  It 
may  also,  though  not  affecting  the  system  of  the  patient  who  suffered  locally,  be 
thus  communicated  to  others  with  all  its  severe  consequences. 

Besides,  diphtheria  is  a  frequent  occurrence  after  operations,  mainly  in  the 
pharynx.  Within  from  sixteen  to  twenty  hours  the  surface  of  an  excised  tonsil 
is  covered  with  diphtheritic  membrane,  with  or  without  fever,  and  with  or  with- 
out symptoms  of  general  diphtheria.     In  common  times  and  under  favourable 
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cucimittanoes  this  does  not  occur,  but  it  so  does  whenever  there  is  an  epidemic 
of  diphtheria;  that  means,  when  everybody  is  so  predisposed  that  a  slight 
additional  cause  is  sufficient  to  produce  the  visible  symptoms.  Thus  these 
operations  ought  to  be  postponed  until  after  the  disappearance  of  an  epidemic. 
Thaa  in  these  latter  cases  the  local  cause  supersedes  the  constitutional  pre- 
disposition. In  them,  without  the  latter  the  former  could  not  act ;  without  the 
former  the  disease  would  not  break  out. 

The  eonstituitaruU  origin  of  diphtheria  is  claimed  by  many  for  the  following 
reasons  : — It  bears  all  the  marks  of  a  disease  both  infectious,  contagions,  and 
inoculable.  It  occurs  in  epidemica  If  it  occurs  sporadically,  the  same  must 
be  said  of  measles  or  scarlatina^  which  nevertheless  do  not  lose  their  standing  in 
nosology.  It  differs  from  the  latter  inasmuch  as  it  runs  no  typical  course,  and 
instead  of  destroying  or  diminishing,  is  apt  to  increase  future  predisposition. 

It  does  not  differ  from  them  in  this,  that  the  epidemics  are  of  varying 
intensity. 

There  are  cases  in  which  genersl  symptoms  precede,  or  appear  to^precede,  the 
local  ones,  and  in  which  the  whole  of  the  course  is  followed  by  general  adynamic 
symptoms,  and  nervous  prostration  or  paralysis. 

Albuminuria  is  also  of  a  more  frequent  and  earlier  occurrence  than  the  height 
of  the  temperature  would  explain. 

The  constitutional  origin,  when  assumable,  must  be  explained  by  the  direct 
nndbetructed  admission  of  the  poison  into  the  lungs,  particularly  in  those  cases 
in  iHiich  nose,  mouth,  and  pharynx  are  large  and  healthy  and  the  tonsils  smalL 
Tlis  fifth  part  of  the  whole  amount  of  blood  is  within  the  lungs,  the  exposed 
enrfaoe  of  their  alveoli,  of  about  two  thousand  square  feet,  being  very  permeable, 
for  it  consists  only  of  basement  membrane  and  fine  capillary  network,  with  a 
thin  epithelial  layer,  which,  moreover,  is  sometimes  absent 

The  constitutional  symptoms  depend  on  the  amount  of  poison  absorbed,  the 
power  of  resistance  of  irritability  on  the  part  of  the  organism,  and  very  much 
on  the  rapidity  of  individual  metamorphosis  and  elimination.  Protracted  slow 
poisoning  with  diphtheria  or  tjrphoid  poisons,  accompanied  with  rapid  and 
tteady  elimination^  will  result  at  most  in  gradual  discomfort,  malaise,  or  the 
ambulatory  type  of  the  disease,  and  not  give  rise  to  the  outbreak  of  a  serious 
illness. 

Thus  the  entrance  of  diphtheria  may  be  local  or  constitutional — that  is, 
through  the  lungs  or  mixed ;  and  accordingly  the  general  symptoms,  such  as 
fever,  lassitude,  Jbc,  may  follow  or  precede  the  visible  local  symptoms. 

Diphtheria  is  very  contagious,  the  contagion  may  be  transmitted  by  the 
patient,  his  dwelling,  furniture,  towel,  his  visitors,  all  his  surroundings.  The 
cracks  in  the  floor,  tibe  carpets  and  curtains,  may  communicate  the  disease  after 
months. 

It  may  be  transmitted,  too,  from  some  classes  of  animals  in  whom  it  has 
been  observed — kittens,  hens,  and  domestic  fowls  generally,  calves,  cows.  Per- 
haps also  through  milk. 

In  dwellings  it  follows  the  current  of  air,  mostly  upwards. 

Mild  cases  may  give  rise  to  serious  ones,  and  vice  vena* 

The  period  of  incubation  lasts  from  two  to  fourteen  days.  Fresh  wounds, 
however,  will  produce  membranes  within  sixteen  hours.  On  mucous  membranes 
denuded  of  aU  their  diphtheritic  deposits  I  have  seen  thick  membranes  con- 
stmcted  in  seven  houm 
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DISCUSSION. 

Dr.  Squibb,  London :  In  answer  to  Dr.  Airy,  I  woald  say  that  ezposore  of 
germs  to  air  oxidates  and  destroys  them.  I  think  the  remark  of  Dr.  Jaoobi, 
that  infection  diminishes  rapidly  with  distance,  is  well  founded.  One  of  his 
reasons  for  the  predisposition  of  children  to  diphtheria  is  their  greater  proximity 
to  the  infecting  source.  I  wonld  extend  this  to  their  nearness  to  their  norses 
and  to  other  children,  as  well  as  to  sewers  and  to  eihalations  of  the  ground.  I 
quite  agree  with  Dr.  Jacobi  as  to  the  important  part  played  by  aU  the  causes 
of  individual  predisposition  in  determining  an  attsck  of  diphtheria,  and  am 
glad  to  see  that  he  also  fully  admits  the  influence  of  contagion,  and  the  care 
necessary  against  its  couTcyance  by  clothes  and  utensils. 

• 

Dr.  AsHBT,  Manchester :  I  would  draw  attention  to  the  curious  distributioa 
of  diphtheria,  including  its  Tarieties.  Thus,  in  comparing  Luge  cities,  diphtheria 
or  diphtheritic  croup  is  abundantly  common  in  London  and  Liverpool,  but  oom- 
paratiTely  rare  in  Manchester.  In  the  latter  city  a  few  cases  appear  in  the 
suburbs,  but  rery  few  in  the  city  or  adjoining  township  of  Salf ord.  The  reason 
for  this  is  tsii  from  obvious.  With  r^Bud  to  the  question  of  the  conveyance  of 
the  diphtheritic  poison  by  means  of  wind,  while  no  doubt  dust,  smut,  and 
various  vegetable  spores  are  carried  long  distances  in  this  way,  it  is  contrary 
to  all  our  ideas  concerning  the  spread  of  zymotic  diseases.  Modem  treatment 
of  specific  febrile  affections,  and  the  precautions  taken  to  prevent  their  spread, 
very  strongly  point  to  the  destruction  of  the  poison,  whether''  vital "  or  chemical, 
by  the  abundant  mixture  of  fresh  air. 


Ueber  den  Zusammenhang  der  Chorea  mit  dem  RheumaHsmus 
in  besonderer  Beziehung  auf  die  Herzgerausche^  die  so 
haufig  Chorea  begleiten. 

Dr.  Stxffev,  Stettin. 

Seit  geraumer  Zeit  haben  verschiedene  Autoren  annehmen  zu  miissen  ge- 
glaubt,  dass  ein  bestimmter  Zusammenhang  zwischen  Chorea  und  Qelenk- 
Rheumatismus  bestehe.  Man  hat  dies  zum  Theil  daraus  gefolgert,  dass  man 
die  eine  Krankheit  der  anderen  hat  vorausgehen  oder  deraelben  folgen  sehen. 
Man  hat  sogar  Falle  zur  Unterstutzung  herangezogen,  in  welchen  Pausen  von 
Monaten  uud  Jahren  zwischen  beiden  Processeu  bestanden  haben.  Einen  wich- 
tigeren  Grund  fur  die  Wechselbeziehung  beider  Processe  fand  man  in  der  Endo- 
carditis, welche  nach  der  Annahme  vieler  in  der  Kegel  beide  Krankheiten  be- 
gleiten  und  so  in  gewisser  Weise  ein  Bindeglied  zwischen  beiden  darstellen 
solle. 

Els  scheint  mir,  dass  der  Zusammenhang  der  Chorea  mit  dem  Oelenk- 
Rheumatismus  in  verschiedenen  Gtegenden  sehr  verscbieden  ist,  in  manchen 
beobachtet  man,  dass  dieselben  sehr  haufig  zu  einauder  in  Beziehung  stehen, 
in  anderen,  wie  z.  B.  in  Stettin  und  Umgegend,  wird  dies  ausserst  selten  ge- 
funden.  Qeleuk-Rheumatismus  kommt  bei  uus  im  kindlicben  Alter  sehr  selten 
vor,  wogegen  man  Chorea,  namentlich  in  der  armeren  Elasse,  ziemlich  haufig 
auftreten  sieht,  so  dass  Exemplars  dieser  Krankheit  fast  stets  in  dem,  unter 
meiner  Leitung  stehenden,  Kinderspital  zu  findeu  sind.  ^ 

Was  das  Verhaltmss  des  Gelenk-Rheumatismus  zur  Endocarditis  betrifft^  sa 
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kommen  Falle  des  enteren  obne  die  letztere  vor,  wenigstens  oLne  dass  diese 
kliniflch  nachgewiesen  werden  konnte.  Man  hat  dann  das  Recht  anzanehmen, 
dass  sie  nicbt  vorbandeu  gewesen  ist,  well  man  wobl  im  Stande  ist,  die  Diagnose 
denelben  zu  macben. 

Andereraeits  kommen  Falle  einfacher  Endocarditis  znr  Beobacbtung,  in  wel- 
chen  Yon  Rbenmatismns  gar  keine  Rede  sein  kana  Man  kann  uumoglich  in 
8olehen  Fallen,  in  welcheu  keinerlei  Zeicben  ron  Rheumatismas  ezistiren,  an- 
nehmen,  daes  die  Endocarditia  eine  rbeumatiacbe  Ursacbe  babe  and  in  Folge 
▼on  Erkaltong  entetanden  aei.  WoUte  man  sicb  solcbeu  Auffaaaungen  anbe- 
qnemen,  so  wtirde  man  den  Rheumatismas  als  eine  aosserst  baufige  Ursacbe  der 
▼encbiedensten  Krankbeitsprocesse  hinstellen  konnen. 

Die  Haufigkeit  des  Auftreteus  eiufacher  Endocarditis  ohne  Complication  mit 
Rheomatismns,  scheint  in  den  rerschiedenen  Qegenden  Terschiedeu  zu  sein. 
Wahrscbeinlich  wiirde  dieser  Process  haufiger  znr  Beobacbtung  kommen,  wenn 
man  es  sich  zur  Regel  macbte,  bei  jeder  enistlichen  Krankheit  das  Herz  genau 
nod  mebrfach  za  untersuchen.  In  dem  3ten  Bande,  N.  F.  des  Jahrbuchs  fUr 
Kinderbeilkunde  1870,  p.  398,  habe  ich  iu  einem  Aufsatze :  "  Beitrage  zur 
Lehre  Ton  den  Herzkrankbeiten,"  bereita  mehrere  Falle  einfacher  Endocarditis 
sosammengestellt,  welche  ohne  vorgangigen  RheumatiBmus  unter  meinen  Augen 
im  Spital  zur  Entwickelung  gekommen  uud  nach  Wocben  mebr  oder  minder 
riickgangig  geworden  waren,  ohne  dass  sicb  irgend  ein  Symptom  ron  Rbenma- 
tinnus  gezeigt  hatte. 

Wenn  wir  also  vom  Rbeumatismus  absehen,  and  bloss  die  Beziehungen  der 
Chorea  zur  Endocarditis  in  das  Auge  fassen,  so  findet  sich  bei  aufmerksamer 
Beobacbtung,  dass  beide  Krankheiten  hsiafig  rereint  vorkommen  and  dass  iu 
QOBerer  Qegend  dies  rielleicht  die  Regel  ist.  Ich  habe  nie  Chorea  auf  Orund- 
lage  von  Endocarditis  sich  entwickeln,  sondern  letztere  nur  im  Verlauf  der 
ersteren  auftreten  sehen.  Es  scheint  mir,  dass  iu  den  Fallen,  in  welcben  man 
<iie  Endocarditis  als  die  primare  Krankheit  gesehen  zu  haben  glaubt,  die  un- 
Bcheinbaren  Anfange  der  Chorea  der  Beobacbtung  entgaiigen  sind. 

Da  die  pathologiscbe  Anatomic  des  Processes  der  Chorea  fiir  uns  im  Dunkeln 
liegt,  so  lasst  sicb  eben  so  wenig  ein  Qrund  fiir  die  Complication  mit  Endocar- 
ditis naehweisen. 

Urn  die  kliimchen  Beziehungen  zwischen  beiden  Processeo  nachzuweisen,  ist 
nmachst  eine  genane  Feststellung  der  Erscbeinungen,  mit  welcben  die  Endocar- 
ditis auftritt  uud  Terlauft,  nothirendig.  Bekanntlich  sind  wir  in  der  glticklichen 
Lage,  im  kindlichen  Alter  die  Lage  and  Orosse  des  Herzens  mit  der  grossteu 
Qenauigkeit  festsetzen  zu  konnen.  Bei  hinreicheniler  Uebung  kann  man  sogar 
in  den  meisten  Fiillen  die  Grenze  zwischen  den  Vorhofeu  and  Ventrikel  bestim- 
men.  Die  Methode  dieser  Untersuchung  findet  sich  in  dem  oben  angefiihrten 
Aofsatz  ausfiibrlich  auseinandergesetzt.  Hat  man  diese  Untersuchung  ge- 
nau ausgefiihrt,  so  ist  es  nicbt  schwierig,  die  pathologischen  Veriinderungen 
des  Herzens  zu  constatiren. 

Jede  frisch  anftretende  Endocarditis  ist  von  Fieber  (40'  bis  sogar  zu  42* 
hinauf)  begleitet.  Die  ortlichen  Erscbeinungen  differiren,  je  nacbdem  die  Ent- 
sondung  yon  vom  herein  die  Klappen  oder  das  Endocardium  der  Wandungen 
betroffen  hat.  Es  braucht  kaum  erwabnt  zu  werden,  dass  es  sicb  in  der  Regel 
nor  um  Erkrankung  der  linken  Herzbalfte  handelt. 

Bei  der  primaren  Affection  der  Klappen  findet  sich  der  erste  Ton  liber  der 
Herzspitze  von  einem  meist  sausenden  Gerausch  begleitet.  Ein  prasystolisches 
Oeriiasch  wird  im  kindlichen  Alter  selten  beobacbtet.  Der  zweite  Pnlmonalar- 
terienton  ist  starker  accentuirt,  Nach  wenigen  Tagen  folgt  eine  Dilatation  des 
Herzens,  welche  hauptsachlich  oder  fast  ausschliesslich  die  linke  Herzbalfte  be- 
trifft     Diese  Dilatation  wird  bedingt  durch  eine  serose  Durchfeuchtung  und 
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ErscblaffuDg  der  Herzwandungen,  deren  EDdocardiom  Ton  dem  entzundlicheii 
Process  mit  ergriffen  ist.  Mit  dem  Beginn  der  Dilatation  riickt  die  Herzspitze 
mebr  nach  aussen  and  anch  etwas  nach  unten.  Seltener  findet  man  die  Herz- 
dampfiing  am  rechten  Kande  des  Sternum  rerbreitert.  Diesem  Befnnde  ent- 
sprechend,  laast  sicli  eine  Zonahme  der  Breite  and  Lange  des  Herzens  nacb- 
weisen.  Entweder  erlangt  eine  solcbe  Dilatation  in  weuigen  Stunden  ibr  Maxi- 
mom,  Oder  sie  scbreitet  allmablig  von  Tag  zu  Tage  fort,  bis  sie  ibren  Hobepankt 
erreicbt  bat.  Es  lassen  sicb  Zunahmen  der  Herzlange  um  1-3^  d  der  Herz- 
breite  am  ^2  C.  constatiren.  Den  geringsten  Grad  von  Dilatation  findet  man, 
wenn  dieselbe  sicb  in  wenigen  Stunden  entwickelt  und  damit  ibren  Hobepankt 
erreicbt  bat. 

Wenn  der  entzdndlicbe  Process  zuerst  das  Endocardium  der  Wandangen 
ergreift^  so  kann  derselbe  in  nicbt  seltenen  Fallen  auf  diese  Region  beschrankt 
bleiben.  Icb  babe  einen  solcben  Fall  bei  einem  Knaben  yon  13  Jabren  beob- 
acbtet  and  die  Diagnose  durcb  die  Antopsie  bestatigen  konnen.  Der  ver- 
storbene  Professor  Traube  tbeilte  mir  milndlicb  mit,  dass  er  ebenfalls  einen 
derartigen  Vorgang  post  mortem  constatirt  babe.  Bei  Torbandener  Cborea  trat 
durcb  einen  binzutretenden  Process  der  exitus  letbalis  ein.  Die  Endocarditis 
batte  sicb  durcb  keine  Veranderung  der  Herztone  nocb  sonstige  aufTallige  Symp- 
tome  kundgegeben. 

Die  FaUe,  welcbe  icb  im  Spital  sicb  unter  meinen  Augen  babe  entwickeln 
seben,  zeicbneten  sicb  neben  lebbaftem  Fieber  zuerst  durcb  eine  Zunabme  der 
Herzdampfung  aus.  Die  Herzspitze  iiberscbritt  die,  bei  der  Aufnabme  festge- 
setzte  Stelle  nacb  links  und  etwas  nacb  unten,  seltener  trat  eine  Verbreiterung 
der  Herzdampfung  auf  der  recbten  Seite  des  Sternum  auf.  In  der  Regel  ent- 
wickelt sicb  diese  Dilatation  nicbt  plotzlicb,  sondem  lasst  sicb  scbrittweise  Ton 
Tag  zu  Tage  nacbweisen,  lasst  aucb  zuweilen  nacb  und  nimmt  wieder  zu.  Die 
Zunabme  der  Breite  und  Lange  des  Herzens  bait  die  gleicben  Maasse  ein  wie  in 
den  Fallen,  in  welcben  der  Process  primaer  die  EUappen  ergriffen  batte.  Bei 
der  lebbaf  ten  und  frequenten  Action  des  Herzens  sind  die  Tone  lauter,  nament- 
licb  der  erste,  welcber  auf  der  Hobe  des  Processes  so  verstarkt  sein  kann,  dass 
der  zweite  schwachere  kaum  gebort  wird.  Zuweilen  ist  jedocb  scbon  um  diese 
Zeit,  jedenfalls  aber  mit  dem  Nacblass  des  Fiebers  der  zweite  Pulmonalar- 
terienton  starker  accentuirt 

Wenn  die  Entztindung  auf  das  Endocardium  der  Wandangen  bescbrankt 
bleibt,  so  Tergeben  mebrere  Stunden,  in  der  Regel  Tage,  bis  die  Dilatation  einen 
solcben  Qrad  erreicbt,  dass  eine  mecbaniscbe  £isufficienz  der  Klappen  bewirkt 
wird.  Da  der  linke  Ventrikel  die  allein  oder  bauptsacblicb  ergriffene  Region 
ist,  so  wird  man  das  entstebende  Saueegerauscb  in  der  Regel  auf  den  linken 
Ventrikel  und  speciell  auf  die  Herzspitze  bescbrankt  finden.  In  seltneren  Fal- 
len findet  man  es  weiter  Uber  die  Herzdampfung  verbreitet.  Selbstverstandlicb 
ist  es  systoliscb. 

Icb  babe  in  einem  derartigen  Fall,  welcber  in  meinem  Spital  beobacbtet 
wurde,  die  Diagnose  durcb  die  Autopsie  bestatigen  konnen.  Es  war  dies  ein 
Knabe  von  13  Jabren,  welcber  mit  einer  jaacbigen  Periostitis  der  linken  Tibia 
und  der  recbten  Ulna  aufgenommen  wurde.  Cborea  war  freilich  nicbt  za- 
gegen,  docb  instruirt  dieser  Fall  die  Verbaltnisse  der  Endocarditis.  Der  erste 
Herzton  war  von  einem  scbwacben  sausenden  Gerauscb  begleitet  Die  Zu- 
nabme der  Breite  und  Lange  des  Herzens  gestaltete  sicb  folgendermassen  : 

BREITE.       LANOB. 

Am  Isten  Tage  .  .  ,  S^  12^ 

Am  3 ten  Tage  .  .  .  8^  U 

Am  5ten  Tage  .  .  .  8|  15 

Am  6ten  Tage  .  .  10  15^ 
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Seitdem  fand  keine  Zunahme  der  Dilatation  statt.  Der  Spitzenstoss,  wel- 
cher  bei  der  Aufnahme  die  linke  Mamillarlinie  kanm  nach  aussen  iiberschritt, 
befand  sich  auf  der  Hobe  der  Dilatation  8^  C.  auaserbalb  dieser  Linie.  Bei  der 
Atttopsie  fand  eicb  daa  Herz  dilatirt,  die  Klappen  normal,  dagegen  war  Endo- 
carditia  der  Wandungen  des  linken  Ventrikel  vorhanden,  verbunden  mit  zahl- 
reichen  kleinen  Apoplexieen. 

Wenu  aich  der  Process  der  Endocarditis  von  den  Wandungen  auf  die  Klap- 
pen verbreitety  so  findet  zunacbst  keine  Veranderung  der  Symptome  statt,  aus 
welcher  man  diesen  Vorgang  nachweisen  konnte. 

Endocarditis,  welche  sich  auf  Qrundlage  von  Chorea  ohne  Complication  mit 
Kheumatismus  entwickelt,  wird  wobl  in  der  Kegel  riickgangig.  Ich  babe  kei- 
nen  Fall  mit  todtlicbem  Ausgang  beobacbtet.  Blache  (Essai  sur  lea  maladies 
da  ccBar  chez  les  enfants  p.  128)  fubrt  den  Fall  eines  zwolfjahrigen  Madcbens 
aOy  welches  an  Gelenk-KheamatiBmus,  Chorea,  dann  secundar  an  Endocarditis 
and  Pericarditis  erkrankte  und  nahezu  geheilt  entlassen  wurde.  Derselbe 
Autor  referirt  dagegen  iiber  einen  aualogen  Fall  bei  einem  Madcben  von  vier- 
zehn  Jahren,  welches  von  denselben  Processen  heimgesucht  war  and  an  doppel- 
seitiger  Pleuritis  za  Qrnnde  ging.  Die  Autopsie  entsprach  dem  klinischen 
Befand.     Die  Mitralklappe  war  insufiScient  und  geschrumpft. 

Man  sieht  in  der  Kegel  mit  dem  Riickgangigwerden  der  Endocarditis  die 
Symptome  der  Chorea  allmahlig  oder  anch  mehr  pldtzlich  in  ihrer  Heftigkeit 
nachlassen.  Das  Fieber,  welches  im  Begiun  der  Endocarditis  am  hochgradig- 
sten  war,  lasst  nach.  Die  Herzthatigkeit  ist  in  der  ersten  Zeit  eine  unregel- 
massige,  wechselt  fast  jeden  Augenblick  ihren  Khythmus.  Die  Herztone  zeigen 
Yerachiedenheiten  in  Bezug  aaf  ihre  lutensitat.  Nicht  selten  findet  man  den 
ersten  Ton  gespalten  and  den  zweiten  Pulmonalarterienton  abwechselnd  starkiar 
accentoirt. 

Mit  dem  Riickgangigwerden  der  Endocarditis  nimmt  allmahlich  die  Dila- 
tation des  Herzens  und  die  Vergrosserung  der  Herzdampfung  ab.  Die  Herz- 
spitze  kehrt  allmiihlig  vollstandig  oder  naJhezu  an  die  Stelle  zuriick,  welche  sie 
vor  der  Endocarditis  eingenomraen  hatte.  Die  Breite  und  Lange  des  Herzens 
kehren  allmahlig  ebenfalls  vollstandig  oder  nahezu  zur  Norm  zuriick. 

Ala  Beispiele  dienen  folgende  Messungen  von  einfacher  Endocarditis. 

Ein  Knabe  von  10  Jahren,  welcher  ohne  Chorea  an  eiuer  frischen  Endocar- 
ditis erkrankt  war,  hatte  am  Tage  der  Aufnahme  in  das  Kinderspital : 


BREITE.         LANOB. 


Ister  Tag 
2terTag 
7terTag 
lOterTag 
15ter  Tag 
45ster  Tag 


6f 

7 

7 
6J 


8 
10 
10 
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Ein  Madchen  von  10  Jahren  ohne  Chorea  an  Endocarditis  erkrankt : 

BREITE.  LANOE. 


Ister  Tag 
4ter  Tag 
lOter  Tag 
Idter  Tag 
46ster  Tag 


7 

7f 
8 

7 

7 


10 

lOJ 

12 

10 

lOJ. 


Wenn  die  Endocarditis  nur  die  Wandungen  betraf,  die  KUppeuinsufficienz 
also  mechanischer  Natur  war,  so  verliert  das  den  ersten  Herzton  begleitende 


94  DISEASES   OF   CHILDREN. 

SauBegeraosch  mit  der  Abuahme  der  Dilatation  an  Intensitat^  urn  allmahlig 
ganz  zu  schwinden.  Gleichen  Schritt  halt  hiermit  die  Abnahme  der  verstarkten 
Acoentoation  des  zweiten  Pulmonalarterientones. 

Wie  voUstandig  die  Erscheiuungen  der  Endocarditis  schwinden  konnen, 
beweisen  folgende  Falle. 

£in  Madchen  yon  9  Jabren  ist  in  diesem  Jabr  zum  4ten  Mai  wegen  Chorea 
im  Kinderspital  aafgenommen  worden.  In  jedem  der  drei  letzten  Jahre  war 
die  Erkrankuug  aufgetreten.  Die  beiden  ersten  Male  batten  aicli  keine  Symp- 
tome  von  Endocarditis  gezeigt,  nur  fand  sich  bei  dem  zweiten  Mai  bei  normaler 
Grosse,  Lage  and  Tbnen  des  Herzens,  die  Action  desselben  hier  und  da  unregel- 
massig  und  znweilen  etwaa  verlangsamt.  Im  dritten  Mai  war  Endocarditis  mit 
deutlicher  Dilatation  des  Herzens  aufgetreten  nnd  vollstandig  riickgangig  ge- 
worden,  wie  der  Befund  bei  der  vierten  Aufnahme  des  Kindes  nachweist.  Es 
wurde  voUkommen  normale  Lage  und  Orosse  des  Herzens  constatirt.  Die 
Action  desselben  war  nicht  immer  regelmassig,  in  Folge'  davon  die  Intervale 
zwischeu  den  Tonen  oft  ungleich,  der  erste  Ton  war  zeitweise  von  einem  schwa- 
chen  sausenden  Gerausch  begleitet.  Zwei  und  eine  halbe  Woche  nach  der 
Aufnahme  steigerte  sich  die  Chorea  in  dem  Maasse,  dass  die  Kranke  das  Bett 
hiiteu  musste.  Zwei  Wochen  spater  fand  sich  der  erste  Ton  zeitweise  von  einem 
dumpfen  klingenden  Gerausch,  wie  von  dem  einer  Basssaite  begleitet.  Wenige 
Tage  spater,  am  5.  Marz  d.  J.,  Abends,  traten  unter  lebhaftem  Fieber  die 
Zeichen  von  Endocarditis  auf.  Die  Herzaction  war  ausserordentlich  beschleu- 
uigt,  der  erste  Ton  sehr  stark  accentuirt,  der  zweite  kaum  zu  vertiehmen.  Am 
folgenden  Tage  konnte  bereits  DiUtatio  cordis  nachgewiesen  werden.  Das  Herz 
hatte  seine  Lage  nicht  verandert,  dagegen  hatte  sich  die  grosse  Herzdampfung 
nach  links  verbreitert,  die  Herzspitze  stand  liber  1  Centimeter  auaserhalb  der 
linken  Mamillarlinie,  wahrend  sie  sich  bei  der  Aufnahme  genau  in  derselbeu 
befunden  hatte.  Bei  betrachtlicher.  Beschleunigung  der  Herzaction  war  der 
•erste  Ton  rerscharft,  der  zweite  beinahe  ansfallend.  Am  7teu  Marz  erschienen 
beide  Tone  gleich  stark.  Vom  folgenden  Tage  ab  war  der  erste  Ton  in  der 
Hegel  YOU  einem  deutlich  sausenden  Gerausch  begleitet  und  der  zweite  Pulmo- 
nalarterienton  starker  accentuirt  Die  Herzerweiterung  schwankte,  indem  die 
Herzspitze  bald  nur  ^,  in  der  Hegel  aber  Uber  1  Cent,  die  linke  Mamillarlinie 
iiberschritt.  Die  hochste  Hohe  des  Fiebers  hatte  400  betragen.  Am  4ten  Tage 
der  Endocarditis  begann  das  Fieber  nachzulassen,  schwand  aber  erst  vollstandig 
am  7ten  Tage.  Mit  dem  Schwinden  des  Fiebers  massigten  sich  die  Erschei- 
uungen der  Chorea.  Allmahlig  liess  die  Dilatation  des  linken  Ventrikel  nach. 
Am  3l8ten  Marz  war  das  Herz  zu  derselben  Grosse  zuriickgekehrt,  welcbe  bei 
der  Aufnahme  der  Kranken  constatirt  werden  konnte,  die  Herzspitze  stand 
wieder  in  der  linken  Mamillarlinie,  der  erste  Ton  war  klar,  ohne  irgend  welches 
Gerausch,  und  die  Accentuation  des  zweiten  Pulmonalarterientones  geschwuu- 
den.  Seitdem  sind  diese  Verhaltnisse  dieselben  geblieben  und  die  Symptome 
der  Chorea  immer  mehr  zuruckgegangen. 

Ein  Knabe  ron  14  Jahren  wird  am  28Bten  ^lai  1880  mit  Chorea  aufgenom- 
men.  Die  Untersuchung  des  Herzens  weist  normale  Verhaltnisse  nach,  nament- 
lich  steht  die  Herzspitze  etwas  nach  innen  von  der  linken  Mamillarlinie.  Die 
Erscheiuungen  der  Chorea  sind  sehr  hochgradig.  Zwei  Tage  spater  treten 
rheumatische  Schmerzen  ohne  wesentliches  Fieber  auf,  welche  wechselsweise 
verschiedene  Gelenke  befallen,  das  Herz  ganz  intact  lassen  und  nach  Natr. 
fialicyL  vollkommen  schwinden.  Etwa  vierzehn  Tage,  nachdem  der  Kheumatis- 
mus  vollstandig  beseitigt  war,  entwickelt  sich  Endocarditis  der  Wandungen  des 
linken  Ventrikels  unter  massigem  Fieber.  Die  Herzdampfung  ist  nach  alien 
Kichtungen  um  ^1^  C.  vergrossert,  der  erste  Ton  ist  Uberall  von  einem  leb- 
Lafteu  Sausegerausch  begleitet,  der  zweite  Palmonalarterienton  verstarkt^  die 
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stebt  1  Cent  nach  aussen  von  der  linken  MamDlarlinie.  Nach 
andeithalb  Wochen  lasst  sich  eine  allmalilige  Abnahme  der  Dilatatio  cordis 
nachweisen.  Secba.  Tage  spater  bat  die  Herzdampfang  nacb  alien  Hicbtongen 
um  1-1^  C.  ab^euommen,  also  etwa  die  Maaase  wieder  erreicbt,  welcbe  bei  der 
Anfbabme  dea  Kranken  coiistatirt  worden  waren.  Die  Herzspitze  stand  in  der 
linken  Mamillarliniey  iiberall  konnte  man.  bei  dem  ersten  Ton  ein  scbwaches 
Saoageraaach  nacbweisen.  Bia  an  der  3  Wocben  spater  erfolgten  Entlassnng 
dea  Kranken  waien  diese  Verbaltnisse  unverandert  geblieben.  Mit  dem  Riick- 
gangigwerden  der  Endocarditia  laasen  die  Erscbeinungen .  der  Cborea  scbnell 
nach,  nm  bald  ganzlicb  zn  scbwinden. 

£b  bleibt  in  diesem  Fall,  der  mir  spater  nicbt  wieder  zu  Gesicbt  gekommen 
tst,  nnentschieden,  ob  es  sicb  bloss  um  eine  wandstandige  Endocarditis  geban- 
delt  bat,  oder  wie  weit  die  Klappen,  namentlicb  die  Mitralis,  von  dem  entzlind- 
licben  Process  betroffen  worden  sind. 

Wift  Tollatandig  eine  wandstandige  Endocarditia  riickgangig  warden  kann, 
beweiat  acbliesslicb  nocb  der  folgende  Fall,  in  welcbem  es  sicb  nicbt  um  Cborea 
sondem  um  Gelenk-Rbeumatiamua  mit  Endocarditis  bandelt 

Ein  Madcben  Ton  12  Jabren  wurde  am  7ten  Juli  1880  mit  beftigem  Rbeu- 
matiamua  im  linken  Hiift-  und  Rnie-  und  im  recbteu  Hand-Oelenk,  aufgenom- 
men.  Lebbaftes  Fieber.  Lage  und  Grosse  des  Herzens  normal  Scbwacbes 
Sausegerauscb  bei  dem  ersten  Herzton,  der  zweite  Pulmonalarterienton  nicbt 
▼eratarkt.  AUmabligerJftuckgang  der  Erscbeinungen  bis  Ende  September,  wo 
die  Kranke  fallt  und  sicb  in  Folge  dayon  eine  neue  beftige  Entzundung  des 
linken  Kuiegelenka  entwickelt.  Vier  Tage  nacb  diesem  Unfall  lasst  sicb  von 
Neuem  ein  scbwacbes  Sausegerauscb  constatiren,  welcbea  den  ersten  Herzton 
b^leitet  und  am  deutlicbsten  iiber  dem  linken  Ventrikel  gehdrt  wird.  Vier- 
zebn  Tage  nacb  dem  Beginn  des  Recidius  lasst  sicb  eine  betracbtlicke  Ver- 
grdsaemng  der  Herzdampfung  nacbweisen.  Der  Spitzenstoss,  welcber  sicb 
innerhalb  der  linken  Mamillarlinie  be£and,  zeigte  sicb  jetzt  2-3  Centimeter 
auaserbalb  derselben,  der  erste  Ton  war  von  einem  starken  Sausegerauscb  be- 
gleitet.  Nachdem  diese  Erscbeinungen  bis  Ende  October  ziemlicb  constant 
gewesen  waren,  trat  Anfang  November  ein  allmabliger  Nachlass  derselben  ein, 
die  Herzdampfung  verkleinerte  sicb  scbrittweise,  bis  der  Spitzenstoss  einen 
halben  Centimeter  innerbalb  der  linken  Mamillarlinie  sicb  befand.  Gleicbzeitig 
wurde  das  aausende  Geraascb  scbwacber  und  war  vollig  geschwunden,  als  das 
Herz  seine  normale  Grosse  wieder  erreicbt  batte..  ijifang  December  waren 
vollstandig  normale  Verbaltnisse  des  Herzens  eingetreten  und  sind  dieselben  bis 
Ende  Marz  d.  J.,  innerhalb  welcber  das  Kind  mebrfach  untersucbt  worden  ist, 
unveraiidert  geblieben. 

Diese  Beispiele  beweisen,  dass  eine  Endocarditis  der  Wandungen  so  voll- 
standig riickgangig  warden  kann,  dass  keinerlei  von  der  Norm  abweicbende 
Erscbeinungen  zuriickbleiben.  Zuweilen  bait  sicb  nocb,  nachdem  die  Grosse 
des  Herzens  wieder  normal  geworden  ist,  eine  Zeit  bindurcb  ein  schwacbea 
sausendea  Gerauscb,  welches  den  ersten  Ton  begleitet  und  allmahlig  aucb  voU- 
standig  fcchwindet.  Wenn  die  Endocarditia  nicht  auf  die  Wandungen  be- 
schrankt  war,  sondem  primar  oder  secundar  die  Klappen  ebenfalls  ergriffen  bat, 
so  konnen  dieselben,  wenn  der  Process  nicbt  zu  ausgedebnt  und  zu  bocbgradig 
war,  wabracheinlicb  wieder  scblussfahig  warden.  Wenigstens  ist  durcb  Au- 
topeieen  bei  Erwacbsenen  festgestellt,  dass  nacb  Schrumpfnng  einea  Klappen- 
zipfela  wieder  vollstandiger  Scblnss  des  0(»tium  dadurch  bewirkt  werden  kann, 
dasa  die  andere  oder  die  anderen  Klappenzipfel,  wenn  drei  vorbanden  aind,  aicb 
allmahlig  mehr  und  mehr  ausbuchten. 

Wenn  nacb  Endocarditis  der  Klappen  der  Process  riickgangig  wird,  aber 
Schrumpfiing  der  befallenen  Zipfel  eintritt,  so  siebt  man  zunachat  ebenfalls  die 
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Orosse  der  Herzdampfuiig  abnehmen  und  allmahlig  mehr  oder  minder  naheza 
die  normale  Qrosse  enreichen.  Spater  bildet  sich  dann,  wenn  die  EJappen- 
Insufficienz  bestehen  bleibt,  allmahlig  Dilatation  utid  zur  Compenaation  der- 
eelben  H3rpertropbie  des  Herzens  au& 

Als  Zeichen  der  bei  Chorea  acat  aoltretenden  Endocarditis  sind  also  anzu- 
sehen : 

Ein  pldtzlicb  aufspringendea  heftiges  Fieber,  Zanabme  der  Qrosse  der  Herz- 
dampfung  in  Folge  von  DUatatio  cordis,  lebhafte  Herzaction,  sausendes  Gkraoscb, 
welches  den  ersten  Herzton  begleitet,  Yerstarkung  des  zweiten  Pulmonalar- 
terientons.  Wenn  diese  Symptome  nicht  sammtlich  yorhanden  sind,  wird  man 
eine  Ausbildung  yon  Endocarditis  nichjL  annehmen  diirfen.  1st  man  nicht  in 
der  Lage  gewesen,  den  Beginn  derselben  beobachten  zu  konnen,  so  kann  das 
Fieber  yolTkommen  bereits  geschwunden  sein,  doch  miissen  die  Ubrigen  Symp- 
tome yorhanden  sein,  um  die  Diagnose  auf  Endocarditis  stellen  za  diirfen. 

Unter  den  Ubrigen  Erscheinnngen  der  Endocarditis  steht  die  acute  Dilatatio 
cordis  in  erster  Linie.  Ohne  diese  kann  yon  einer  acuten  Endocarditis  keine 
Rede  sein.  Doch  muss  man  im  Auge  behalten,  dass  es  Falls  yon  plotzlich  auf- 
tretender  Dilatatio  cordis  giebt,  welche  nicht  in  Folge  yon  Entziindung  des 
Endocardium  entstanden  sind.  Hierbfer  gehoren  Erankheitsprocesse,  welche 
schnell  und  in  grosser  Ausdehnnng  die  Blutcirculation  in  den  Lungen  beschran- 
ken,  wie  ausgebreitete  croupose  Pueumonie,  diffuse  Bronchitis  und  Lungenodem. 
In  solchen  Fallen  betrifft  die  Dilatation  iiberwiegend  das  rechte  Herz,  doch 
wird  ziemlich  regelmassig  auch  das  links,  in  Mitleidenschaft  gezogen.  Systo- 
lische  Sausegerausche  werden  dabei  nicht  beobachtet,  doch  findet  sich  der  zweite 
Palmoualarterienton  starker  accentnirt 

Einen  sehr  interessanten  Fall  yon  acuter  Dilatatio  cordis  ohne  ein  den  ersten 
Herzton  begleitendes  sausendes  Gerausch  und  ohne  Yerstarkung  des  zweiteu 
Pulmonalarterientons  habe  ich  bei  septiscber  Infection  beobachtet 

Ein  Knabe  yon  11  Jahren,  welcher  wegen  Caries  im  rechten  Kniegelenk  in 
das  Kinderspital  gebracht  worden  war,  wurde  am  27sten  October  1880  unter 
alien  Yorsichtsmaassregeln  amputirt  Am  folgenden  Tage  lebhaftes  Fieber, 
Spuren  yon  Carbolintozication  im  Urin.  Am  30sten  October  Osteomyelitis  im 
Stumpf,  Schiittelfrost^  Collapsus.  Am  nachsten  Tage  war  Dilatatio  cordis  dent- 
lich  zu  constatiren.  Die  Herzspitze  iiberschritt  die  linke  Mamillarlinie  um 
mehr  als  1  Cent.,  wahrend  sie  bei  der  Aufnahme  etwas  nach  inuen  yon  deraelben 
gestanden  hatte.  Der  Puis  war  unregelmassig,  sehr  frequent,  klein  und  weich. 
Am  Abend  Nachlass  des  Fiebers.  Am  3ten  Noyember  fieberfrei,  die  Dilatation 
bedeutend  geringer,  der  Spitzenstoss  in  der  linken  Mamillarlinie,  die  Arterien 
gespannter,  die  Fulsfrequeuz  geringer.  Kein  Eiweiss  im  Urin.  Am  Gsten 
Noyember  trat  ein  neuer  Schiittelfrost  mit  den  gleichen  Erscheinnngen  wie  der 
erste,  auf.  Das  Fieber  war  hoch,  es  entwickelte  sich  wiederum  Dilatatio  cordis, 
welche  mit  dem  Schwinden  des  Fiebers  ebenfalls  rtickgangig  wurde.  Als  sich 
am  lOten  Noyember  derselbe  Yorgang  wiederholte,  betrug  am  folgenden  Tage 
die  Breite  des  Herzens  7^,  die  Lange  11^  gegen  6^  und  10^  bei  der  Aufnahme, 
die  Herzspitze  schlug  iiber  einen  Centim.  nach  aussen  yon  der  linken  Mamillar- 
linie an.  Am  13ten  wurde  ein  Theil  des  Knochenstumpfs  resecirt  Am  folgen- 
den Tage  war  die  Dilatatio  cordis  geringer.  Am  2dsten  Noyember  wurde 
constatirt^  dass  die  Qrosse  des  Herzens  yollstandig  wieder  die  normalen  Orenzeu 
erreicht  hatte.  Die  Genesung  machte  dauemde  Fortschritte.  Die  Grosse  und 
Lage  des  Herzens  zeigte  dauernd  normale  Yerhaltnisse.  Die  beiden  ersten 
Schtittelfroste  wurden  mit  Hydrochinon,  der  dritte  mit  Natr.  salicyL  bekampft 

Die  kurze  Dauer  des  Bestandes  der  Herzerscheinungen,  das  schnelle  und 
yoUstandige  Schwinden.  und  das  wiederholte  Auftreten  desselben  Yorganges 
nach  kurzem  Interyall  beweist^  dass  es  sich  bier  nicht  um  eine  Endocarditis, 
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Bondem  um  eine  Erscblaffang  der  Herzwandungen  in  Folge  der  septischen  In^ 
feetion  gehandelt  hat.  Beweisend  dafiir  ist  auch  die  jedes  Mai  mit  dem  AnfaU 
aaftretende  Kleinheit  and  Weichheit  des  Pulses. 

Es  wird  nicht  schwer  halten,  eine  septicamiscbe  Dilatatio  cordis  von  einer 
dareh  Endocarditis  bewirkten  za  unterscheiden. 

Der  XTnterschied  zwischen  der  letzteren  und  deii  durch  Behindernngen  im 
Lcmgenkreislanf  entstandenen  Dilatationen  des  Herzens  liegt  zunachst  darin, 
daas  die  letzteren  zunachst  die  rechte  Herzbalfte  ergreifen  und  an  und  fiir  sich 
nicht  mit  Fieber  verkniipft  sind,  das  Auftreten  der  Dilatation  also  auch  nicht 
durch  die  Steigerung  eines  etwa  vorhandenen  Fiebers  markirt  wird.  Femer 
sichem  die  nachweisbaren  XTrsachen  der  Dilatation  die  Diagnose  und  schliess- 
lich  werden  die  Falle,  in  welchen  sich  in  Folge  von  Erkrankung  der  Lunge 
eine  Dilatatio  cordis  deutlich  constatiren  lasst,  in  der  Kegel  lethal  ablaufen. 

Wenn  keine  Dilatatio  cordis  bei  Chorea  yorhanden  ist,  so  kann  es  sich  nm 
keine  florirende  Endocarditis  handeln,  wenn  auch  der  erste  Ton  von  einem 
Oeransch  begleitet  und  der  zweite  Pulmonalarterienton  verstarkt  ist.  Man 
hat  dann  eine  im  Ablauf  begriffene  Endocarditis  yor  sich,  in  welcher  die 
Dilatation  geschwunden  und  das  Herz  zur  normalen  Grosse  zurUckgekehrt  istb 
Dann  wird  auch  das  systolische  Qerausch  und  die  Yerstarkung  des  zweiten 
Pulmonalarterientones  allniahlig  schwinden  oder,  wenn  der  Process  Klappen 
ergriffen  und  zum  Schrumpfen  gebracht  hat,  meistens  bestehen  bleiben  und 
iiach  and  nach  secundaere  Dilatation  und  Hypertrophie  des  Herzens  zur  Ent> 
wickelung  kommen. 

Nan  giebt  es  aber  Falle  yon  Chorea,  in  welchen  unzweifelhaft  keine  Endo- 
carditis yorhanden  ist.  Es  fehlt  die  Dilatation,  das  Fieber,  dagegen  ist  der 
erste  Herzton,  entweder  hauptsachlich  an  der  Herzspitze  oder  auch  yerbreitet 
iiber  der  ganzen  Herzdampfung  von  einem  sausenden  Qerausch  begleitet,  oflt 
auch  der  zweite  Pulmonalarterienton  verstarkt.  Charaktenstisch  ist  fiir  diese 
Falle,  dass  diese  Erscheinungen  nicht  dauernd  sind,  soudern,  oft  nach  g&nz 
kurzem  Bestehen  schwinden  und  wieder  auftreten.  Hier  handelt  es  sich  nicht 
um  einen  Process,  welcher  das  Endocardium  und  speciell  die  Klappen  betroffen 
bat,  Bondem  um  eine  Storung  in  der  Herztbatigkeit.  Man  braucht  nur  wenige 
Minuten  lang  das  Herz  eines  an  Chorea  leidenden  Kindes  zu  auscultiren  und  zu 
palpiren,  um  sich  zu  iiberzeugen,  wie  wechselnd  die  Herztbatigkeit  und  wie 
unregelmassig  der  Ehythmus  der  Contractionen  ist  Der  Qrund  hiervon  liegt 
theils  in  den,  durch  die  Chorea  mit  afficirten  Nerven  des  Herzens,  theils  in  der 
wechselnden  Stoning  der  Blutcirculation.  Die  Ursache  dieser  letzteren  bestebt 
theils  in  der  kraropfbaften  regellosen  Respiration,  theils  in  den  krampfhafteu 
Bewegungen  des  Korpers  Uberbaupt,  so  dass  also  diese  Erscheinungen  von 
Seiten  des  Herzens  um  so  eher  zur  Beobacbtung  kommen,  je  hocbgradiger  die 
Chorea  entwickelt  ist,  je  betracbtlicber  die  dadurch  bewirkten  Storungen  der 
Circulation  des  Blutes  und  die  davon  abhangigen  erbohten  Anspriiche  sind,. 
welche  an  die  Arbeit  des  Herzens  gestellt  werden. 


On  the  Relationship  of  Chorea  to  Rheumatism^  with  Special 
Reference  to  the  Heart  Murmur  which  so  frequently 
attends  Chorea. 

Dr.  Stephen  Mackbkzib,  London. 

As  a  means  of  ascertaining  the  relationship  of  chorea  to  rheumatism,  I  have 
carefully  examined  the  records  of  the  cases  of  chorea  admitted  as  in-patients 
Part  iv.  h 
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into  the  London  Hospital  daring  the  last  six  years  (1875  to  1880  indoflive). 
Daring  this  period  the  records  have  been  kept  with  precision  by  saccessive 
medical  registrars,  who  have  also  exercised  supervision  over  the  ward-work. 
The  cases  possess  for  the  purpose  of  this  examination  the  advantage  that^  having 
been  under  the  care  and  observation  of  many  different  physiciansi  any  personal 
bias  on  the  point  investigated  is  practically  neutralised.  At  the  same  time^  the 
conclusions  based  on  such  observations  can  only  be  regarded  as  approximately 
correct  The  fifteen  minutes  to  which  the  reading  of  this  paper  is  limited  obliges 
me  to  confine  myself  strictly  to  the  question  on  which  I  was  asked  to  write — 
namely,  the  relationship  of  chorea  to  rheumatism,  with  special  reference  to  the 
heart  murmur.  I  am  greatly  indebted  to  Dr.  Mills,  of  Montreal,  for  valuable 
assistance  in  preparing  and  arranging  the  material  on  which  this  paper  is  baaed. 

During  the  six  years  there  were  172  cases  of  chorea  with  sufiicientiy  com- 
plete records  for  the  purpose  of  the  inquiry. 

The  sex  and  ages  of  the  patients  is  shown  in  the  following  table : — 


Sex. 

No.  of 
Cases. 

Under  6. 

5  to  10. 

10  to  16. 

15  to  20. 

20to2S. 

25  to  30. 

OTerSa 

Males 
Females  . 

51 
121 

•  •  • 

1 

11 
22 

28 
58 

10 
81 

2 

10 

8 

•  •  • 

1 

Total       .           172 

1 

38 

81 

41 

12 

8 

1 

It  will  be  seen  that  most  of  the  cases  occurred  between  the  ages  of  five  and 
twenty.  As  a  matter  of  fieust,  there  were  only  thirteen  cases  eight  years  of  age 
or  younger,  and  of  these  eight  were  eight  years  old. 

Particulars  as  to  the  heart  were  obtained  in  164  cases : — 

In  89  or  54'26  per  cent,   there  was  a  distinct  murmur. 

o-i       -I  n.Q  /  the  heart  sounds  were  modified,  bat  there 


>i  -*  i>  *- «  „      -J      ^^  ^^  distinct  murmur. 

„  48  „  29 '27        „         there  was  no  abnormality. 

„     4  „    2*43        „         the  signs  were  equivocal  j 

The  nature  of  murmurs  was  as  follows : — 

A  systolic  murmur  at  apex  in 

A  presystolic  murmur  at  apex  in    . 

A  presystolic  and  systolic  murmur  at  apex  in 

A  systolic  murmur  at  base  in 

A  systolic  murmur  at  base  and  apex 


73 
5 
7 
1 
3 

89 


It  will  be  seen  that  in  the  cases  in  which  a  murmur  was  heard,  it  was  at  the 
apex  in  all  except  one  case ;  in  three  cases  there  was  a  murmur  at  the  base  in 
addition  to  the  apical  bruit.  Excluding  these  last  cases,  the  relative  frequency 
of  apical  to  basic  murmurs  was  as  85  to  1.  Under  the  term  ''  modified  heart 
sounds*'  are  included  cases  in  which  the  heart  sounds  were  '^ mnrmorish "  or 
prolonged,  but  which  the  observer  hesitated  to  describe  as  with  a  distinct  bruit, 
cases  in  which  the  heart  sounds  were  reduplicated,  and  cases  in  which  the  heart's 
action  was  irregular  or  tumultuous.  These  cases  form  a  debatable  ground  as 
to  whether  the  modification  of  the  heart's  sounds  are  indicative  of  yalvular 
defect  or  organic  lesion  of  any  kind.  Dr.  Ernest  Sansom  has  brought  forward 
evidence  that  reduplication  of  the  first  sound  may  be  due  to  mitral  stenosis.* 

*  "  On  the  Causes  and  SigDifioance  of  Reduplication  of  the  Sounds  of  the  Hearty"  Mtdieal 
Tina  and  GazeUe,  January  9  and  16, 1881. 
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If  to  the  cases  in  which  there  was  an  undoubted  murmur  be  added  the 
cases  in  which  the  heart  sounds  were  modified  in  some  way,  we  should  have 
89  +  21  =  110  cases,  or  67*07  per  cent  in  which  some  cardiac  abnormality 
existed.  Keeping,  however,  to  the  cases  in  which  a  distinct  murmur  was  pro- 
sent,  we  have  89  or  54*26  per  cent,  with  bruits.^  It  must  be  remembered  this 
is  a  calculation  for  all  ages. 

Having  shown  the  frequency  and  clinical  features  of  the  cardiac  abnor- 
malities observed  in  chorea,  I  shall  next  proceed  to  examine  into  the  essential 
nature  of  the  lesion  on  which  the  alterations  in  the  heart  sounds  depends.  For 
that  purpose  there  is  evidence  of  two  kinds : — (1.)  The  evidence  afforded  by 
examination  of  the  heart  after  death.  (2.)  The  evidence  afforded  by  clinical 
examination  of  the  heart  at  a  period  subsequent  to  the  attack  of  chorea. 

I. — Condition  of  the  Heart  in  Fatal  Cases. — Out  of  the  whole  number  of  cases 
analysed,  seven  proved  fatal,  and  in  six  of  these  a  post-mortem  examination  was 
made. 

I  ^ve  the  briefest  possible  extracts  of  the  cases  : — 

1. — Male,  set  17.  First  attack.  Had  had  rheumatism.  Systolic  murmur 
at  apex«    Necropsy.    Vegetations  on  mitral  valve. 

2. — Female,  set  19.  Second  attack.  No  history  of  rheumatism;  no  murmur. 
Pregnant     Necropsy,     Vegetations  on  auricular  surfaces  of  mitral  valve. 

3. — Female,  set  10.  Second  attack.  No  history  of  rheumatism.  Systolic 
and  diastolic  murmurs.  Great  ansemia.  Necropsy,  Incompetent  aortic  and 
mitral  valves,  with  vegetations  on  each.  Contracted  mitral  orifice.  Hyper- 
trophy and  dilatation  of  left  auricle  and  ventricle. 

4.— Female,  set  19.  History  as  to  rheumatism  and  antecedents  not  ascertain- 
able. Systolic  murmur  at  apex.  Three  months  pregnant.  In  consequence  of 
severity  of  symptoms,  abortion  induced.    Necropsy,     Pysemia,  heart  fatty. 

5. — ^Female,  set.  27.  Second  attack.  Stated  never  to  have  had  rheumatism. 
Six  months  pregnant.  No  mucmur.  No  anssmia.  Necropsy,  Numerous  vege- 
tations on  mitraJ  valve. 

6. — Male,  set  13.  Had  had  subacute  rheumatism ;  subcutaneous  fibrous 
nodules.  Mitral  systolic  and  presystolic  murmurs;  pericarditis.  The  patient  died 
from  exacerbation  of  pericarditis,  the  chorea  having  subsided.  Necropsy,  Old 
endocarditis,  and  recent  vegetations  on  mitral  and  tricuspid  valves.  Acute  peri- 
carditis. 

7. — Female,  set  13.  Fourth  attack.  Had  had  rheumatic  fever.  Presystolic 
and  systolic  murmurs  at  apex.     Pneumonia.     No  necropsy. 

ThxiA  in  all  except  one  in  which  a  post-mortem  examination  was  made,  vege- 
tations were  found  on  the  mitral  valve.  In  the  case  in  which  no  vegetations 
were  present,  though  pysemia  was  the  actual  cause  of  death,  the  patient  died 
with  chorea.  The  heart,  it  will  be  observed,  was  fatty,  and  probably  during  life 
allowed  of  regurgitation,  for  a  systolic  mitral  murmur  was  present.  In  the  case 
in  which  no  post-mortem  examination  was  made,  the  patient  had,  whilst  living, 
unmistakable  physical  signs  of  mitral  stenosis. 

It  will  thus  be  seen  that  heart  disease  of  an  organic  kind  existed  in  all 
the  cases  dying  of  or  with  chorea.  Further,  that  there  was  endocarditis  affect- 
ing the  mitral  valve  in  all  except  one  case,  where  the  heart  was  fatty.  In 
two  of  the  fatal  cases  with  endocarditis  no  bruit  was  heard  during  life.     From 

*  It  is  ioBtruotive,  as  ahowiiig  that  this  is  probably  a  very  nearly  correct  estimate  of  the 
frequency  of  heart  murmur  in  chorea  in  hospital  patients  at  all  ages,  and  not  a  biassed 
ralcnUtion  of  the  author,  to  compare  these  figures  with  those  of  successive  registrars  during 
the  same  period.  In  1876  Dr.  Herman  gives  57'14  per  cent.  ;  in  1877  Dr.  Warner  gives 
47*7  per  cent. ;  and  in  1880  Dr.  Qabbett  gives  56*09  per  cent  as  the  frequency  of  bruits. 
The  mean  of  these  is  53*79. 
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this  it  may  be  inferred  that  absence  of  murmur  is  no  proof  that  the  heart  u 
unaffected  with  organic  disease.  This  raises  au  important  point.  In  chorea 
occasionally  a  murmur  which  is  not  present  at  first  develops  in  the  course  of  the 
disease.  In  such  cases  it  is  from  the  above  possible  that  the  disease  of  the 
valve,  which  ultimately  causes  the  murmur,  may  have  been  present  from  the 
first ;  and  also,  that  had  the  fatal  cases  in  which  no  murmur  was  heard  lived 
longer,  a  bruit  might  have  become  developed.  In  the  case  of  the  fatty  heart 
without  endocarditis,  the  patient  was  a  pregnant  female,  and  it  might  be 
assumed  from  this  that  vegetations  are  not  found  in  the  chorea  of  pregnant 
women.  This  conclusion  is  by  no  means  warranted  by  the  present  series  of 
facts,  however,  for  in  the  two  other  fatal  cases  of  chorea  occurring  in  the  preg- 
nant, vegetations  were  found  on  the  mitral  valve. 

II. — The  evidence  afforded  by  physical  examination  of  the  heart  at  some 
period  subsequent  to  the  attack  of  chorea^ 

This  is  a  line  of  inquiry  which,  as  far  as  I  know,  has  been  but  little  inves- 
tigated. There  are  great  practical  difficulties  in  following  up  hospital  cases 
after  their  discharge,  but  the  trouble  is  repaid  by  the  results.  Those  engaged 
in  family  practice  might  collect  some  really  valuable  information  on  this  point 
With  the  assistance  of  Mr.  George  Greenwood  and  Mr.  Griin,*  students  of  the 
London  Hospital,  I  have  been  able  to  follow  up  thirty-three  cases  of  chorea 
at  periods  varying  from  one  to  five  years  subsequent  to  their  leaving  the 
Hospital.  I  give  in  a  table,  as  an  Appendix,  the  results  of  my  examinations  of 
these  thirty-three  patients,  but  these  results  may  be  briefly  summarised. 

Condition  of  the  heart  in  cases  of  chorea,  examined  at  periods  from  one  to 
five  years  subsequent  to  the  attack  for  which  the  patients  were  in  the  Hospital : — 

Cases  with  a  distinct  murmur  .        , 17 

Cases  with  some  cardiac  abnormality  otherwise  than  a  murmur  .  7 

Died  oi  heart  disease 3 

Died  of  unknown  causes 3 

Heart  normal 3 

33 

It  will  be  seen  that  there  was  a  distinct  murmur  (as  well  as  other  signs  of 
heart  disease)  in  20  (17  4-  3)  cases,  or  in  60*6  per  cent.  If  to  these  cases 
with  unquestionable  heart  disease  be  added  the  cases  in  which  the  heart  sounds 
were  distinctly  altered,  but  in  which  there  was  no  well*marked  murmur,  it 
gives  20  +  7  =  27  cases,  or  81*81  per  cent,  in  which  some  cardiac  derangement 
persisted  after  the  attack  of  chorea  observed.  If,  as  is  possible,  two,  or  all  three, 
of  the  other  fatal  cases  died  of  or  with  heart  disease,  the  percentage  of  permanent 
cardiac  abnormality  would  be  still  further  increased.!  Objection  may  reasonably 
be  made  to  considering  cardiac  abnormalities  other  than  distinct  murmurs  as 
evidence  of  organic  heart  disease.  I  would  therefore  be  content  with  the  state- 
ment that  indisputable  heart  disease  persisted  in  60*6  per  cent,  of  the  series  of 
chorea  cases  examined.  But  I  think  that  hearts  that  show  such  abnormalities 
as  the  following  at  periods  of  from  one  to  five  years  after  chorea  may  fairly  be 
regarded  as  at  least  suspicious  of  some  organic  lesion.  These  abnormalities  were 
— 1.  Occasional  reduplication  of  first  sound,  which  is  rather  prolonged  at  apex. 
2.  Reduplication  of  first  sound  at  apex.  3.  Murmurish  first  sound  at  apex, 
especially  on  exertion ;  accentuated  second  sound.    4.  First  sound  a  little  pro* 

*  Mr.  Greenwood  and  Mr.  Griln  visited  the  patients  at  their  homea,  and  sent  them  to 
see  me  at  the  Hospital,  where  I  examined  and  noted  the  condition  of  the  heart. 

t  The  condition  of  the  heart  whilst  in  Hospital  in  the  three  fatal  cases  of  which  the  canse 
of  death  was  not  ascertained  was  :  1.  Systolic  and  presystolic  murmurs.  2.  Systolic  murmur 
at  apex  ;  dilated  hearts     8.  Mitral  systolic  murmur. 
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longedy  especiallj  after  exertion.  5.  Excited  action  of  heart;  second  pulmonary 
aoand  aocentaated.  6.  Intensified  first  sound ;  heaving  beat  7.  Slight  accen- 
tuation of  pulmonary  second  sound. 

The  number  of  cases  examined  is  small,  however,  and  requires  corroboration. 

With  reference  to  the  prb-bxistbncb  of  bhbumatish,  the  cases  are  divided 
into  four  classes : — 

Class  L — Cases  in  which  it  was  distinctly  stated  that  the  patient  had 
suffered  from  rheumatic  fever,  or  in  which  the  patient  had  been  laid  up  in  bed 
with  swelling  of,  and  pain  in,  the  joints. 

.  Class  IL — Cases  in  which  the  patient  had  suffered  from  ''  rheumatic  puns," 
''  pains  in  the  joints,"  ''growing  pains,"  dbc.,  but  had  not  been  laid  up  in  bed 
with  the  attack ;  probably  subacute  rheumatism. 

Class  IIL — Cases  in  which  the  history  of  rheumatism  was  doubtful,  t.r., 
the  patient  had  had  some  illness,  the  nature  of  which  could  not  be  ascertained 
owing  to  the  parents'  or  friends'  ignorance,  or  to  their  want  of  opportunity  of 
obtaining  information  on  this  point  It  will  be  conceded  that,  in  hospital  prac- 
tice in  this  metropolis,  this  class  will  embrace  a  good  many  cases  in  which  the 
possibility  of  rheumatism  having  occurred  will  be  considerable. 

Class  IY. — Cases  in  which  no  history  of  rheumatism  could  be  obtained,  even 
on  inquiry  on  this  point  The  remark  made  on  the  last  class  applies  almost  equally 
to  this.  It  cannot  be  safely  assumed  that  rheumatism  has  not  existed  in  cases 
where  the  parents  and  friends  (of  this  class  of  society)  are  unaware  of  its  occurrence. 

Dividing,  now,  'the  cases  into  these  four  classes,  we  have : — 

L  With  a  distinct  history  of  rheumatism  47  or  27*32  per  cent* 

IL  With  a  history  of  pains  of  various  kinds  30  „  17*44        „ 

III.  With  a  doubtful  history  of  rheumatism  25  „  14*53        „ 

IY.  With  no  history  of  rheumatism  70  „  40*69        „ 


172  „  99*98        „ 

If  we  separate  the  first  attacks  of  chorea  from  the  remainder,  we  have  the 
following  figures : — 

Class  L     .        .    •    .        .        .         22  cases  or  21*76  per  cent. 

„     IL 23        „       22*54        „ 

,.111. 14        „       13*72        „ 


>» 


IV 43        „       4215        „ 


102       „     100*17        „ 

in  which  there  was  a  history  of  rheumatism.  It  must  be  borne  in  mind  that 
deduction  should  be  made  for  what  may  be  termed  the  age  incidence  of  rheu- 
matism, as  well  stated  by  Dr.  Octavius  8turges.t  This  observer  has,  in  dealing 
with  a  considerable  number  of  cases,  separated  those  below  from  those  above 
eight  years  of  age.  The  number  of  cases  in  this  collection  below  eight  years  of 
age  are  so  few  (thirteen)  that  conclasions  based  on  so  small  a  number  might 
mislead.  A  certain  deduction  should,  however,  doubtless  be  made  for  the 
natural  incidence  of  rheumatism— one  or  two  per  cent 

Dealing  with  the  whole  number,  without  reference  to  the  number  of  the 
attack,  it  has  been  shown  that  there  was  unmistakable  evidence  of  rheumatism 
in  27*32  per  cent    To  these,  I  think,  without  straining  the  figures,  the  cases  in 

*  The  cftleoUtioiu  of  Buccenive  r^strars  agree  Yery  oloeely  with  my  figures  as  to  the 
frequency  of  a  distinet  history  of  rheumatism.  Thus  Dr.  Herman,  in  1876,  gives  28*67  ; 
Dr.  Warner,  in  1877,  gxTss  27*27 ;  Dr.  Oabbett,  in  1880,  gives  29*26  per  cent  The  mean 
of  these  nambers  is  28*86  per  cent,  of  cases  of  chorea  with  a  distinct  histoiy  of  rheumatism. 

t  Lamca,  1879,  toL  ii.  p.  791 ;  Bruin,  July  1881,  p.  169. 
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Qass  n. — ^the  patients  who  had  suffered  from  puns  of  various  kinds,  probably 
subacute  rheumatism— ought  to  be  added.  We  should  then  hare  47  4-  30  =  77 
cases,  or  44*76  per  cent,  (nearly  one-half)  in  which  rheumatism  was  directly 
associated  with  the  chorea.  And  treating  the  cases  of  first  attacks  of  chorea  in 
a  similar  manner,  22  +  23  =  45  or  44  per  cent,  (nearly)  in  which  rheumatism 
preceded  the  chorea. 

But  I  believe  that  the  44  per  cent,  in  which  rheumatism  had  almost 
certainly  (27*32  certainly)  existed,  by  no  means  represents  the  probable  pre- 
valence of  rheumatism  as  an  antecedent  to  the  first  or  later  attacks  of  chorea, 
and  that  in  a  very  considerable  (though  not  ascertainable)  proportion  of  cases 
rheumatism  must  have  occurred,  though  no  history  of  its  occurrence  was 
obtained.     I  base  my  belief  on  this  point  mainly  on  the  following  grounds  : — 

1. — ^The  difficulty  of  obtaining  from  the  friends  or  parents  of  chorea  patients 
of  the  class  admitted  into  hospitals  the  nature  of  previous  illnesses  unless  of  a 
very  definite  character. 

2. — ^The  ill-marked  characters  which  rheumatism  in  children,  especially  when 
subacute,  often  presents. 

3. — The  frequency  with  which  heart  murmurs  were  found  in  cases  of  first 
attacks  in  which  rheumatism  could  not  be  ascertained  to  have  pre-existed. 

The  last  reason,  I  admit,  seems  dangerously  like  begging  the  question  under 
discussion  ;  but  seeing  the  proved  connection  between  rheumatism  and  chorea, 
and  the  marked  influence  of  the  former  in  producing  valvular  disease  of  the 
heart  apart  from  chorea,  it  appears  to  me  a  legitimate  reason,  until  it  is  shown 
conclusively  that  chorea  independently  of  rheumatism  causes  similar  cardiac 
disease.  Thus  it  is  instructive  to  compare  the  condition  of  the  heart  in  the  four 
classes  into  which  I  have  divided  the  cases  with  reference  to  rheumatism  : — 


Class  L — 47  cases  with  a  distinct  history  of  rheumatism. 
With  systolic  murmur  at  apex           •         • 
„    systolic  at  base  and  apex          .        « 
„     presystolic  and  systolic  at  apex 
„     murmur  supposed  to  be  haemic  (excluded) 
„     heart  sounds  modified,  no  distinct  murmur 
,«     no  murmur 


26 
1 
7 
2 
3 
8 

47 

With  a  distinct  murmur  of  some  kind  34  or  72*34  per  cent. 

Class  II. — 28  cases  with  a  history  of  pains  (probably  rheumatic). 
With  systolic' murmur  at  apex  .         •  .11 

„    presystolic  at  apex 1 

„  murmur  supposed  to  be  hflsmic  (excluded)  .  1 
„  heart  sounds  modified  (no  bruit)  ...  8 
„    no  murmur    ....•.«       7 

28 
With  a  distinct  murmur  of  some  kind  12  or  42*85  per  cent 

Class  III. — 23  cases  with  doubtful  history  of  rheumatism. 

With  systolic  murmur  at  apex  .        «        .        .10' 

„     presystolic  at  apex  .         .  .         .2 

„    murmur  supposed  to  be  haemic  (excluded)  1 

},    heart  sounds  modified I 

f,    no  murmur    ••.....       9 


With  a  distinct  murmur  12  or  52*17  per  cent. 


23 
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Class  iy.^*66  cases  with  no  history  of  rheumatism. 

With  systolic  murmur  at  apex  .  .26 

„    systolic  murmur  at  base  and  apez     .    ^     .        .2 

y,    83r8tolic  murmur  at  base 1 

„     presystolic  murmur  at  apez      ....       2 
„     murmur  supposed  to  be  hemic  (excluded)         .       2 

„    heart  sounds  modified 9 

„    no  murmur     .......     24 

66 
With  a  distinct  murmur  of  some  kind  31  or  46*96  per  cent. 

Comparing  these  classes  we  find  :*- 

Class  I.  47  cases  with  murmur  in  34  or  72*34  per  cent. 
„    IL  28  „  „  12  „  42-85      „ 

„  III.  23  „  „  12  „  5217      „ 

,,  IV.  66  „  „  31  „  46-96      „ 

It  will  thus  be  seen  that  whilst  the  frequency  of  heart  disease  was  greatest 
amongst  the  most  distinctly  rheumatic,  it  was  very  high  in  the  cases  in  which 
rheumatism  was  probable,  in  which  it  was  doubtful,  and  in  which  no  history 
of  rheumatism  was  obtainable. 

Again,  separating  the  first  attacks  of  chorea  from  the  rest  of  the  cases,  we 
haTe: — 

Class  I.  22  cases  with  murmur  in  16  or  72*72  per  cent 
„    IL  23  „  „  11  „  47-82      „ 

„  III.  14  „  „  6  „  42*85      „ 

„   IV.  43  „  „  20  „  46-51      „ 

It  is  thus  shown  that  in  primary  attacks  of  chorea  a  murmur  existed  in 
aomething  approaching  50  per  cent  in  cases  in  which  a  history  of  rheumatism 
was  doubtful  or  denied.  In  Jive  only  of  the  cases,  all  first  attacks,  did  the 
murmur  develop  during  the  attack.  In  none  of  these  five  cases  was  there  a 
history  of  rheumatism.  In  all  the  remaining  cases  a  murmur  was  present  when 
the  patient  came  under  observation,  presumably  early  ^n  the  attack ;  and  as  a 
mormur  only  developed  under  observation  in  such  few  instancesi  it  was  probably 
in  the  remainder  caused  by  some  antecedent  condition,  or  some  influence  acting  at 
the  commencement  of  the  attack.  Chorea,  per  se^  has  not  been  shown  in  these 
cases  to  produce  a  murmur  at  all  frequently.  As  we  know  of  no  influence 
likely  to  produce  heart  disease  with  anything  like  the  frequency  with  which 
it  occurred  in  Classes  III.  and  lY.,  I  think  the  conclusion  is  almost  irresistible 
that  rheumatism  must  have  obtained  in  a  very  considerable  proportion  of  cases 
in  which  no  history  of  its  occurrence  could  be  elicited.  I  have  inquired 
into  the  histories  of  the  cases  for  other  occasional  causes  of  endocarditb,  such 
as  scarlet  fever,  measles,  smallpox,  ansBmia,  <&c.,  but  taken  collectively,  they 
do  not  equal  the  frequency  of  rheumatism  as  an  antecedent,  and  they  are 
nearly  equaUy  distributed  amongst  the  rheumatic  and  the  non-rheumatic.  This 
latter  statement  is  of  importance,  as  it  may  be  presumed  that  on  fiEdlure  to 
elidt  a  history  of  rheumatism,  additional  care  would  be  taken  to  trace  other 
antecedents. 

In  some  of  the  cases  **  subcutaneous  nodules,"  as  described  by  Dr.  Barlow 
and  Dr.  Warner,  were  present 

The  condition  of  the  heart  in  old  and  recent  cases  is  the  same  as  that  seen 
in  rheomatiun  old  and  recent  It  is,  of  course,  admitted  that  endocarditis  firom 
various  erases  assumes  the  same  form. 
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Finally,  I  believe  that  from  the  analysis  of  these  cases  the  following  con- 
clusions may  be  drawn  : — 

l.^-Tbat  a  mormur  was  present  in  more  than  half  the  cases  of  chorea. 

2.«-Tbat  the  marmur,  in  all  except  one  case,  was  due  to  .endocarditis  affect- 
ing almost  exclusively  the  mitral  valve. 

S.-^-That  in  60  per  cent  for  certain  (and  in  over  80  per  cent,  possibly)  the 
heart  lesion  persisted. 

4.-^That  absence  of  murmur  ia  no  proof  of  absence  of  organic  heart 
disease. 

5.^That  rheumatism  had  pre-existed  in  nearly  half  the  cases,  and  that  there 
are  strong  grounds  for  believing  that  it  had  been  an  antecedent  in  a  very  much 
larger  proportion  of  cases. 

6. — That  no  other  very  frequent  exciting  cause  of  endocarditis  is  shown  to 
have  pre-existed,  or  to  have  been  more  frequent  amongst  the  non-rheumatic 
than  the  rheumatic* 

7.— That  the  form  of  heart  disease  is  that  seen  in  connection  with  rheumar 
tism. 

8.~-That  rheumatism  is  in  nearly  all  cases  the  cause  of  the  heart  murmur 
which  so  frequently  attends  chorea. 

APPENDIX. 

CaB£8  ov  Chohea  examined  with  reference  to  the  condition  of  the  heart  at 
periods  of  from  one  to  five  years  subsequent  to  the  attack -for  which 
they  were  in  the  London  Hospital. 


Lkft  Hospital  nr  1876— {Five  Years), 

Ko. 

N*me. 

Agt. 

29 

Oondition  of  Heart  on  Leaving. 

Present  Condition  of  Heart. 

M.  Xi.    • 

Systolie  at  apex. 

Occasional  reduplication  of  first  sound. 

which  is  rather  prolonged  at  apex; 
soft  blow  OTor  pnunonary  artenr. 

2 

A.  L.     •    • 

12 

Mitral  diartolio. 

No  bruit ;  reduplication  of  first  sound 
at  apex. 

3 

A.  vV*  • 

15 

Mitral  lystolio. 

No  bruit ;  apex  beat  in  6th  space,  dif- 
fused,  moderately  strong. 

4 

if  •  A.      •     • 

16 

Mitral  lyitolic 

First  sound  murmurish,  occasionally 
developing  into  bruit ;  apex  in  nipple 
line. 

Sounds  normal,  beat  normaL 

5 

O.  F.     ... 

9 

Systolio  at  apes. 

6 

Jka    A.          . 

8 

Mitral  lystolio. 

Systolic  at  apex,  second  sound  intensi- 
fied at  base ;  beat  in  4th  and  5th 
spaces  nipple  line. 

Lsn  Hospital  in  1878  ~ 

{Three  Yean). 

7 

S.  IT.     .    • 

14 

SyttoHc  at  apex. 

Soft  systolic  at  apex,  intensified  on  ex- 
ertion ;  apex  beat  in  4tb  space  and 
nipple  line,  slightly  heaving. 

8 

A.  TV.  .    . 

10 

Mitral  qritolio. 

^urmurish  first  sound  at  apex,  especi- 
ally on  exertion ;  accentuated  second 

• 

sound. 

9 

C.  W.   .    , 

16 

Systolic  at  apex. 

Died  of  heart  disease  in  1881.  Had 
subcutaneous  nodules. 

10 

U.  B.    .     • 

9 

Mitral  syitolic,  vhich  diiap- 
peared. 

Died  of  heart  disease  in  1881. 

" 

11 

M.  A.    TT .    • 

10 

Systolic  and  (?)  presystolic 
at  apex. 

Loud  systolic  at  apex;  maximum  in- 
tensity in  3d  space;  second  sound 
intensified  and  occasionally  redupli- 

cated. 
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Casks  of  Chobkjl — caiUinuecL 


Lift  Hospital  in  lS78H^Aree  Yeany-^eonUnued. 


No. 


12 

13 
14 
15 

16 

17 

IS 


19 
20 

21 
22 
23 
24 

25 
26 
27 

28 
29 

90 
31 

32 
33 


Nam*. 


P.BL 

B.A. 
C.  T. 
W.  B. 

G.K. 

A.L. 

A.  P. 


H.M. 
O.  H. 

A.  P. 
E.S. 
L.B. 

A.S. 

M.O. 

A.L. 

P.O. 
BLA.  J. 

M.  BI. 
A.N. 

A.  H. 
C.  H. 


Age. 


10 


12 

14 

9 


Condition  of  Heart  on  LeeTing. 


KormaL 

Syatolie  and  pzeiyitolio. 

Systolic  at  apex. 

Sjratolio  at  apex;  traniient 

Boapidon  of  preaystolic. 
Svatolio  at    apex;   dilated 

heart. 
Soft  baaic  lyftolie. 

Presystolic  at  apex. 


Present  Condition  of  Heart. 


First  a  little  prolonged,  especially  after 
exertion ;  no  murmar. 

Dead. 

Systolic  at  apex. 

Systolic  at  apex ;  rednpUeated  second 
aound ;  apex  heaving.  ' 

Died  of  *'  blood  tamour  of  brain,*' 
1880. 

Excited  action  of  heart,  second  pnl- 
monaiT  sound  accentuated ;  no  bruit. 

Loud  blowing  systolic  at  apex,  heav- 
ing beatk 


Left  Hospital  in  1880— (On«  Fear). 


•  •• 

•  •• 

•  •• 

11 

16 

16 

13 

21 

16 

16 

r. 

13 

15 

9 

11 

16 

Mitral  systolic. 
Mitral  systolic 

Systolic  at  apex. 
Systolic  at  apex. 
Systolic  at  apex. 
Systolic  at  apex. 

Systolic,  (?)  presystolic 
Systolic  at  apex. 
Systolic  at  apex. 

Systolic  and  presystolic. 
Systolic    at    apex,    disap- 
peared. 
Systolic  at  apex. 
Systolic  at  apex. 

Systolic  at  apex. 
Systolic  at  apex. 


Dead. 

Mitral  systolic,  second  sound  intenn- 

6ed. 
Systolic  at  apex. 
Systolic  at  apex,  heaving  beat. 
Intensified  first  sound,  heaving  beat. 
Normal,  except  for  alight  accentuation 

of  second  sound. 
Loud  systolic  at  apex,  heaving  beat. 
Blowine  systolic  at  apex. 
Loud  blowing  systolic  at  ai>ex,  heaving 

beat. 
Systolic  at  apex ;  palpitation. 
No  bruit ;  very  ansemio. 

Blowing  systolic  ;  short  presystolic. 
Soft   systolic  at   apex;   beat  outside 

nipple. 
Died  of  heart  disease. 
Systolic  at  apex ;  second  sound  alap* 

ping. 


On  the  Modes  of  Origin  of  Chorea  in  Relation  to  the 
Question  of  its  Paiholo^  and  Treatment. 

Dr.  Stubgbs,  London. 

Daring  the  last  five  years  I  have  had  charge  of  177  children  and 
young  adolts  snflCering  from  chorea,  and  have  taken  note  especially  of  the 
following  points:— (1.)  Tlit  morbid  {usociaUons  of  the  disorder,  (2.)  Ite 
mode  of  origin  and  of  progrets  in  the  eeveral  groupe  of  muselee  which  it 
ajfedte,  (3.)  Ite  eauee  (near  and  remote),  and  ite  finaL  issue  (whether  in  recovery 
or  otherwise).  The  precise  condnsions  under  these  several  headings  must  be 
stated  numerically,*  but  as  figures  and  percentages  do  not  convey  a  very  vivid 
impression,  I  shall  here  speak  of  the  results  in  general. 

These  177  examples  of  chorea  are  made  up  of  132  received  from  Qreat 
Oimond  Street  into  the  hospital  at  Higbgate  devoted  to  chronic  cases,  and 


*  The  easet  are  detailed  teriaiim  in  an  appendix  of  my  work  on  *'  Chorea  and  Other 
Ifovament  Disorders  of  Early  Life,"  just  pubUsued. 
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forty-five  admitted  into  the  Westminster  Hospital.  The  former  series  consists 
of  children  at  or  under  the  age  of  eleven ;  the  latter  series  includes  as  manj  as 
ten  who  are  over  thirteen.  In  the  first  series  of  132,  the  girls  are  to  the  boys 
in  proportion  of  three  to  one.  Of  the  whole  177,  something  less  than  a  third 
(fifty-two)  have  had  previous  attacks,  but  only  ten  of  the  whole  number  have 
had  two  previous  attacks,  and  only  four  more  than  two. 

L— Ais  regards  my  first  point,  the  morbid  asaociatiofu  of  choree^  it  must  be 
remembered  that  the  brief  lives  of  these  little  children  afiford  but  small  oppor- 
tunity for  judging  of  nervous  temperament  or  proclivity  for  particular  diseases. 
But  amongst  infantile  afifections,  there  is  one  which  has  at  least  this  alliance 
with  chorea,  that  it  is  (in  parts  at  least)  a  nervous  disorder,  and  that  it  shows  a 
marked  preference  for  girls — I  mean  whooping-cough.  It  is  worthy  of  remark, 
therefore,  that  in  120  cases  of  the  Children's  Hospital  series,  where  this  point 
was  inquired  into,  only  twenty,  or  one  in  six,  had  escaped  whooping-cough  (viz., 
sixteen  of  the  ninety-two  girls,  and  four  of  the  twenty-eight  boys). 

In  order  to  ascertain  how  this  proportion  of  whooping-cough  amongst 
choreic  children  might  compare  with  its  proportion  amongst  children  in  gene- 
ral, I  take  from  the  records  of  Cromwell  House,  during  my  connection  with  it, 
three  independent  series,  each  consisting  of  120  patients  taken  consecutively. 
The  proportion  of  children  who  escaped  whooping-cough  in  these  three  aeries 
respectively  varies  but  little.  It  is  very  nearly  expressed  by  saying  that  two 
in  every  five  have  so  escaped.*  It  would  thue  appear  thai  whooping-cough  has 
more  than  double  the  frequency  in  choreic  children  that  it  has  in  others^  the  pro- 
portion being  as  twelve  to  five. 

IL^-The  mode  of  origin  of  chorea  may  be  considered  from  many  different 
points  of  view.  It  has  been  here  observed  in  reference,  first,  to  those  parts  of 
the  body  which  the  disorder  selects  by  preference,  whether  as  its  sole  seat,  or  as 
the  starting-place  whence  it  spreads  to  other  limbs ;  and,  secondly,  with  refer- 
ence to  the  cause  or  causes  on  which  the  disorder  seemed  immediately  to  depend. 
The  first  inquiry — viz.,  that  which  concerns  the  starting-place  of  chorea— while 
it  is  the  more  manageable  and  reliable  of  the  two,  is  also  the  one  which  has 
received  least  attention. 

The  mode  of  onset  of  chorea,  in  the  sense  just  mentioned,  was  made  the  subject 
of  particular  inquiry  in  1 32  of  the  1 77  cases  here  discussed.  In  (forty-one)  nearly 
a  third  of  these,  the  muscular  disorder  was  represented  as  being  general  from 
the  first  Yet  with  the  probability  of  partial  chorea  for  a  while  escaping  notice, 
it  would  be  hardly  safe  to  conclude  that  in  so  large  a  proportion  of  instances  it 
is  froui  the  first  a  general  invasion.  Greater  weight  attaches  to  the  remaining 
examples,  where  the  first  onset  of  the  disorder  was  distinctly  observed  in  a 
particular  place,  and  the  results  were,  I  think,  remarkable.  In  seventeen  cases 
chorea  is  represented  as  right-sided,  the  meaning  being  that  the  arm  and  leg 
of  that  side  were  first  or  more  especially  affected.  In  nineteen,  or  what  is 
practically  the  same  number,  it  is  represented  as  left-sided.  Bight  and  left 
sided  chorea,  therefore,  thus  generaUy  described,  may  be  taken  as  equal.  But 
here  equality  ends;  and  I  now  quote  figures  as  showing  the  disparity  better 
than  proportions.  Choree^  in  its  commencement,  afected  the  vpper  parts  of  ike 
body  alone  in  forty-five  cases;  it  affected  the  lower  part  of  the  body  alone  in  five 
(or  less  than  a  tev^  of  the  former),  «« 

To  particularise :  Chorea  began  in  the  hands  (one  or  both)  in  as  many  as 
thirty-seven  cases,  or  more  than  a  third  of  the  entire  number  in  which  its 
starting-place  was  noticed.  In  about  half  of  these  (eighteen)  it  began  in  both 
hands;  but  when  this  was  not  so,  it  was  righi-lianded  in  fourteen,  and  lefU 
handed  in  only  five.    On  the  contrary,  we  have  the  right  arm,  the  first  to 

*  t.e.,  1  m  2*9  in  first  aeriet,  1  in  2*9  in  tecond  aerias,  1  in  S'lff  in  thixd 
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be  unsteady  with  less  than  half  the  frequency  (four)  of  the  left  (ten).  The 
affection  began  in  both  leg»  in  but  two  cases ;  in  the  left  leg  in  two ;  in  the 
right  leg  in  one.  It  began  in  the  face,  according  to  the  observation  (which  is 
probably  &ulty  in  regard  to  so  mobile  a  part),  nine  times. 

Thns  Me  order  in  which  the  several  muscular  groups  yield  to  chorea  is  the 
foilomng: — The  hands  most,  the  right  hand,  the  left  arm,  the  face  next  (with 
a  sudden  fall  in  frequency,  but  little  difference  between  themselves),  the  left 
hand,  the  arms,  the  right  arm,  the  legs,  the  left  leg,  the  right  leg,  these  last 
appearing  so  seldom  that  it  is  obviously  impossible  to  rate  and  compare  one 
with  the  other. 

On  the  whole,  and  making  abundant  allowance  for  error,  the  muscles  which 
chorea  affects,  both  first  and  most,  are  the  same  that  are  concerned  in  those 
higher  uses  which^are  not  only  the  most  intricate,  but  which,  apart  from 
civilisation,  are  never  reached  at  all ;  while  the  parts  which  the  disorder  affects 
later  and  more  rarely,  concern  movements  which  are  so  far  ncUural  and  removed 
from  any  special  process  of  education  that  savages  perform  them  as  well,  and, 
indeed,  far  better  than  civilised  men. 

And  there  are  other  points  to  be  kept  in  view  in  reference  to  the  relative 
stability  of  different  parts  of  the  body,  which  need  no  support  from  statistics, 
since  they  are  matters  of  common  knowledge.  Notice,  for  example,  the  several 
distinct  modes  of  development  of  cliorea ;  the  fact  that  choreic  disturbance  (often, 
it  is  true,  not  so  accounted,  because  sensitive  facial  movement  is  easily  excused) 
will  appear  in  the  face  and  spread  no  further,  whilst,  on  the  contrary,  the 
infrequent  chorea  which  begins  in  the  legs  will  almost  always  spread  to  the 
upper  limbs.  And  the  mode  of  recession  is  as  remarkable  as  the  onset.  A 
general  chorea  mainly  recovered  from  elsewhere  will  sometimes  linger  in  the 
hand,*  and  exhibit  extreme  severity  in  this  one  place ;  but  the  comparatively 
rare  chorea  of  the  feet  and  legs  is  both  the  last  to  come  and  the  first  to  go. 

One  other  matter  may  be  mentioned  apart  from  the  direct  sanction  of  the 
tables.  It  is  that  in  the  most  violent  chorea  the  mtucles  still  maintain  their 
accustomed  concert.  The  muscular  over-movement,  except  for  its  exaggeration 
and  disr^ard  of  the  will,  is  the  same  as  the  natural  movement.  Putting  aside 
the  paresis,  which  is  sometimes  conjoined  with  chorea,  it  is  not  true  to  say  (as 
has  been  said),  that  it  will  select  certain  muscles  out  of  a  group  and  move  them 
after  a  manner  of  which  mere  will  is  incapable. 

That  this  conjoint  action  of  the  muscles  remains  intact  is  shown  espe- 
cially in  this  :  that  in  those  parts  of  the  body  where  the  several  muscular  uses 
sre  most  distinctly  differentiated,  there,  in  exact  proportion  to  the  degree  and 
perfection  of  such  differentiations,  do  we  find  a  more  or  less  perfect  separate- 
ness  of  choreic  movement.  Thus,  for  example,  the  hand  and  the  fingers  are 
concerned  in  many  tasks  in  which  the  arm  uikes  no  direct  share,  and  the 
hand  and  fingers  are  often  choreic  without  the  arm.  On  the  other  hand,  the 
simple  movements  of  the  foot  are  commonly  those  which  it  shares  with  the  leg. 
Foot  movements  alone  are  as  rare  as  foot  chorea  alone.  It  is  the  same  in 
ttg^rd  to  the  two  sides  of  the  body.  Movement  of  one  arm  is  eommon  enough 
without  need  or  suggestion  of  movement  in  the  other,  but  the  movement  of  one 
leg  almost  implies  movement  of  the  other.  Similarly,  chorea  of  a  single  arm  is 
▼eiy  emamany  and  chorea  of  a  single  leg  is  very  rare.  But  most  of  all  do  we 
find  this  role  exhibited  in  the  face.  One-sided  chorea  of  the  face  is  the 
ttoeption ;  one-sided  paralysis  is  the  rule. 

To  return  to  the  tables.  I  have  taken  account  of  rheumatism  in  regard 
only  to  the  132  cases  furnished  by  the  Hospital  for  Children ;  the  others  may 

*  In  tliif ,  u  in  some  other  featnres,  chorea  \»  not  only  an  affection  oommonett  in  child* 
bood ;  ii'»p€CHliar  to  that  time  of  life. 
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be  supposed  to  derive  a  bias  from  the  preeonceptions  of  the  narrator.  These 
132,  let  it  be  remembered,  came  to  me  with  their  hiatories  already  taken,  and 
I  have  only  pat  down  what  was  told  me  by  a  suoceseion  of  obserrera,  the 
several  medical  registrars,  that  is,  acting  in  conjanetion  with  the  three  physi- 
cians of  the  Hospital.  The  rheumatic  account  thus  derived  is  as  follows:— 
In  the  whole  132,  six  were  doubtful,  and  in  five  the  particular  £act  wss  not 
ascertained ;  fourteen  or  fifteen  had  bad  pains,  probably  rheumatic ;  seven  had 
had  rheumatic  fever.  Or,  stating  the  facts  in  somewiiat  different  form  and 
less  open  to  error,  there  are  97  cases  out  of  the  132,  or,  excluding  eleven 
where  the  point  was  not  ascertained,  there  are  97  out  of  121  ^  free  from 
any  rheumatic  association.  In  other  words,  diorea  has  nothing  to  do  vnth 
rheumatism  in  three-fourths  of  the  eases.  And  when  we  come  to  inquire  what 
is  the  nature  of  the  rheumatic  association,  the  degree  of  its  being  what  we  see, 
it  appears  that  in  six  out  of  the  132  (two  of  tiiese  six  being  cases  of  acuU 
rheumatism)  the  chorea  arises  directly  out  of  the  rheumatism  in  such  manner  as 
to  make  the  one  seem  the  direct  ^use  of  the  other. 

I  know  that  these  figures  are  very  much  out  of  accordance  with  those  of 
others,  and  that  it  is  said  by  many  that  we  are  not  sufficiently  alive  to  the 
various  forms  of  child's  rheumatism,  and  especially  to  the  transient  character 
of  the  joint  symptoms,  and  the  frequent  implication  of  the  heart  in  the  rheu- 
matism of  children.  In  reply  to  such  contention  I  would  only  say  this — Firsts 
that  it  must  be  a  matter  of  extreme  difficulty  and  doubt  to  accept,  on  the 
evidence  of  mothers  and  nurses,  such  indefinite  signs  as  these  of  bygone 
rheumatism;  and,  secondly,  that  if  a  latent  form  of  rheumatism  is  to  be 
reckoned  in  this  way,  we  are  in  fact  maintaining  an  old  hypothesis  upon 
a  new  basis ;  for  the  old  doctrine  of  the  rheumatic  origin  of  chorea  asserted 
plainly  an  alliance  between  it  and  the  ordinarv  power  of  articular  rheumatism. 
However  the  truth  may  be,  it  is  at  least  certem  that  no  one  in  this  country  has 
succeeded  in  finding  any  large  proportion  of  cases  immediately  connected  with 
rheumatism^  while  as  to  those  to  whom  a  rheumatic  history  is  assigned,  it  is 
obvious  that  until  we  agree  upon  t^u  particular  signs  and  symptoms  which  art 
to  be  accepted  as  valid  evidences  of  rheumatism,  we  ftave  no  common  factors  to 
deal  with,  and  may  expect  the  remarkable  discrepancies  in  result  wfiich  actually 
appear. 

My  own  belief,  derived  not  from  these  tables  alone,  but  from  smpler 
grounds,  to  which  I  have  referred  elsewhere,  is  that  acute  articular  rheumatiitn, 
although  rare  in  the  history  of  chorea,  occurs  tit  such  association  ufith  it  as  to 
justify  the  assumption  of  some  direct  relationship  existing  in  a  very  small  pro- 
])ortion  of  examples;  while,  on  the  other  hand,  chronic  rheumatism  is  so 
difficult  of  identification,  and  so  easily  confused  with  the  joint  and  limb  pain 
which  properly  belongs  to  chorea,  that  (although  on  this  very  account  it  is  easy 
enough  to«impnte  it)  no  such  connection  can  be  assetied  on  beluiff  of  rlieuvMUisn 
generally. 

Very  different  must  be  the  statement  in  regard  to  the  mental  or  psychical 
causes  of  cJiorecu  In  the  first  series  of  132  cases,  the  immediate  cause  was 
thought  to  be  ascertained  in  112,  and  in  97  (or  93)  of  these,  say  in  about 
half  that  cause  was  some  mental  shock  or  strain.  In  the  second  series  of 
45  cases  there  were  as  many  as  28  (not  to  speak  of  those  where  the  cause  was 
unknown),  say  two4liirds,  where  the  cause  was  either  fight  or  something  allied 
to  fright.  It  is  only  by  a  perusal  of  the  tebles  that  the  very  real  nature  of 
this,  the  great,  at  all  events  the  great  exciting,  cause  of  chorea  can  be  adeqnstely 
appreciated.  *'  Pursued  by  a  drunken  man,"  "  Sent  for  a  policeman  to  quell  a 
family  disturbance,"  ''  Frightened  by  drunken  father,"  *'  Locked  up  in  a  dark 
cellar"— is  there  anything  in  any  suggested  pathology  of  chorea  which  will 
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explain  hidf  so  well  as  each  an  enumeration  as  this  the  undoubted  fact  that 
chorea  is  a  disease  of  poor,  ill-cared  for  children,  and  especially  of  timid  girls  t 

I  do  not  suppose  that  the  immediate  cause  of  chorea  is  cUways  a  mental 
on&  Yet,  supposing  that  were  so,  we  should  hardly  expect,  I  think,  to  find  it 
actaally  appearing  iu  our  records  in  much  larger  proportion  than  it  does.  There 
are  other  causes  of  mental  distress,  both  for  children  and  for  men  and  women, 
besides  those  which  openly  appear — terrifying  dreams,  night  terrors,  sights  in 
the  street,  incidents  of  school  life,  unequal  competition  with  stronger  and  cleverer 
companions.  Chorea  is  not  more  often  to  all  appearances  spontaneous  than  is 
the  sudden  and  causeless  change  of  disposition  which  will  afifect  young  children, 
snd  especially  girls,  at  au  age  too  early  to  be  attributed  to  sexual  development, 
disappearing  in  the  same  unaccountable  way  that  it  came.  Considering,  I  say, 
that  for  half,  or  more  than  half,  the  instances  of  chorea  that  come  before  us  we 
have  a  distinct  cause  in  some  great  terror  or  such  like,  it  would  not  be  asking 
too  much  if  we  said  of  the  rest  that  the  many  hidden,  undiscovered  causes  of 
mental  distress  which  lie  iu  wait  for  little  children,  and  especially  poor  little 
children,  sufficiently  account  for  them. 

How  are  tJie  heart  Bymptoms  of  chorea  to  be  reconciled  with  such  a  view 
of  its  causation  as  this)  In  132  choreic  children  of  the  first  series  there 
was  heart  defect  in  one-third  (45) ;  in  45  children  and  young  adults  of  the 
second  series  there  was  heart  defect  in  one-third  (16) ;  "  heart  defect " 
being  understood  to  mean  either  a  mitral  systolic  murmur  or  an  uneven 
action.  But  the  observations  hitherto  made  upon  this  point  need,  as  I  be- 
lieve, to  be  supplemented  by  others  having  reference  not  merely  to  the  cardiac 
sounds,  but  to  the  rate  and  variability  of  the  cardiac  action.  Fully  admitting 
the  obscurity  of  this  part  of  the  subject,  I  would  venture  to  repeat  here  the 
Bubstance  of  some  remarks  I  have  sought  elsewhere  to  justify.^  The  heart,  I 
would  submit,  suffers  in  chorea  (apart  from  the  rheumatic  association  alto- 
gether), because  chorea  affects  the  same  parts  and  organs  which  ordinary 
emotion  affects;  because,  to  use  bolder  language,  it  is  an  affection  of  the 
emotional  centres.  The  commonest  heart  symptom  in  chorea,  as  in  emotion^ 
is  increased  frequency,  but  the  most  obvious  and  most  observed  symptom  is 
systolic  murmur,  due  to  blood  reflux  through  the  auriculo-ventricular  orifices, 
the  consequence  of  fatigue  paresit  on  the  part  of  the  papillary  muscles. 

I  come  to  speak,  in  the  last  place,  of  t?ie  final  remit  Here  are  nearly 
200  examples  of  chorea  of  varying  severity,  taken  without  selection  from 
public  practice  during  a  period  of  five  years.  Excluding  some  few  of  the 
elder  ones,  and  especially  youths  between  thirteen  and  sixteen,  in  whom  the 
disorder  is  very  intractable,  they  all  recovered^  It  cannot  be  said  that  they 
recovered  altogether  without  drugs,  because  a  large  proportion  of  them, 
variously  treated  at  an  early  stage  of  their  disorder,  were  on  their  way  to 
recovery  before  they  came  under  my  care;  but  it  may  be  said  of  the  cases 
which  came  to  the  chronic  wards,  and  of  the  Westminster  cases  from  first  to 
last,  that  no  medicinal  agents  had  any  share  in  their  treatment. 

Chorea  in  children  is  a  self-recovering  afection^  and  if  it  be  urged  that  the 
question  still  remains  as  to  the  means  by  which  it  may  be  cured  the  quickest, 
I  would  venture  to  answer  that  we  have  yet  to  learn  in  what  sense  the  term 
'*cure''  is  applicable  to  an  affection  which  no  one  professes  to  be  able  to  alleviate 
immediately  and  out  of  hand,  and  which  is  of  such  uncertain  duration  that  it 
is  impossible  to  say  what  is  a  long  and  what  a  short  term  for  it.  Putting 
aside,  indeed,  extreme  chorea,  or  about  one  case  in  a  hundred,  it  seems  of  small 
importance  whether  the  limbs  of  a  young  child  return  to  such  control  as  they 
are  likely  to  endure  this  week  or  next.     Any  manifestation  of  anxiety  for  a 

*  "The  Heart  Symptoms  of  Chorea,*'  Brain,  July,  1881. 
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apeedy  recovery  is  likely  to  defeat  its  own  object,  in  the  iojurioaa  effect  it  pro- 
daces  in  the  case  of  children  of  sensitive  temperament 

And  while  this  mnch  is  to  be  said  of  the  ordinary  run  of  chorea-— of  the 
chorea  which  is  too  often  over*noticed  and  over-treated — we  must  be  careful  of 
too  readily  altering  our  views  when  we  come  to  consider  the  violent  and  some- 
times fatal  chorea  of  puberty.  Such  instances,  as  is  well  known,  veiy  soon 
reach  their  term.  The  extreme  violence  of  the  jactitation,  the  mental  disturb- 
ance, the  inability  to  take  food  or  to  get  sleep— these  are  symptoms  which  so 
combine  to  reduce  the  strength,  that  they  are  of  themselves  too  often  the  cause 
of  death.  Yet  with  ail  these  symptoms,  and  even  actual  signs  of  sinking,  the 
patient  will  sometimes  revive,  and  quite  suddenly  return  to  health.  It  is  true 
that  some  profound  cerebral  disturbances — such,  for  instance,  as  an  embolic 
shower — ^will  sometimes'  commence  with  choreic-like  restlessness,  soon  to  develop 
into  clonic  convulaions,  and  destined  from  the  first  to  inevitable  death — ^not 
from  chorea,  but  from  what  at  the  first  may  easily  pass  for  it.  Yet  we  are  to 
remember  that  the  chorea  which  by  its  recovery  sufficiently  shows  its  alliance 
with  the  child's  disorder  may  at  the  first  exhibit  symptoms  as  formidable  as  the 
other,  and  only  in  the  event  distinguishable  from  it. 

In  conclusion,  the  following  propositions  seem  to  be  legitimate  inferences 
from  the  statistics : — 

I. — The  muscles  chiefly  affected  by  chorea  are  the  same  which  are  devoted  to 
the  higher  intellectual  uses,  and  such  as  children  (the  favourite  subjects  of  the 
disorder)  have  but  imperfectly  acquired  the  use  of. 

2. — Hence  the  parts  selected  by  chorea  are  not  those  which  depend  upon  a 
common  motor  centre,  but  those  which  habitually  combine  in  purposeful  and 
emotional  movements. 

3. — Psychical  disturbance  far  outweighs  all  other  immediate  causes  of  chorea 
put  together. 

4. — The  heart  symptoms  proper  to  chorea  (independent,  that  is,  of  any 
rheumatic  connection)  are  probably  due  to  the  fact  that  the  heart  is  concerned 
along  with  the  other  muscles  in  a  disorder  which  follows  the  pattern  of  emotion. 

5. — The  chorea  of  childhood,  although  it  may  recur  several  times  in  the  same 
patient,  is  almost  always  eventually  recovered  from  without  the  employment  of 
drugs.  The  question,  therefore,  of  the  service  of  medicinal  agents  relates  to  the 
possibility  of  shortening  attacks,  and  cannot  be  settled  until  it  has  been  first 
determined  what  is  a  short  and  which  a  long  term  for  an  affection  of  very 
variable  duration. 

6. — The  main  facts  of  chorea — viz.,  those  which  concern  its  subjects,  mode 
of  origin,  movement-phenomena,  and  security  of  spoutcmeous  recovery — are  all 
in  favour  of  the  hjrpothesiB  that  it  is  best  described  as  a  functional  disorder. 


The  Relationship  of  C/torea  to  Rheumatism,  with  especial 
Reference  to  the  Nature  of  the  Heart  Murmur  which  so 
frequently  attends  Chorea. 

Dr.  John  W.  Byebs,  Belfast 

Although  chorea  has  been  a  well-recognised  affection  since  the  days  of 
Sydenham,  and  although  in  recent  years,  owing  to  the  very  great  interest  taken 
in  the  investigation  of  diseases  of  the  nervous  system,  the  attention  of  physicians 
has  been  directed  to  it  with  renewed  vigour,  still  there  is  at  the  present  time  not 
only  no  unanimity,  but  the  greatest  diversity  of  opinion  as  to  its  nature. 
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In  regard  to  chorea  there  are  niaDj  points  well  worthy  of  study,  but  the  two 
featnres  of  it  which  stand  out  prominently,  and  which  the  Committee  of  this 
Section  have  chosen  for  discossion  to-day,  are : — 

1. — ^Its  relationship  to  rheumatism. 

2. — ^The  nature  of  the  heart  murmur  which  so  frequently  attends  it. 

Haying  had  an  opportunity  of  observing  a  number  of  cases  of  chorea  during 
the  past  two  years  at  the  Belfast  Hospital  ^r  Sick  Children,  I  have  embodied 
their  clinical  features,  especially  as  they  relate  to  the  question  of  rheumatism 
and  the  nature  of  the  heart  murmur,  in  the  following  table  : — 


Analysis  of  Cases  of  Chobea  from  the  Belfast  Hospital  for 

Sice  Children. 


Na 


Name. 


Urnggfie  11.    . 


BUenM. 


O. 


Mugi.  J. 


Age. 


NcofAtUcks. 


11 


9 


14 


12 


2 

Fintattaok 
followed  a 
fright  when 
ihewaanine 
yean  of  age. 
No  caoae  of 
■eoond  at- 
taokaa- 
aigned. 


Rheumatism 
and  fright 
before  the 
firat  attack. 
Canaeofthe 
■eoond  not 
known. 


Bheumatiflm. 


Acute 
rheumatism 

two  weeks 
previous  to 

admission 

into  hospital. 

Three  days 

after  the 

rheumatism 

commenced 

chorea  set  in. 

Sister  of  No. 

1 ;  admitted 

on  the  day 

that  her 

sister  was 

discharged, 

suffering 

from  acute 

rheumatism. 


Subacute 
rheumatism 
during  de- 
cline of 
seeond 
attack.    No 
history  of 
rheumatism 
with  first 
attack. 


Heart. 


Soft  systolic 
apical  murmur 

during  the 
attack,  which 

gradually 

ceased  to  oe 

heard. 


On  admission 

systolic 

murmur  at 

apex. 


Mitral  systolic 

murmur 
during  second 
attack.    Con- 
dition of  heart 
during  the 
first  attack 
not  known. 


Rheumatism  Apical  systolic 


before  the 
first  attack. 


murmur  heard 

four  vears 
after  the  first 
attack.    Con- 
dition of  heart 
during  the 
attack  not 
known. 


General  Remarks. 


Case  of  right  hemichorea  com- 
mencing during  the  course  of 
an  attack  of  acute  rheumatism. 
Slight  anesthesia  and  muscu- 
lar weakness  of  right  side. 
The  choreic  moyements  speci- 
ally severe  in  face  and  arm. 
During  recovery  the  murmur 
passed  away.  Child  seen  again 
four  months  after  attack  and 
no  murmur  heard. 

Acute  rheumatism  commenced 
four  davs  before  admission  to 
hospital.  On  the  seventh  day 
after  admission  the  chorea 
began.  Both  sides  affected, 
but  especially  the  right.  Re- 
moved homel)^  friends  on  the 
eleventh  day  (m  hospital)  and 
died  three  days  afterwards. 
No.  p.m.  A  cousin  of  this 
child's  mother  had  an  attack 
of  severe  general  chorea  after 
a  fright. 

Was  in  hospital  during  second 
attack,  which  was  general.  As 
she  was  getting  better,  pains 
came  on  in  the  joints  accom- 
panied by  extreme  ansomia, 
oedema,  and  purpuric  spots 
(Purpura  rheumatica  ?).  She 
was  seen  two  years  after  this, 
when  mitral  murmur  was  still 
heard. 

Child  brought  to  out-patients' 
room  complaining  of  pains  in 
joints  (subacute  rheumatism). 
Mitral  systolic  murmur  heard. 
Mother  stated  that  the  child 
had  had  chorea  four  years  be- 
fore, which  was  preceded  by 
rheumatism,  but  which  set  in 
immediately  after  a  fright 
(chased  by  a  dog).  There  was 
another  attack  ayear  after  first, 
but  no  cause  could  be  given. 
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Cases  op  Chorea — continued. 


No. 
5 

Name. 

Age. 
11 

Na  of  Attacks. 

Heart 

Qenenl  Remarks. 

UaryT.  •    . 

1 

Rheumatic 

Very  faint 

Choreio  movements  not  very 

pains  eame 

systolic 

severe   and   confined   to  the 

on  a  fort- 

murmur 

right  side.  On  discharge  from 

night  after 

occasionally 

hospital  heart  normaL 

scarlatina. 

present  at 

followed  by 

apex. 

chorea. 

6 

Maggie  B.    .  |  10 

1 

Rheumatic 

Double  mur- 

Case   of    right    hemtohorea. 

pains  before 

mur  at  apex ; 

Both  murmurs   persisted  on 

the  attack. 

a  soft  systolic 
heaid  to  left 

of  apex  and 

also  in  axilla ; 

a  rou^h  pre- 

systohc  heard 

to  right  of 

apex,  and 

aocompanied 

with  f remisse- 

ment  oataire. 

recovery  from  the  chorea. 

7 

Thomas  J.  S. 

13 

1 

Rheamatism 
two  years 

Condition  of 
heart  during 

Was  brought  to  oat-patients' 
room  suffering  from  bronchitis 
(secondary  to  neari  affection). 
Mother  sUted  that  he  had  had 

before  the 

attack  not 

attack  of 

known. 

chorea. 

a  severe  attack  of  chorea  five 
▼ears  before.     When  seen,  he 
had  a  rough  srstolio  cardiac 
murmur  at  the  base,  and  a  sys- 

tolio  murmur  at  the  apex. 

8 

Catherine  B. 

12 

2 

No  history  of 

Aotion  of 

Severe  case  of  general  chorea ; 

First  attack 

heart  irregu- 

the movements,  howerer,  more 
marked  on  left  side.    Great 

oameonsnd- 

lar;  no 

denlT  after 
a  frignt.    Se- 
cond attack, 

murmur. 

emotional  excitement.  Present  j 

attack  (second)  came  on  gradn- 

aUy. 

three  years 

afterwards. 

came  on 

t 

gradually. 

Attributed 

to  over- 

study. 

9 

Sarah  J.  D. . 

8 

1 

None. 

Soft  mitral 

systolic 

murmur. 

Attack    commenced    abmptly  i 
after  a  fright   (chased  by  a 
cow).      Movements    genwal,  ; 
but  commenced  in  right  side. 

and  were  always  more  severe 
in  it.    When  she  left  hospital 

the  murmur  still  present. 

10 

BUenO.  .    . 

10 

1 

None. 

Nothing 

abnormal 

detected. 

1 
Attack  came  on  graduaUy.  Face 
and  arms  principally  affected. 
Child    very   emotionaL     No  ' 
cause  assigned  for  the  ohocea. 

11 

Sarah  S.  . 

7 

1 

None. 

Irregular 
action  of 
heart;  no 
murmur. 

No  history  of  rheumatism  or 
fright.    Attack  sudden  in  its  ' 
onset.      Movements    general  | 
and  Tery  severe.                        1 

12 

Annie  B.  S. . 

6 

1 

None. 

Nothing 
abnormal 
detected. 

Very  protracted  and  severe  case 
of  general  chorea,  which  eame 
on   suddenly,  but   no  cause 
could  be  given.    No  history 
of  fright  or  of  rheamatism. 
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Of  the  twelve  cases  of  chorea,  the  details  of  which  are  given  in  the  annexed 
table,  eleven  were  girls  and  one  a  boy.  Cases  1  and  2  were  sisters,  and  a 
coQfltn  of  their  mother  is  also  stated  to  have  had  chorea. 

In  five  of  these  cases  there  was  no  history  of  rheumatism,  while  in  the 
remaining  seven  there  was.  In  five  of  these  seven  the  chorea  was  preceded 
immediately  by  the  rheumatism ;  in  one  case  the  rheumatism  occurred  two  years 
previous  to,  while  in  another  it  set  in  during  the  decline  of,  the  chorea. 

With  reference  to  the  condition  of  the  heart,  it  was  noted  that  during  the 
choreic  attack  there  were  cardiac  murmurs  in  five  cases  out  of  the  twelve ;  in  two 
others  the  action  of  the  heart  was  irregular.  In  other  two  the  state  of  this 
organ  daring  the  attack  is  not  known,  but  there  were  valvular  murmurs  in  one 
(Case  4)  four  years  afterwards,  and  in  another  (Case  7)  five  years  afterwards. 
So  of  the  twelve  cases,  in  three  only  did  the  evidence  afforded  by  physical  exami- 
nation warrant  the  statement  that  the  condition  of  the  heart  was  normal. 

In  five  of  the  seven  cases  with  cardiac  murmurs  the  murmur  was  single, 
apical,  and  systolic ;  in  the  remaining  two  there  was  also  in  each  a  mitral  systolic 
murmur ;  but  in  one  (Case  7)  this  was  accompanied  with  a  rough  systolic  murmur 
at  the  base,  and  in  the  other  (Case  6)  with  a  mitral  obstruction  with  presystolic 
thrilL 

Of  these  seven  cases  with  heart  murmur  there  was  in  six  a  rheumatic  history; 
in  the  remaining  one  this  was  absent,  the  chorea  having  come  on  after  a  fright. 
In  one  of  the  six  cases  complicated  with  rheumatism  there  was  also  a  history  of 
fright. 

In  four  cases  the  murmur  persisted  on  recovery  from  the  chorea ;  in  three  of 
these  there  was  a  history  of  rheumatism ;  in  the  fourth  there  was  no  history  of 
rfaeomatiBm,  but  of  fright. 

The  evidence  afforded  by  these  cases  warrants  the  conclusion  that  a  mitral 
systolic  murmur  is  of  frequent  occurrence  in  chorea,  and  that  in  many  cases  there 
is  a  close  relationship  between  chorea  and  rheumatism. 

How  then  is  this  heart  murmur  to  be  explained)  I  think  it  will  be 
generally  admitted  that  in  the  great  majority  of  cases  this  murmur  is  caused  by 
some  organic  chauge  affecting  the  mitral  valve:  this  seems  to  be  rendered 
tolerably  certain  by  the  following  facts : — 

1. — ^The  clinical  fact  that  the  murmur  which  was  present  during  the  chorea 
frequently  persists  after  the  attack  has  passed  away. 

2. — ^The  evidence  afforded  by  post-mortem  examination.  Raymond  in  his 
article  (Danse  de  Saint  Quy)  in  the  **  Dictionnaire  Encyclop^dique  des  Sciences 
M^cales "  has  given  a  table  of  seventy-nine  fatal  cases  of  chorea  in  which  a 
poet-mortem  examination  was  made.  All  these  cases,  which  he  has  brought 
together  (in  his  table)  from  various  sources,  were  observed  between  the  years 
1^0  and  1878,  and  the  autopsies  made  in  them  show  that,  as  far  as  the  heart  is 
concerned,  the  predominating  lesion  is  valvular  endocarditis. 

Again,  Dr.  Wilks,  one  of  our  ablest  English  pathologists,  states  that  he  has 
never  seen  a  fatal  case  of  chorea  in  which  there  was  not  some  evidence  of 
previous  endocarditis,  **  the  inner  surface  of  the  mitral  valve  being  lined  by  a 
narrow  row  of  bead-like  v^etations.'* 

Admitting,  then,  that  in  many  cases  the  murmur  is  organic,  what  is  the  cause 
of  the  endoeuditis  which  gives  rise  to  iti  Rheumatism  will  account  for  a 
number  of  these  cases,  as  it  is  a  well-known  fact  that  in  the  rheumatism  of 
chOdren,  even  in  cases  whete  few  joints  are  affected,  cardiac  complications  are 
freqaent ;  but  it  will  not  explain  cases  such  as  Case  9,  where  there  has  been  no 
history  of  rheumatism,  but  where  the  attack  took  its  origin  in  fright  In  this 
case  the  murmur  remained  after  recovery,  and  there  seems  to  be  no  other  explana- 
tion of  its  occurrence  than  that  it  was  caused  by  the  chorea.  But  even  in  some 
Pabt  IV.  I 
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cases  in  which  no  mormnr  hss  been  heard  daring  life,  post-mortem  examination 
has  shown  a  morbid  condition  of  the  mitral  Talva  Thus  Wilks  gives  the 
history  of  two  fatal  cases  of  chorea,  both  following  a  fright  In  neither  was  a 
cardiac  bmit  heard  daring  life,  in  neither  was  there  any  history  of  rheamatism, 
and  yet  in  both  there  were  foand  yegetations  on  the  mitral  yalTC. 

Bat  there  still  remain  a  number  of  cases  in  which  the  mormur,  although 
present  for  a  time,  CTentually  passes  away. 

In  explanation  of  this  eyanescent  murmar,  the  following  views  may  be 
stated  :•— 

1, — ^It  is  held  by  some  that  the  murmur  is  due  to  spasmodic  contraction 
of  the  papillary  muscles,  producing  a  temporary  insufficiency  of  the  mitral  valve. 
But  it  may  be  objected  to  this  view  that  there  is  no  good  proof  that  the  invol* 
untary  muscular  organs  participate  in  these  choreic  disorders ;  and  further,  if  this 
theory  were  correct,  the  murmur  should  vary  from  time  to  time  in  its  character, 
whereas  we  know  it  will  remain  often  for  a  lengthened  period  vrithout  any 
change. 

2. — Even  in  these  cases  many  think  that  there  is  some  lesion  of  the  valve, 
and  that  the  explanation  of  the  cessation  of  the  murmur  is  that  the  recent 
lymph  is  either  washed  away  or  absorbed. 

3. — ^It  is  well  known  to  careful  clinical  observers  that  murmurs  heard  at  the 
mitral  area  do  not  always  indicate  that  there  is  any  organic  change  in  the  valve. 
Thus  in  severe  cases  of  an»mia,  a  mitral  systolic  murmur  may  sometimes  be 
detected,  which,  with  the  restoration  to  health  of  the  patient,  gradually  di»- 
appeara  The  same  phenomenon  is  occasionally  met  with  in  enteric  fever; 
and  Hayden  has  observed  it  in  purpura,  masturbation,  and  in  excessive  tobsoco* 
smoking.  Bristowe  has  given  a  series  of  cases,  and  my  former  teacher.  Dr. 
Cuming,  has  described  two  very  interesting  esses,  in  both  of  which  there  was 
a  mitral  systolic  murmur.  In  one  case  the  murmur  ceased  under  tonic  treat- 
ment, but  in  the  other,  in  which  there  was  anasarca  and  congestion  of  the  lungs, 
the  patient  died ;  but  post-mortem  examination  showed  nothing  wrong  with  the 
mitral  valve.  In  all  such  cases  there  is  regurgitation  at  the  mitral  valve;  and 
while  it  is  difficult  to  give  an  explanation  that  will  apply  to  all  the  different 
cases  in  which  this  phenomenon  has  been  met  with,  it  is  probable  that  in  the 
majority,  if  not  in  aJl,  there  is  a  weakened  condition  of  the  cardiac  muscle,  or 
of  the  musculi  papUlares^  which,  by  preventing  the  normal  closure  of  the  valve, 
causes  regurgitation,  and  thus  gives  rise  to  the  murmur.  With  the  gradual 
return  to  health  the  weakened  muscle  is  restored  to  its  normal  condition,  the 
valve  again  acts  as  in  health,  and  the  murmur  disappearsL 

The  same  explanation  has  been  applied  to  the  evanescent  murmur  of  chorea  1 

We  conclude,  then,  that  the  cardiac  murmur  met  with  in  chorea,  while  in 
certain  exceptional  cases  it  may  be  functional,  is  in  the  great  minority  of  csseB, 
whether  there  has  been  a  history  of  rheumatism  or  not,  due  to  some  lesion  of 
the  mitral  valve. 

There  still  remains  the  question  of  the  relationship  of  rheamatism  to 
chorea^ 

In  cases  in  which  the  rheumatism  precedes  the  chorea,  and  in  which 
endocarditis  is  present  as  shown  by  the  cardiac  murmur,  the  theory  that  the 
endocarditis  is  the  connecting  link  between  the  two  (the  chorea  being  caused  by 
capillary  embolism)  is  certainly  a  very  attractive  one. 

Cases  1  and  2  support  this  view.  Thus  the  child.  Case  2,  was  lying  in  bed 
suffering  from  acute  rheumatism,  and  with  a  mitral  systolic  murmur  present, 
when  suddenly  without  any  other  exciting  cause  violent  chorea  set  in.  Here  all 
the  factors  that  produce  capillary  embolism  were  present. 

This  embolic  theory  is  also  supported  by  cases  of  hemichorea,  as,  i^.  Case  1| 
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where  there  was  also  anaesthesia  and  weakness  on  the  same  side  as  that  on 
which  the  moTements  were  present.  Cases  of  hemichorea  have  also  been  known 
to  pus  on  to  hemiplegia.  Further,  Hughlings  Jackson  says  that  embolism  is 
the  Tery  prooess  whid^  could  cause  that  unstable  or  excitable  condition  of  the 
nerrous  system  present  in  the  disease. 

The  Yery  great  frequency  of  endocarditis,  whether  there  has  been  a  history 
of  rheomatiam  or  not,  lends  additional  weight  to  this  embolic  theory. 

Although  Tuckwell,  Broadbent,  and  Jackson  have  found  emboli  in  fatal 
cases  of  chorea,  stiU  the  cases  in  which  emboli  have  been  met  with  are  few ;  and 
on  the  other  hand,  Dickinson,  Wilks,  and  Mozon,  and  others  have  failed  to  find 
any  mieroecopio  emboli  in  the  numerous  cases  which  they  have  examined. 
It  is  difficulty  moreover,  to  understand  why  chorea  is  not  more  common  in 
adultSy  in  whom  embolism  frequently  occurs. 

But  even  granting  that  this  theory  may  be  proved  to  be  true,  it  will  not 
ezphun  the  relationship  of  the  rheumatism  to  the  chorea  when  the  former 
SQOceeds  the  latter  (as  in  Case  3),  nor  cases  where  the  chorea  has  followed  the 
rheumatism,  but  in  which  no  cardiac  bruit  has  been  detected.  Further,  there 
are  still  a  large  number  of  cases  with  no  history  of  rheumatism  at  all.  What 
we  want,  theui  is  some  theory  that  will  account  for  all  cases  of  chorea,  as  well 
those  in  which  there  is  a  rheumatic  history  as  those  in  which  this  is  absent, 
and  which  will  also  explain  the  frequent  presence  of  the  cardiac  complications. 

Impressed  with  the  necessity  of  giving  an  explanation  that  will  cover  all 
esses  of  chorea,  some  look  upon  a  morbid  condition  of  the  blood  as  the  cause, 
but  it  is  more  probable  that  the  nervous  system  is  the  part  primarily  at  fault, 
a  view  which  receives  additional  weight  from  the  fact  that  there  is  consider- 
able evidence  to  show  that  rheumatism  itself  is  a  disease  of  the  nervous  system^ 
and  in  thia  way  can  be  explained  the  frequent  association  of  rheumatiBm  with 
chorea. 

From  the  foregoing  I  would  draw  the  following  conclusions  :^* 
Ist — ^That  in  those  cases  of  chorea  in  which  there  is  a  cardiac  murmur^ 

this  murmur  is  generally  organic. 
2d. — Tliat  the  munnur  is  usually  heard  at  the  mitral  area,  and  is  sjrstolic. 
3d. — ^Tliat  in  some  cases,  however,  this  murmur  may  be  inorgania 
4th. — ^That  in  those  cases  in  which  the  murmur  persists  after  recovery  from 

the  chorea,  there  has  often  been  a  rheumatic  history. 
5th. — ^While  in  a  large  number  of  cases  a  close  connection  exists  between 
rheumatism  and  chorea,  and  while  there  is  considerable  evidence  to 
support  the  view  that  rheumatic  endocarditis  is  the  connecting  link 
between  the  two  (the  chorea  being  due  to  emboli),  that  this  embolic 
theory  will  not  explain  all  the  cases. 
6th. — ^That  there  are  cases  of  chorea  without  any  cardiac  bruit  and  without 

any  history  of  rheumatism. 
7th. — That  in  many  fatal  cases  of  chorea,  some  in  which  there  had,  and 
others  in  which  there  had  not,  been  a  history  of  rheumatism,  and  some 
in  which  there  had,  and  others  in  which  there  had  not,  been  a  cardiac 
bruit,  post-mortem  examination  has  demonstrated  a  morbid  condition 
of  the  mitral  valve. 
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Qn  Subcutaneous  Nodules  connected  with  Fibrous  Structures^ 
Occurring  in  Children  the  Subjects  of  Rheumatism  and 
Chorea. 

« 

.     .  Dr.  Thomas  Bablow,  London,  and  Dr.  Fbancis  Warner,  London. 

In  the  Btudy  of  rheumatisui  and  chorea  we  have  observed  daring  the  laat 
six  years  a  number  of  cases  in  which  subcataneoua  nodules  have  occurred  in 
different  parts  of  the  body.  The  subjects  of  our  observations  have  been  either 
diildren  or  young  people,  not  more  than  eighteen,  years  of  age^  but  we  find 
that  similar  lesions  have  been  noted  (although  rarely)  in  persons  of  middle  life. 

These  nodules  being  often  inconspicuous,  may  be  overlooked  alike  by  the 
patient^  the  friends,  and  the  doctor,  and  as  they  are  mostly  painless,  and 
spontaneously  subside,  they  are  of  little  therapeutic  import.  But  we  venture 
to  think  that  their  natural  history  is  of  interest  (L)  ^  showing  their  conformity 
to  the  general  type  of  rheumatic  inflaomiation,  and  (2.)  as  helping  to  establish 
the  eziBtenoe  of  the  rheumatic  diathesis  in  a  given  case  where,  as  is  so  often 
the  case,  in  childhood  the  evidence  of  well-marked  arthritis  may  be  wanting, 
and  (3.)  as  helping  to  establish  in  some  cases  of  chorea  the  relationship  wiUi 
rheumatism,  obscure  and  empirical  though  that  relationship  may  be. 

We  propose  to  give  (1.)  a  summary  of  the  facts  which  we  have  observed  in 
regard  to  these  nodules  \  (2.)  a  tabular  account  of  27  of  the  cases  which  we 
have  separately  or  conjointly  investigated ;  (3.)  an  abstract  of  the  observations 
of  French  and  German  authors  on  the  subject. 

1. — ^The  nodules  in  these  cases  varied  in  size  from  that  of  a  pin's  bead  to 
that  of  an  almond.  They  were  strictly  subcutaneous ;  the  skin  over .  them 
being  simply  raised  without  infiltration.  In  no  case  was  there  any  local  heat 
or  spontaneous  pain. 

In  one  case  (XVI.)  the  child  had  cried  out  on  account  of  pains  referred  to 
joints  in  the  neighbourhood  of  which  nodules  existed;  but  pressure  on  the 
nodules  elicited  no  complaint. 

In  another  case  (YII.)  nodules  situated  under  the  scalp  were  slightly  tender 
on  pressure,  and  C(5mbing  the  hair  gave  rise  to  distress.  With  this  exception 
there  was  no  tenderness. 

In  all  but  two  (XVI.  and  XVIIL)  there  was  no  redness  of  skin  over  the 
nodules,  and  in  these  it  seemed  possible  that  local  pressure  or  friction  had 
induced  the  redness. 

The  nodules  were  separable  from  the  skin,  and  to  a  varying  amount  mov- 
able on  the  subjacent  structures. 

The  back  of  the  elbow,  the  malleoli,  and  the  margins  of  the  patella  were  the 
commonest  sites.  Other  situations  were  the  neighbourhood  of  the  vertebral 
spines,  the  spine  of  the  scapula,  the  crista  ilii,  the  extensor  tendons  of  the  foot 
and  hand,  the  temporal  ridge,  the  forehead,  the  superior  curved  line  of  the 
occiput^  the  pinna  of  the  ear. 

They  were  often  symmetrical. 

They  occurred  discrete  or  in  clusters. 

In  total  number  present  in  a  single  patient  they  varied  from  one  (IV.)  to 
fifty  (XVIIL) 

The  small  nodules  were  often  more  palpable  than  visible. 

To  demonstrate  their  existence  it  was  often  necessary  to  stretch  the  skin 
over  them  ;  those  in  the  neighbourhood  of  the  knee  and  elbow  joints  were  best 
brought  into  relief  by  flexing  the  said  joints. 
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In  r^aid  to  evoIntioO)  the  following  TArieties  were  noted  : — 

1. — ^Nodnlee  appeared  in  one  crop,  ue^  several  nodules  appeared  eimnltaae- 
onsly,  iu  different  parts  of  the  body. 

2. — Successive  nodules  appeared* 

3. — ^Individual  nodules  when  first  noted  had  attained  their  maximum ;  thejr 
remained  stationary  for  a  time  and  then  gradually  subsided. 

4. — ^Individual  nodules  greatly  increased  in  size  under  observation  (III.,  XY;) 

5. — Duration  of  the  nodules  varied  considerably ;  the  shortest  period  noted 
was  three  days  from  eruption  to  disappearance  (XII.)  The  longest  period  that 
they  were  noticed  to  persist  without  diminution  in  size  was  five  months  (I.) 
In  anoiher  case  (XIV.)  some  persisted  for  five  months ;  others  had  diminished 
in  size,  and  others  had  disappeared.    The  duration  varied  between  these  limits; 

6. — Nodules  partially  subsided  and  then  underwent  reerudescence  (I.) 

7. — After  complete  subsidence,  so  far  as  manipulation  could  determine^  a  new 
crop  appeared  (VUI.) 

8. — A  nodule  which,  so  far  as  palpation  oould  determine,  had  subsided  en- 
tbely,  was  nevertheless  found  post-mortem  still  to  exirt  though  very  small  (XVIL) 

9. — In  many  cases  the  temperature  was  normal  when  the  eruption  bf  nodules 
occurred. 

10. — In  some  eases  there  was  pyrexia,  but  there  were  other  conditions  pre- 
sent, such  as  pleurisy,  pericarditis,  d^c,  which  might  possibly  have  detemtined 
the  pyrexia. 

11. — (a)  In  no  case  were  the  nodules  found  to  become  bony,  or  (jS)  infil- 
trated  with  urate  of  soda ;  and  (7)  in  no  case  did  suppuration  occur. 

By  the  first  of  these  characters  the  nodules  were  distinguished  from  the 
**  nodi  digitorum "  of  Hebeiden,  which  according  to  Charcot  are  always  bony 
(vide  <«  Maladies  des  Yieillards  ")• 

By  the  second  character  they  were  distinguished  from  gouty  nodules ;  by 
the  third  from  scrofulides.  From  erythema  nodosum  they  were  distinguished 
by  the  absence  of  skin  implication,  and  from  syphilomata  by  there  being  no 
iafiltiation  of  surrounding  structures. 

We  had  the  opportunity  of  making  post-mortem  examinations  on  three  oases 
(V.,  Vn.,  XVIL) 

In  regai^  to  anatomical  site,  we  found  that  they  were  attached  to  tendons, 
to  the  deep  fascia,  and  in  one  case  /XVII.)  to  the  pericranium. 

The  cellular  tissue  was  not  involved.  In  Case  XVII.  they  were  numerous, 
and  each  about  the  size  of  a  pin's  head. 

Corresponding  with  many  of  the  nodules,  there  was  a  minute  pit  in  the 
subjacent  bone,  apparently  due  to  pressure.  In  no  other  case  was  there  any 
evidence  of  the  bone  being  implicated.  The  nodules  found  over  one  of  the 
vertebral  spines  and  near  the  knee  and  elbow  joints  had  no  relation  to  the 
periosteum,  but  entirely  belonged  either  to  the  deep  fascia  or  to  tendinous 
expansions.  They  were  round  or  oval,  semi-transparent  fibrous  bodies,  in 
appearance  somewhat  like  boiled  sago  grains. 

.  A  nodule  was  removed  during  life  by  Mr.  K.  W.  Ptoker  from  over  one  of  the 
diyraal  spines  in  Case  XVIIL,  and  Mr.  Parker  kindly  made  some  microscopic 
sections  of  it^  It  was  also  attached  to  the  deep  fascia.  On  section  it  presented 
wavy  strands  of  fibrous  tissue,  with  caudate,  spindle-shaped,  nucleated  cells  and 
abundant  vessels.  It  had,  indeed,  many  of  the  characters  of  organising  granu- 
lation tissue. 

•  We  shall  now  conmder  some  of  the  clinical  features  of  the  subjects  of  these 
nodolea  ^  Tbey  were  either  children  or  adolescents,  the  limits  of  age  being  four 
and  a  half  years  and  eighteen  years.     Seventeen  were  female,  ten  were  male. 

With  regard  to  evidence  of  rheumaiiimj  in  two  casee  there  was  no  hiAory 
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of  joint  affection  to  be  obtained.  One  of  the  two  had  suffered  from  a  ferer 
lasting  for  three  weeks,  bat  no  other  information  was  forthcoming.  Of  the 
remaining  twenty-five : — 

Eleven  had  nnder  observation  either  unquestionable  rheumatic  fever,  or  at 
least  arthritis  with  effusion  in  one  or  more  joints. 

In  eight  others  there  was  a  history  of  rheumatic  fever,  or  of  some  j<»nt 
trouble  in  which  there  was  swelling  present 

In  six  there  was  arthralgia  (without  swelling). 

Other  evidences  of  rheumatism  were  stiff  neck  (L),  thickenings  along  tendons, 
with  contraction  (XVIIL),  acrid  sweating  (XXIL),  and  an  attack  of  hyper- 
pyrexia, which  subsided  within  a  fortnight,  and  during  which  a  crop  of 
rubra  appeared  (Y.) 

In  a  large  number  of  the  cases  the  skin  was  dry  and  harsh. 

We  believe  that  as  a  general  rule  it  may  be  stated  that  in  the 
of  childhood  the  skin  is  much  less  moist  than  in  that  of  adults* 

We  adhere  strongly  to  the  view  which  has  been  held,  that  some  forms  of 
eiythema  are  rheumatic  manifestations.  We  think  it  important,  therefore,  to 
note  that  seven  of  our  patients  had  erythema  marginatum  and  erythema 
papulatum  whilst  under  observation  at  or  near  the  time  of  eruption  of  the 
-nodules,  and  that  another  at  a  subsequent  period  developed  this  raiii. 

One  had  urticaria  and  another  purpura. 

With  regard  to  the  heart,  we  believe  that  in  all  these  cases  there  was  some 
morbid  condition. 

In  one  the  only  physical  sign  was  an  altered  {"  murmurish  ")  first  sound. 
This  was  the  only  case  about  which  there  could  be  any  doubt,  in  all  the  rest 
the  evidence  of  disease  was  abundant  and  conclusive. 

In  eight  cases  pericarditis  developed  under  observation,  and  in  two^  in 
addition  to  extensive  valvular  disease,  it  was  believed  that  there  was  adherent 
pericardium.  In  twelve  the  cardiac  disease  was  progressive — that  is  to  say,  the 
valvular  murmurs  altered,  and  the  dilatation  increased  under  observation,  in 
spite  of  the  employment  of  digitalis  and  rest.  Severe  dyspnoea  was  a  common 
symptom*  Eight  out  of  the  twenty-seven  patients  died  from  the  result  of  hesrt 
disease.  Autopsies  were  obtained  on  five.  In  all  there  was  mitral  disease  with 
dilatation ;  in  four  there  was  disease  of  ndtral  and  tricuspid  valves ;  in  three,  of 
mitral,  tricuspid,  and  aortic  valves ;  in  four,  pericarditLs. 

With  regard  to  chorea,  ten  of  our  patients  were  the  subjects  of  this  neurons 
^'hilst  under  our  observation,  and  another  had  suffered  from  it  after  a  previous 
attack  of  rheumatic  fever. 

We  submit  in  conclusion : — 

1*< — ^That  subcutaneous  nodules  having  such  a  life  history  as  we  have 
described  truly  conform  to  the  general  type  of  rheumatic  inflammation,  especially 
in  their  spontaneous  tendency  to  subsidence  more  or  less  complete,  and  in  their 
proneness  to  relapse. 

2. — ^Tbat  they  may  be  considered  as  in  themselves  indicative  of  rheumatism, 
€ven  in  the  absence  of  pain. 

8. — ^That  when  found  associated  with  chorea  and  heart  disease,  although  no 
history  of  antecedent  rheumatic  fever  can  be  obtained,  nevertheless,  their  pre- 
sence gives  a  presumption  that  the  chorea  is  rheumatia 

4. — ^That  in  regard  to  prognosis  and  treatment,  although  the  nodules  are 
unimportant  in  themselves,  they  are  nevertheless  of  serious  import,  because  in 
several  cases  the  associated  heart  disease  has  been  found  actively  progressive. 

5. — ^That  such  nodules  belong  strictly  to  the  fibrous  tissues,  and  in  nature 
are  probably  homologous  with  the  inflammatoiy  exudation  which  forms  the 
basb  of  a  vegetation  on  a  cardiac  valve. 
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BIBLIOGRAPHY. 

We  find  that  nodules  of  the  kind  which  we  have  described  have  been  referred 
to  by  other  writers.  Oar  first  case  was  observed  in  1875,  but  Dr.  Meynet  of 
Lyons  had  under  his  care  in  1874  a  boy  aged  fourteen  years  who  presented 
fiimilar  lesions.  His  case  is  recorded  in  the  Lyon  Medical^  No.  49,  1875. 
The  patient  had  had  two  previous  attacks  of  rheumatic  fever,  and  was  the  sub- 
ject of  heart  disease.  He  was  admitted  to  the  "  Charite  "  after  having  suffered 
for  SIX  weeks  with  pains  in  the  joints  and  palpitation.  When  admitted  he  had 
very  little  pyrexia,  and  scarcely  sweated  at  all,  but  there  was  some  effusion  in 
the  sheaths  of  the  tendons  about  the  hands.  Around  the  metacarpal  and  pha- 
laogeal  joints  there  were  numerous  small  deposits  which  were  movable.  Con-* 
nected  with  tbe  flexor  tendons  in  the  forearm  and  on  the  inner  edge  of  each  ulna 
were  other  nodules,  varying  in  size  from  a  hempseed  to  a  Barcelona  nut.  Other 
positions  for  the  nodules  were : — around  the  kvee-joints,  the  tendons  of  both 
feet^  the  vertebral  spines,  the  forehead,  and  the  crown  of  the  head. 

Dr.  Meynet  observed  several  of  these  growths  from  day  to  day,  and  that 
they  were  not  affected  by  the  use  of  iodide  of  potassium.  Many  had  subsided 
St  the  end  of  a  month,  but  there  were  still  several  deposits  to  be  seen. 

Dr.  Rehn,  in  his  article  on  Acute  Bheumatism  in  <*  Gerhardt's  Handbook 
of  Children's  Diseases"  (p.  21, 1st  div.  3d  vol.,  1878),  has  described  similar 
tumours  in  a  girl  aged  ten  years  suffering  from  reUpsbg  rheumatiBm.  These, 
at  the  outset,  were  decidedly  painful,  but  afterwards  became  insensitive  to  pres* 
sore,  and  disappeared  without  treatment  Since  the  above  article  was  written, 
Dr.  Rehn  has  seen  another  case  of  nodules  in  a  child  aged  four  and  a  half  years, 
who  was  the  subject  of  articular  rheumatism,  with  pleurisy,  pericarditis,  and  peri- 
tonitis. 

Li  this  case  also,  at  the  outset,  the  nodules  were  a  little  painful,  but  they 
soon  became  insensitive  to  pressure,  and  diminished  in  size  and  number. 

Dr.  Hirschsprung  of  Copenhagen  has  written  a  valuable  and  exhaustive  paper 
on  the  subject  in  the  Jahriuch/Ur  KitiderheUkunde,  March,  1881, 

He  records  four  cases  which  came  under  his  own  observation.  The  first  of 
these,  after  the  lapse  of  seventeen  months,  had  a  subsequent  attack  of  rheuma- 
tism, in  wfaidi  nodules  reappeared.  Some  of  them  appear  to  have  been  distinctly 
tender  on  pressure,  and  the  skin  over  them  was  a  little  reddened.  Dr.  Hirsch- 
sprung had  an  autopsy  on  one  of  his  cases  in  which  the  heart  lesions  were  very 
severe. 

Two  nodules  removed  from  the  tendon  of  the  triceps  brachii  at  the  olecranon 
were  examined  microscopically.  Besides  the  strands  of  fibrous  tissue,  spindle* 
shaped  and  caudate  cells,  and  the  abundant  vascular  supply  to  which  we  have 
referred  in  one  of  our  cases.  Dr.  Hirschsprung  found  in  some  places  multi- 
nucleated cells,  isolated  and  in  groups,  and  some  areas  where  there  was  slight 
indication  of  necrobiosb. 

In  tbe  Bevue  de  Medecine^  April,  1881,  Messrs.  Troisier  and  Brocq  have  re- 
ccnded  one  case  of  rheumatic  nodules  which  came  under  their  observation. 

This  was  in  an  adult  aged  forty-five,  who  had  had  two  previous  attacks  of  acute 
articular  rheumatism,  and  was  admitted  into  hospital  after  a  fortnight's  ill- 
ness for  a  third.  He  had  effusions  in  the  large  joints,  high  fever,  and  a  mitral 
regurgitant  murmur.  In  eight  days  he  developed  double  pleuritic  effusion,  but 
was  convalescing,  when,  on  the  forty-third  day,  some  small  tumours  appeared  on 
the  occiput*  The  patient  has  been  led  to  notice  them  on  account  of  the  pain 
caused  by  resting  his  head  on  the  pillow.  He  affirmed  that  exactly  similar 
tomoors  had  formed  on  his  forehead  and  on  the  scalp  in  the  course  of  his 
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seoond  attack  of  rhenmatism.  There  were  about  ten  of  these  tamoars.  They 
varied  in  size  from  that  of  a  pea  to  that  of  a  small  hasel-nat.  They  were 
not  the  seat  of  spontaneous  pain,  but  continued  pressure  gave  rise  to  distress. 
They  were  rery  slightly  movable  on  the  bone,  and  the  scaJp  was  movable  over 
them. 

About  two  months  after  admission,  the  patient  had  a  relapse  of  joint  pains 
and  an  attack  of  pericarditis,  and  three  days  afterwards  some  fresh  nodules  ap- 
peared on  the  forehead.  In  two  days  more  there  was  a  nodule  on  each  ear,  and 
fresh  rheumatic  pains  in  the  kuees  and  elbows.  After  this  there  was  a  gradual 
subsidence  in  number  and  size,  and  about  fifteen  weeks  after  admission  there 
were  no  nodules  to  be  found  anywhere. 

-  Messrs  Troisier  and  Brooq,  not  having  had  any  autopsy,  and  not  being  ac- 
quainted with  the  valuable  memoir  of  Dr.  Hirschsprung,  can  only  speculate  on 
the  anatomical  site  and  nature  of  these  lesions.  From  oiir  observations,  based 
on  post-mortem  examination,  it  will  be  seen  that  we  agree  with  the  belief  of 
these  authors,  and  also  of  Dr.  Meynet,  that  the  lesions  belong  stoicUy  to  the 
fibrous  tissues  and  not  to  the  cellular  tissue,  and  that  they  are  attached  specially 
to  the  sheaths  of  tendons,  to  the  deep  fascia,  and,  in  the  case  of  the  head,  to  the 
pericranium. 

It  appears  from  the  foregoing  memoir  that  Jaccoud  and  Besnier  have  both  re- 
ferred to  the  rare  occurrence  of  these  nodules  in  rheumatic  subjects,  and  M. 
F6r6ol  has  also  recorded  the  case  of  a  lady  who  comes  of  an  arthritic  stock,  but 
has  not  herself  suffered  from  rheumatism.  This  patient  is  the  subject  of  obsti- 
nate pityriasis  of  the  scalp  and  of  severe  migraine.  She  has  on  many  occasions 
had  subcutaneous  nodules  on  the  scalp,  which  have  come  and  gone  very  rapidly. 
Whether  this  is  one  uf  the  same  group  must  remain,  we  think,  an  open  question. 


DISCUSSION. 

Dr.  Bakkb,  Munich:  I  wish  to  point  out  the  great  importance  of  the 
study  of  the  geographical  distribution  of  disease.  I  think  that  future  Inter- 
national Congresses  might  do  most  useful  work  if  general  attention  were  drawn 
to  this  point  and  followed  up.  In  regard  to  chorea,  I  am  inclined  to  think  that 
it  is  much  less  frequent  in  some  places  than  in  others.  I  have  lately  searched 
my  books,  and  found  that  amongst  40,728  children  treated  by  me  in  the 
University's  dispensary  for  sick  children  since  1867,  there  have  been  only  nine- 
teen cases  of  chorea,  and  amongst  these  nineteen  only  three  have  presented  a 
systolic  murmur;  in  all  the  others  the  heart  sounds  were  found  normal. 
Amongst  the  three  cases  with  mitral  trouble,  there  was  only  one  in  which  an 
attack  of  acute  rheumatism  had  previously  occurred.  Of  the  nineteen  cases, 
two  followed  immediately  after  fright ;  in  idl  the  rest  an  immediate  cause  could 
not  be  discovered. 


Sur  r Erosion  des  Dents  consideree  comme  Signe  retrospectif 

de  PEclampsie  infantile. 

Dr.  MA.QITOT,  Paris. 

MoNSiBUB  Ls  Frbsidknt,  Mkssieubs, — ^Tous  les  m6decins  savent,  et  en  par- 
ticulier  ceuz  qui  s'occupent  sp^cialement  des  maladies  des  enfants,  qu'on  observe 
firdquemment  k  la  surface  des  dents  permanenteS|  et  plus  rarement  dea  dents 


DISEASES   OF   CHILDBEN.  f^p 

tempoTAires,  nne  oertaine  alttetion  de  Uasu  de  nature  oong^nitaiei  et  consistaut 
Boit  dans  des  ^ancrares  da  bord  libre,  soit  dans  des  aUlona  annulairea  plus  ou 
moina  profonda  et  plna  on  moins  nombreaz,  et  tonjoaia  sym^triqnes  anx  dents 
homologaes  d'one  mSme  m&ehoire.  Cette  l^on  a  ^t^  d^ign^  sons  le  nom 
gindriqne  d'^rewion. 

Or  rfaistoire  de  oette  alteration  appartient  an  domaine  de  la  s^m^iologie 
gto^raloi  car  elle  est,  de  Tayis  nnanime  des  autears,  rindice  permanent  et 
ind^I^bile  d'an  trouble  de  formation  de  la  cooronne  dentaire,  trouble  survenu 
pendant  la  p^riode  intra-folliculaire,  et  dont  la  cause  pathologique  est  n^cessaire- 
ment  contemporaine  de  la  p^riode  du  d^veloppement  k  laquelle  correspond  le 
niveau  mdme  de  l'alt6ration. 

Une  premiere  assimilation,  trda-l^gitime  d'ailleurs,  rapproche  de  r^rosion 
dentaire  la  production  du  sillon  ungu^  de  Bean,  qu'on  pourrait  appeler  juste- 
ment  I'^rosion  de  Tongle,  mais  avec  cette  difference,  que  I'^rosion  de  Tcmgle  se 
montre  de  suite  k  la  base  de  oelui-ci  et  disparait  par  le  fait  de  son  rapide 
developpement,  tandis  que  I'erosion  intra-folliculaire  d'une  dent  n'apparait  que 
plus  tard,  k  T^poque  de  Teruption;  la  premidre  est  consdquemment  fugace, 
tandis  que  la  seconds  est  permanente  et  ind6l6bile. 

Une  autre  assimilation  rattache  encore  k  ces  deux  Erosions  vnguicde  et 
dentaire^  la  lesion  connue  sous  le  nom  de  cataroLcU  gontdatre  eonghvUde^  dtoite 
par  les  auteurs  allemands,  et  en  France  par  M.  Nicati,  et  ce  triple  rapproche- 
ment est  d'aillenrs  conforms  k  la  loi  physiologique  qui  classe  dans  le  m6me 
ordre  de  tissus,  les  produits,  Vorgant  dentair^  tongle  et  le  erUUdlin, 

Or,  pour  nous  bomer  ici  k  I'^tude  de  r^rosion  dentaire,  et  afin  de  fixer  les 
rapports  r^ciproques  entre  le  lieu  exact  de  oette  lesion  sur  une  couronne  en  voie 
de  formation  et  I'ftge  de  Tintenrention  de  la  cause  productrice,  il  nous  faut  etablir 
qnelles  sont  les  phases  du  d^yeloppement  de  la  couronne  des  dents,  et  plus 
rigoureusement  quel  est,  a  une  ^poque  d6tenninee,  Petat  du  chapeau  de  dentine 
poor  les  diff^rents  follicnles.     Cest  ce  qui  rdsulte  du  tableau  suivatit. 

Les  indications  foumies  par  ce  tableau  ne  doirent  pas  toutefois  dtre 
regardees  comma  absolues,  et  les  diverses  ^poques  fix^ea  ainsi  d'apr^  noa 
etudes  personelles,  prdsentent  certains  hearts  suivaut  les  sujets,  les  constitutiona 
et  mime  les  maladies.  Ces  variations,  qui  ne  peuvent  6tre  que  de  quelques 
jours  pour  la  premiere  colonne  relative  k  Tapparition  du  chapeau  de  dentine, 
s'accentuent  davantage  k  la  seconde  colonne,  mais  surtout  k  la  troisidme ;  c'est> 
ii-dire,  que  Tepoque  assignee  k  telle  ou  telle  hauteur  d'un  chapeau  de  dentine 
|ieut  varier  de  quelques  semaines  et  mdme  de  quelques  mois.  Ge  sont  Ut  en  tout 
caa  des  donneea  moyennes. 

Quoi  qu'il  en  soit^  les  consequences  de  ces  indications  k  regard  de  Terosion 
se  resument  de  la  mauidre  suivaute : 

1*  Si  une  intervention  morbide  porte  son  action  sur  un  foUicule  an 
debut  de  la  formation  du  chapeau  de  dentine,  Terosion  occupera  soit  le  bonl 
libre  s'il  s'agit  d'une  indsive  ou  d'une  cauine,  soit  la  surface  triturante  s'il  s'agit 
d'ane  molaire.  Cest  ainsi  que  nous  pouvons  montrer  un  fait  d'erosion  exclusive  k 
la  face  triturante  des  premieres  molaires  dont  le  chapeau  apparalt  au  sixieme  mois 
de  la  vie  foetale.  Cette  erosion  fut  due  k  des  accidents  de  la  grossesse  auxquels 
la  m^  a  d'ailleura  succombe.^Ob6ervation  21  du  tableau  analytique.  No.  3.) 

2^  Si  cette  m^me  influence  morbide  intervient  plus  tardivement,  Perosion 
aura  pour  siege  un  point  plus  ou  moins  distant  de  ce  bord  libre,  mais  toujours 
precede  d'une  region  saine  dont  I'etendue  est  proportionelle  k  la  duree  mdme 
de  la  periode  de  sante  qui  a  precede  les  accidents. 

Quelques  mots  maiiitenant  sur  la  nature  exacte  de  cette  lesion  et  sur  sea 
formes  diveraes.    Nous  serons  bref,  car  les  auteurs  <inciens  et  modemes  sont 
d'aocord  sur  cette  question  : 
Part  rv.  k 


ISO 


DI8EA8S8   OF  GHILDBKK. 


L'^rosion  dentaire  est  canctMate  enentieUement  ta&tdt  par  un  suuple 
trouble  dans  la  formation  aunoltante  de  Fivoiro  et  de  I'^maily  tantdt  par  nne 
aiiapeDBion  compete  de  oatte  formation.  S'il  7  a  trouble  l^ger  aoua  rinfluence 
d'ane  cauae  faU>le  et  fngaoe,  r^cosion  ae  traduira  par  un  aillon  aimple  pea 
profond,  parfoia  m6me  difficile  k  reconnaitre*  Si  le  trouble  eat  intense  ou 
prolong^  ainai  que  la  cause  qui  I'a  proroqui,  I'towion  aera  ^tendue  en  aurfsce 
oa  en  profondeuTy  formant  qaelquefoia  une  vMtable  zone  annulaire  plus  on 
moina  laige  aTec  absence  oong6nitale  d'dmail  et  alteration  p^n^trante  dana 
riToize,  Enfin,  ai  lea  criaea  morbidea  ont  ^t^  fr^uemment  r^p^t^ea  et  tr^ 
lapprochte'  dana  leurs  apparitions,  one  surface  trds4tendue  ou  la  totality  de  la 
couronne  pouna  6tre  frapp^  des  alterations  caracterisliques. 

TABLEAU  No.  1. 

Etat  du  Chapeau  de  Dentine  pour  ehacun  des  FollieiUes  derUaires  au 

Premier  Age  cliez  rHanime, 


DitigutkUon  dm  DenU. 


Apparition  da 

Chapeau 
de  Deiitine. 


Dimension  en 

Hatiteur  du 

Chapeau  de 

Dentine  h  U 

Naiaaance. 


Dimenaion  en 
Hautetu*  du 
Chapeau  de  Den- 
tine au  6*  Moia. 


A.— Dentitioh  TEMPOHAIBB. 


IncUives 


{centrales    . 


•    •    •    • 


Vlat^rales 
Osoinei  . 
Premieres  molairei . 
Pen^imet  mdaires 


inf^eure  ^ 

Bup^rieore 

innriettre 

I  suiM&iieare 
inferieare 

1  Bnp^rienre, 
inferieare  S 

' ,  sup^eure  ( 
inf^rieure  j 

\  aap^rieare/ 


16*  eemaine  de  la  vie 
embzyoimaire 


17*  aemaine  de  la  vie 
embryonnaire 


mm. 
3    5 


3    2 


3    0 


Ja  couronae  est 
enti^rement 

f orm^  et  pr^te 
a  r^mptuML 


B.— DEVTinoir  PmMAVBirTB. 


IneitiTee 


^centrales    .   | 

\ 
{ 
{ 

{ 
{ 


(lat^ralee     . 

CaDines 

Fremiti  pr^molaiiea  . 
Denxidmei  prtoiolairee 
Premiirea  molairet  •    . 
Denudimee  molairee 
Troiii^mei  molairea      . 


inf  ^riente  \ 
■up^rieure  ( 
inf^rienre  f 
aaperieorej 
inf^eare  ) 
■ap^rieure  > 
int^rieure  S 
snp^rieare  ( 
inMrienre  i 
■up^rieare/ 
inferieare  ) 
taperieare ) 
inferieare  ) 
Buperieore  ) 
inferieare 
•aperieore 


} 


ler  mois  de  la 
naiBsanoe 

Da  3*  an  4«  mois  de 
lanaiaaanee 

Da  6*  aa  e*  moia  de 
U 


6*  mois  de  la  Tie 
foetale 

3*aDnee 
12*annee 


} 
} 


l«ii 


^atm. 


C'est  ainsi  que  se  clafisent  les  formes  diverses  d'^rosion  de  la  maiiike 
auivante : 

1"  Erosion  en  ichancrure  ou  en  coup  (Tongle  du  bord  libra  (incisives). 

2*  Erosion  en  rugosity  ou  mamelons  de  la  face  triturante  (molaires). 

3"  Erosion  en  sillon  simple  ou  pointUle,  unique  ou  multiple.  L'ezLstence  de 
rainuree  multiples  superpos6es  a  ^t^  d^gn^e  par  J.  Tomes,  sous  le  nom  d'drosion 
en  etages  ou  en  esccdier, 

4^  Erosion  en  nappe  avec  absence  congdnitale  d'^mail  et  dtat  spongieuz  de 
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I'ivoiie.  Elle  indique  de  la  part  de  rinteryention  morbide  une  dar^  propor- 
tionelle  k  T^tendue  de  la  l^on. 

5^  Enfin,  ^roeion  totale  de  la  conronne  de  certaines  dents,  avec  duree  cor- 
respondante  de  la  cause  productrice,  alt<iration  ddsignde  par  le  m^me  autear  sous 
le  nom  de  dents  en  gdteau  de  miel, 

Cette  derni^re  forme,  par  riQtensit^  et  la  generalisation  de  son  ^tat,  nous 
paraitrait  m^me  devoir  Itre  distraite  de  la  ciasse  des  erosions  proprement  dites. 
Id,  en  effety  il  n'y  a  plus  de  sillons  ou  d^echancrures  symetriques  et  parallMes ; 
la  couronne  est  tout  enti^re  desorganis^e  et  elle  disparait  d'ordinaire  tr^vite 
par  suite  de  carie  consecutive.  La  dur^e  de  la  cause,  morbide  a  dil  6tre  con- 
siderable, et  nous  pourrions  citer  maintes  observations  dans  lesquelles^  en  dehors 
de  toute  diatb^  syphilitique  ou  autre,  un  etat  maladif  de  la  premidre  enfance  a 
pu  causer  una  telle  lesion. 

Yoici,  par  ezemple,  une  observation  dans  laquelle  les  premieres  molaires  et 
les  incisives  des  deux  mAchoires  ont  presente  la  forme  en  gdteau  de  miel  et  une 
destruction  alterieure  complete,  consecutivement  k  une  ent^rite  chronique  qui  a 
dure  depnis  les  premiers  mois  de  la  vie  jusqu'k  la  deuxi^me  annee. 

Nona  en  donnerons  simplement  le  sommaire  : 

Obwervalion  :  Homme  de  23  ana  ;  entente  chronique  grave,  ayant  d^bat^  an  2**  mois  et 
ajaat  penist^  jnaque  la  deuxi^me  ann^,  pendant  tout  la  dur^  et  &  la  suite  d'un  allaitement 
tftifieiel— cuicun  aoupgon  de  syphilis,  auoune  trace  de  rachibisme;  pas  d'aocidents  scrof uleux, 
pas  d'attaques  ^lamptiquee.  Au  moment  de  I'^ruption  de  la  seconde  dentition,  les  incisives, 
lei  wM'iwo^t  et  les  premieres  molaires  apparurent  dans  un  ^t  de  disorganisation  compldte, 
dans  la  forme  dit  gaUau  de  mid,  Elles  furent  tr^  rapidement  d^truites  par  la  oarie, 
ploaieurs  pr^molaires  prtentent  aussi  des  caries  moins  g^ndralis^s  et  qui  n'ont  pas  Stre  mises 
en  traitement.  Les  deuxi^mes  molaires,  dent  d'^volution,  r^pondent  d  une  epoque  oil  la 
nnt^  de  reniant  s'^tait  retablie,  ne  presentent  aucune  l^ion, 

Tels  sunt  les  aspects  divers  de  Terosion. 

Notre  savant  ami,  M.  le  professeur  Parrot,  a  tente  de  modifier  cette  classi- 
fication et  en  a  propose  une  autre  dans  les  termes  suivants  : 

1*  Atrophie  aupidienne  portant  sur  la  partie  la  plus  saillante  de  la  dent : 
elle  serait  tr^s-commune  aux  prenii^res  molaires  permanentes,  ce  qui  impli- 
qnerait  une  origine  foetale,  aux  premolaires  de  la  seconde  dentition,  et  plus 
attenuee  k  celle  de  la  premiere  dentition. 

2^  Atrophie  euptdiforme,  avec  absence  de  Temail  et  mise  k  nu  de  Tivoire, 
c'est  la  forme  en  nappe  associee  ou  non  k  la  precedente* 

3"  Atrophie  iuki/orme  ou  en  sillon^  c'est  la  forme  en  rainure  simple  ou 
multiple. 

4*  Atrophie  en  hache,  Celle-ci,  de  Taveu  de  M.  Parrot,  ne  serait  pas 
oongenitale,  mais  secondaire  et  pathologique.  C'est  de  toute  evidence  une  carie 
consecutive.  Elle  ne  saurait  done,  k  aucun  titre,  entrer  dans  le  cadre  de 
rerosion  qui  est  avant  tout  une  lesion  congenitale,  une  anomalie  de  nutrition 
intra-folliculaire. 

5*  Atrophie  Eulchinsonienne.  C'est  la  variete  en  coup  d'ongle,  echanorure 
dn  bord  libre.  ^ 

Nous  n'entrerons  pas  dans  la  discussion  de  cette  nouvelle  classification,  et 
noos  demandons  la  permission  k  M.  Parrot  de  conserver  Tancienne  qui  nous 
paralt  plus  simple  et  plus  physiologique. 

Voici  au  reste  un  tableau  representant  les  types  principaux  qu'affecte  I'erosion. 
Nous  avona  fait  representer  dix  formes  non  seulemeut  au  point  de  vue  de  leurs 
caracteres,  mais  aussi  k  regard  des  dents  affectees  et  des  point  qu'elles  occupent. 
Les  exemples  pris  de  nature  sont  d'aiUeurs  empruntes  k  la  serie  d'observations 
que  nous  publions  d'autre  part  dans  un  autre  tableau  d'ensemble. 
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TABLEAU  Nol  i 


sax  pwmir—  laiiliina  potDUKtilM  (t*oa  tri< 
toiwla).  (Olimnliiw  SI  ia  uUmu  mij- 
tiqnt) 


('^ifa  prti  da  bonl  Ubra  dM  induvn  M  t«> 

Enmon  m  momImk  da  mcJuna  et  en 
mnmmm^Ombmimn^     (ObMrntion  SS.) 

EnrfoB  «i  »ZlB«  d>i  ueUirai  et  «  M«p 

En«M  M  tOlM  pomtilli  dn  inciuTM  at 
dHnobim.    (ObMnatko  as.) 

boiiaa  « (b«Ut  itflM  MIX  inelnna  tt  au 

Bnaion  tn   Manx  bbx  indiiTa^  en  wUm 


^jUuet^M 


Eiouon  en  aoppc  avao  T^JgAatwaa  i 
lonnfaa.    (ObwtTTetion  38.) 
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EriMion  «D  lilloK  limplt  porUut  exduiivr- 
moDt  lUT  la  ptrtia  mojiDDe  dai  ouunaa  pi  r- 
mMMBtu.    (ObMmtioQ  SS.) 


BrtMion  en  iSion  tiatfit  portant  eieliulTa- 
mint  mr  la  partia  moyanna  dea  preniiiiaa  prd- 
niolMraa.    (Obasmtion  SO.) 


Dana  tons  1m  cu,  ee  qoi  rasBort  ^Tidemment  de  cu  eonnd^tiona,  c'eet 
qo*!!  eziite  d'abord  nu  rapport  6troit  entre  lea  troia  termea  iniTasta : — 

1*  Canae  morbida  prodniaaut  la  l^on  ; 

2*  Le  niTeui  anatomiqne  de  la  Uaion ; 

3*  Sod  4tendne. 

Let  troia  temiea  penveut  alnri  4tre  coasid^r^  comme  conatitoant  one 
^nation  pathologique. 

Une  autre  forme  qa'U  unporta  de  determiner  ici ;  0*681  tidtntiii  de  nature 
de  cea  diffifrentea  fonnea  quels  que  soient  d'ailleura  leur  niveau  at  lear  ^tendue. 

L'iroeion  eat  une,  et  lea  diverait^a  d'aspect  rteattent  aimplement  de  I'^poque 
d'apparition  de  la  cause  prodactrice,  de  la  dur6o  d'iutervention  de  celle-ci,  et  da 
I'ftatdu  diapeaa  de  dentine  an  momeut  de  I'inraaion  dea  accidents.  Lea  Tari^t^ 
ta  nlloD  umpla  on  multiple  a'expliquent  ainsi  par  une  ou  pluaieurs  apparitiona 
de  la  cause ;  la  Tarigt^  en  nappe,  eat  due  L  la  peraistance  prolonf;4e  de  son  action, 
et  quant  4  la  forme  ap4ciale,  en  coup  d'ongle  oa  Hntchinsoimieiine,  snivant 
M.  Farn>t  elle  aemble  due  k  un  m^caiiisnie  particulier  qui  eat  le  auivant ; 

Un  trouble  de  formation  du  bord  libre  d'nne  incisive  a  ponr  r^ultat  d'amener 
■0  dehora  une  cournnnc  doQt  le  bord  eat  aminci  et  trto  friable.  Cette  partie 
d^rganiate  est  limits  par  un  bourrelet  aoit  rectiligne  soit  demi-drculaire, 
et  an  deli  duquel  la  constitution  anatomiqne  de  I'organe  redevient  normale  ;  or, 
c  tat  la  fractnre  de  cette  partie  amincie  pendant  les  premiers  temps  qui  suivent 
r^ptioQ  qui  donne  dans  la  suite  I'aapect  special  qn'k  dterit  M.  Hutchinson ; 
I'&eaion  en  conp  d'ongle  n'a  pu  d'antre  origine. 

Cea  faita  itent  une  fois  £x^  dans  leurs  rapports  r^proqnes,  et  reli^ 
unn  d'en  fa^n  sjst^matique,  arrivons  de  suite  an  but  spMal  de  cetta  £tude, 
la  recherche  ^tiologique  de  I'Srosion, 

Or,  lea  opinions  ^misea  par  les  antenrs  ancieua  et  modemes  penvent  se 
grouper  sons  troia  chefs  : 

1*  L'opinion  qui  attribue  la  prodnction  de  I'^rouon  anz  affeetioiii  queleon- 
qiKt  de  Vmfiinee. 

S*  Cells  qui  conaidire  I'^roaion  oomme  ugne  constant  de  typhUxM  hiri- 

3*  1a  thterie  qui  rattacbe  I'lroeion  k  Vidamptie  infantile. 

Nods  allona  les  passer  rapidement  en  revne. 

L'czplication  qui  attribue  I'drosion  anx  affections  qnelconqnes  de  la  premiere 
m&nce  est  celle  des  antenrs  anciens,  et  Ton  pent  dire  ceUe  de  tous  les  temps. 
Ambrmie  Far6  la  mentionne ;  de  m£me  apri»  lui,  Bunon,  Fanchard,  die. ;  plus 
riceniment,  Duval,  Oudet. 

Aojonrd'hni  encore,  mais  dans  une  certaine  roesure,  elle  est  soutenue  par 
Tomea  en  Angleterre  et  par  Broca  en  Frnnce. 
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Xons  penaons  qa'ime  affimotion  anni  gtetelc,  qui  a'adnaae  k  tonftas  les 
nudadias  da  I'enfanoey  ne  aaaiait  aa  aoataoir.  Si  nous  anTisageona  par  exemple' 
one  granda  daaae  des  affeetioiia  de  la  pfemite  enfancey  les  fidYiea  ^raptiTes,  il 
est  ais^  da  aa  conTatnoe,  par  on  DomlMra  illuniU  da  faite,  qa'elles  n^apparaisaent 
gu^re  dana  la  prsmite  oa  la  dawrtwa  aui^  ei  qa'eUea  aont  d'aillears  impuis- 
santes  k  prodnire  I'droaioa  caiactdrisliqiie,  k  motns  qa'elles  ne  se  compliqaent  de 
troubles  grsTes  da  ayatema  nenreiiz  d(«t  nous  parlerons  plus  loin.  II  en  doit 
etre  de  ni6me  dea  affeeiioiia  catairfaales  on  Intestinales  qui  ne  prdaentent  que 
bien  laremeirt  ces  deux  caractoes  dlaTaaaoo  bmaqne  et  de  pertnrbation  prof onde 
de  la  nntrition,  qui  aont  les  circoustanoea  esseolieiles  dn  mdcanisme  de  I'^rosion. 
M.  Parrot  a  d'ailieon  developp^  loi^ntoe  ce  point  de  Tue  et  nona  sommea  id 
tout4-fait  d'accord  avec  InL 

Quant  anx  diatheses  h^rSditairea  on  aeqniaeai  Tichitiame  et  scrofula  par 
exemple,  noua  leor  avona  reoonnu  depoia  longtemps  una  influence  considerable 
sur  roiyaniiiarton  dea  danta.**^  llaia  eefcte  inflneiira,  qui  par  aa  permanence  m^me 
doit  porter  aor  la  totality  de  PoigaDe,  ae  tiadoit  par  dea  alterations  de  f  onne 
geoerale  et  de  stmctbre  intime  qui  n'<Mit  ancun  rapport  avec  r^rasion.  Nous 
Savons,  il  est  Trai,  que  M.  Parrot  oonaidera  la  actofule  et  le  rachitiame  comme 
dea  manifestationa  syphilitiques,  mais  c'est  la  one  opinion  tr^personnelley  centre 
laquelle  a^dl^Tent  k  la  foia  le  sentiment  general  dea  patbologiBtes  et  des  faits 
nombreux. 

Qnoi  qu*il  en  soit^  il  est  certain  qua  lea  denta  des  lacbitiquesy  par  ezemple, 
aont  petites,  atrophieeay  diffonnea  meme,  et  friq>peea  de  defectuoeites  generales 
de  structure  et  de  oonstitutiou  chimique.  II  y  a  lit  sous  nos  yeux  certaines 
{H^ces  qa'on  sersit  en  droit  de  daaser  dans  oetfee  cat^oiie»  ai  nous  n'aTiooa  re- 
trouTe  dans  lea  antecedents  des  troables  nerreox  gravea,  dont  la  trace  est 
marquee  par  Teroaioa  De  la  sorte  on  reconnait  chez  le  meme  snjet  le  vestige 
dn  lachitisme  et  le  temoin  de  redampaie,  c'est-a-dire  la  preuve  de  la  co^ 
existence  dea  deux  affectiona 

La  seconde  opinion,  celle  qui  attribue  reroaion  dentairo  k  la  sypbilia  beredi- 
taiie,  est  nee  en  Angleterre,  d*un  travail  de  M.  Hutchinson,  pnblie  en  ]863,f 
et  elle  est  defendue  en  France  avec  one  grande  autorite  par  le  profeaseur 
Panrot4 

Cette  doctrine  n'a  point  encore  de  partisana,  dn  moina  en  France,  k  Pexception 
toutefois  de  M.  Lanndongue  qui  semble  dispose  k  s'y  rallier. 

£u  ce  qui  concerne  M.  Hutchinson,  son  travail  est^  comme  on  sait,  oonsacre 
k  retude  de  la  keratite  interstitielle  dans  aes  rapports  avec  la  syphilis  hereditaire, 
et  ce  n'est  qu'un  pen  incidemment  qu'il  mentionne  chea  les  mimes  sujets  une 
forme  particoliere  d^erosiou,  dont  il  attribaerait  en  realite  la  cause  k  la  stomatite 
qui  accompague  le  traitement  mercurteL 

M.  Hutchinson  public  ainsi  une  aerie  de  102  faits  de  keratite  syphilitique, 
parmi  lesquels  nous  relevons  les  points  soivants : — 

Daus  63  cas,  I'auteur  mentionne  la  coexiBtence  de  Fechancrure  du  bord  libre 
des  inciaives,  mais,  chose  suprenante,  sans  signaler  I'alteration  des  molaires  qui 
est,  comme  <»i  sait,  constante.  Daus  39  caS|  les  conditions  des  dents  n'ont  pss 
ete  notees  on  out  ete  trouvees  normales. 

Sur  la  question  des  affectiona  conoomitantes  on  reoonnait  dans  les  observa- 
tions du  memoire  des  troubles  divers  se  rattachaut  k  la  syphilis,  maia  aucune 


•  "Trmite  dM  anomaliw  de  Pappareil  denUire,"  1877,  p.  256. 

t  "  A  Clinical  Memoir  on  Certain  Diaeaaes  of  the  Eye  and  Ear  cooaeq^ent  on  Inharitad 
SyphUiB." 

$  "  De  la  Sypbilia  dentaire,  Communication  faite  au  Congrte  de  l*A8M>ciation  fran^aiae  de 
Raima,  1880."  Ciinique  de  FHoapioe  dea  Enfanto-Aasistea,  Oaz.  det  H6pU.,  1881,  Noa.  74, 
78,  80,  et  82. 
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manlion  de  la  coexbtence  on  de  Tabseiice  de  rMampsie.    Deux  st^ets  Maiement 
aont  dits  ipiUptiqae: 

Tela  aont  lea  pointa  principaaz  qne  noiia  avons  rel^vte  dana  le  xn^motra  de 
M.  Hatchinaon,  mais  11  noaa  aemble  que  lea  id^ea  de  Taateur  se  aont  notable- 
ment  modifite  depois  lora  et  qn'il  eat  diapoa^  k  regarder  certainea  fbrmea  d'^roaion 
oomme  abaolnment  caractdriatique  de  la  ayphilia. 

Pendant  notre  a^joor  k  Londrea,  M.  Hatchinaon  a  bien  touIu  noua  engager 
k  Faccompagner  au  London  HotpUod  on  il  d&irait  nona  montrer  qnelquea  maladea 
affect^  dea  I&uona  dont  il  a'agit,  et  concnrremment  avec  la  k6ratite  i&^rstitielle  et 
la  ayplfilia  h^r^itaire.  Cette  viaite  a  ^t^  pour  noua  d'un  tr^a-gifrnd  int^rdt,  et 
nona  ne  aauriona  trop  Ten  remercier.  Elle  noua  a  permia  en  elf^t  d'obaerver 
plQaieura  aujeta  offraot  nne  certaine  fonne  d'alt^rationa  dentairei  et:  particuli^re- 
ment  cette  fonne  que  noua  avona  indiqu^  comme  ae  rapprochant  beaucoup 
pluB  dea  l^ona  d'enaemble  duea  aux  diatii^sea  que  de  F^roaion  proprement  dite. 
C^taient  dea  denta  mal  conform^ea,dea  inciaiyes  ayant  en  qnelqne  aorte  Faapect  de 
moignonadi£fonne8yde  cdnea  tronqu^dev^tableamonatraoait^morphologiquea. 

Or  oea  aujeta  portaient  d'autre  part  dea  traces  m'anif estea  de  rachitisme  ancien 
oa  actuely  de  acrofule,  de  ayphilia  m^me,  et  ila  ne  pouvaient  en  outre  foumir  aur 
lenr  premiere  enfance  aucun  t^moignage  au  8i]get  de  T^lampaie. 

Nona  n'insiaterona  pas  aur  cette  discussion  en  ce  que  conceme  M.  Hutchinson, 
et  noua  avona  h&te  d'arriver  k  M.  Parrot  qui  formule  tr^a  nettement  aon  opinion 
en  donnant  k  I'^rosion  dea  denta  le  nom  de  syphilis  derUaire. 

Lea  aigumenta  de  M.  Parrot  repoaent  sur  la  coexistence  avec  r6ro8ion  dentaire 
de  certainea  l^iona  oeaeuaea  du  crftne,  dea  mftchoirea  ou  d'un  autre  point  du 
aquelette;  aur  dea  macnlea  cutan^es,  traces  d'ulc^rationa  ^teintea;  aur  dea 
oet^ophytea,  et  enfin  sur  le  rapport  entre  la  si^ge  de  P^rosion  et  Fftge  d'tiection 
dea  aoddenta  ayphilitiquea  qui  ^voluent,  suivant  lui,  depuis  le  sixidme  moia  de 
la  Tie  foetale,  jusqu'k  la  quatri^me  annde. 

Or  Toid  noa  objections  k  cette  thdorie : 

1*  M.  Parrot  ne  noua  a  fonmi  juaqu'k  prtent  aucnne  obaervation  d'^roaion 
caract^riatiqne  avec  alterations  oaseuaea  ap^dfiquea,  accidenta  cutante  ind6niablea, 
et  en  Fahsatce  de  taute  autre  intervention  morbide;  en  un  mot,  un  diagnoatic 
abaolu  de  ayphilis  h^r^itaire.  Tout  au  contraire,  M.  Parrot,  entrain^  par 
I'ardeur  da  aa  conviction,  arrive  k  affirmer  d  priori  la  ayphilia  h^r^ditaire  aur  la 
aenle  existence  de  T^roaion.  Una  mAchoire  d'adoleacent,  trouv^e  dana  un  cime- 
tidre  gallo-romaiu,  porte  deux  aillona  dentairea  auperpos^ ;  M.  Parrot  condut  k 
la  ayphilia  pr^hiatorique.  Un  aiget  vivant  pr^sente  la  m^me  l^ion,  11  le 
dedare  ^plulitique  bien  qu*on  ne  puisse  saisir  dans  lea  ant^Menta  aueune 
manifeatation  de  cette  diath^se^  Ce  aont  \k  dea  affinnationa  dont  la  gravity 
n'^cfaappera  k  peraonne. 

2*  Noua  pourriona  apporter  un  nombre  considerable  de  faits,  dana  lesqnds 
dea  aujeta  notoirement  ayphilitiquea  hereditairea  ne  pr^sentent  aueune  trace 
d*eroalon.  Noua  invoquerona  k  cet  ^gard  le  temoignage  de  M.  Alfred  Foumler, 
qui,  dana  una  longue  pratique,  n'a  jamaia  aaui  cette  relation.  Mentionnona  en 
outre  une  obaervation  peraonelle  que  noua  avona  faite  r^cemment  dana  lea  popn- 
lationa  kabylea  d'Alg^rie,  chez  leaquellea  la  ayphilia  aendt  end6nuque  et  her6di- 
talre  depuis  un  temps  ind^fini,  tandis  que  Peroelon  dea  denta  eat  exti^ement  rare. 
Enfin  dea  aujeta  aiSectea  d'^roaion  trda^manifeate  ont  et^  trouv^a  porteura  de 
cbanerea  indur^a,  alora  que  la  m%jorite  dea  ^philiographea  ae  refiiaent  k  admettre 
qu'un  anjet  affects  her^ditairement  de  ayphilia  puisse  la  contracter  k  nouveau* 

3*  Un  grand  nombre  de  snjets,  chea  lesquels  Fobaervation  la  plua  minutienae 
n'a  pn  retrouver  aueune  trace  de  ayphilia  inCAntile,  prdaentent  F^roaion  k  aea 
diveia  degr^a. 

4'  M*  Parrot  affirme  Fexiatence  de  la  ayphilis  aux  tempa  prehiatoriquas. 
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AMar6iii«nt  ce  n'ett  pes  nous  qui  noos  ref aaerons  k  admettre  randennetf  de 
la  STphilis;  mais  tor  quels  fsits  ndsonne  H.  Parrot!  Est^^e  sor  oetfce  miehdie 
gallo^romaine  dAjli  sigiudte  toat  k  Pheare  et  dont  nous  donnons  le  dessin  ?  (fig.  10). 


Fig.  10. — MAchoire  d'an  jeunelPnuio  de  I'^poque  m^roYingienne,  et  tronT^  dans' les 
cimet^re  de  Breny  (Aine)  par  M.  Moreau  (Muade  de  la  SooUt^  d*Anthropologie  de  Paris). 

Est-ce  sor  ces  pikses  trouv^  dans  les  cavemes  de  T^poque  de  la  pkrre 

polie  et  repr^sentant  des  dents 
<   1      ^'"      2  3  4  frappde,  d'^rosion  en  stages!  (fig. 

Elles  ont  en  effet  les  sillons 
caract^ristiques.  Maisoespitos 
Bont  muettes  sur  le  fait  de  la 
syphilis,  et  nous  serions  tout 
aussi  bien  fond^  k  affirmer  ici 
Tezistence  de  r^lampeie  pr^ 
historique.  C^tait  d'ailleora, 
comme  on  sait,  I'opinion  de 
Broca,  quand  11  ^mit  eette 
hypothkie  que  la  trepanation 
crftnienne,  qui  s'adressait  aux  enfants  de  Tfige  de  la  pierre  polie,  avait  pour 
objectif  la  gu^rison  des  affections  convulsiyes.  Or  la  pr&enoe  des  dents 
frapp^  d'^rosion  tiouv^  dans  les  mimes  gisements  ne  vient-elle  pas  singu- 
li^rsment  oonfinner  cettehjpothto  1 

5^  Enfin  le  dernier  argument  que  nons  voulons  opposer  k  M.  Parrot,  aigu- 
ment  p^remptoire,  c'est  I'ezistence  de  la  IMon  qu'il  qualifie  de  syphUitique 
ailleurs  que  ches  Phomme.  Yoici,  en  effet,  une  mftchoire  de  boeuf,  dont  les 
deuz  pinoes  centrales  sont  frapp^  d'^rosion  sj^m^trique. 

Nous  r^prdsentons  (fig.  12)  Tune  des  incisiyes  qui  presentait  de  la  manike 
la  plus  manifeste  une  Erosion  en  nappe  occupant  le  quart  de  la  hauteur  de  la 
couronne  et  limits  par  un  bourrelet  d'^ail. 


Fi^.  11. — Quatre  dents  frapp^  d'drosion  en  sillons 
multiples  superposes  et  trouv^es  dans  les  dolmens 
de  la  Losdre---oolleotion  de  M.  le  Dr.  Prunidres. 


DISEASES   OF   CHILDREN.  137 

Nona  n'^Tona  point,  il  est  vnu,  but  Is  pfcmier  tga  do  oat  animal  <ie  nn- 
Beignement  ponvant  prourer  qu'il  k  iti  atteiot  de  m^adie  couTulaiTe  ou  antra. 
Xona  aona  boraona  k  conclnifl  que  cette  l^ion  n'est  pas  syphilitiqae  en  jgontaiit 
timtefoU  que  certuns  6tats  convalsifa  out  6t6  obaerr^a  pendant  le  premier  Aga 
cbez  qoelqnes  herbivores,  le  mouton  par  exemple. 

Tol  eat  I'ensemble  da  raisons  sous  lesqnelles  tombe,  euivaat 
DOSS,  la  tfa4oric  de  la  aypbilia  dentaire; 

AbordooB  maintenaut  k  troisi^me  et  demi^re  partie  de 
ettte  a^nraeutation,  c'eat-tdire  U  d6monsttatinii  que  I'drosion 
deetsire,  dana  ses  formes  i'eeliaiKrure,  de  titloit,  de  itappe, 
&c,  est  le  aigne  r^troapectif  constAtit  de  I'^ampsie  infantile. 

Et  d'abord  Toici  un  tableau  dana  Sequel  nous  avons  r^uni 
qoatanta  obserrations  d'^rosion  deutaire  dans  leura  rapports 
eiroita  et  excInBife  avec  I'^clampsie,  Ce  tableau  pr6seate  en 
coloanea  paiallilea ; 

1*  La  l^oa  dentaire,  son  lien  d'^ection,  le  niveau  dea 
deols  affect^,  aoit  de  la  dentition  temporaire,  soit  de  la 


2'  Dans  nn  autre  colonne,  I'ftge  des  attaques  ^clamptiquep, 
lear  dur6e,  leur  isteuait4 ;  Pis.12.— L'un«d«s 

3°  Dans  la  demijre  colonne,  I'^tnde  dea  antic^ients  et  P^^^^^^ 
im  maladies  intercturentee.  iga  da  4  ul  ' 

Qd'oh  Teuilla  bien  ^tudier  une  h  una  ces  qnarante  obeerra- 
tioDB  saisissantes  pai  lear  nettetd  et  leur  precision.     Nous  aorions  pa  lea  mul- 
tiplier jt  rinflni,  mus  il  noua  semUe  qu'elles  doivent  auffire  h  la  demonstra- 
tion math^matique  de  I'^nation  padiolugique  que  nous  arons  formulae  tout  k 
I'heurt, 

Ce  rapport  rigoureux  entre  I'ddiunpfde  infantile  et  I'^rosion  eat  d'ailleura 
pour  noua  un  fait  tris-anciennement  d^moatrd  Sana  parler  da  nos  recherchea 
persontwllea  aat&ieures,  none  pouvons  rappeler  pluaieurs  monograpbiea  qui 
defendant  la  mdme  opinion :  tellea  sont  les  th&sea  dea  doctenra  Quinet  (de 
Bmielles),  Castanid  et  Rattier  (de  Paris),  qui  renfennent  des  faits  confoiine&* 
Broca,  ainsi  qu'on  salt,  s'est  ^galemeut  ralli^  k  eette  thforie. 

8i  nous  interrogeons  les  auteurs  strangers,  uoua  trmiTons  que  Arlt,  dans  ses 
ncLerthes  sur  la  cataracte  zonnlaire  et  I'^rosion  des  dents,  invoque  daus  leur 
production  lea  attaques  ^amptiques  ;  de  ni£me  Homer  «t  Davidsoti,  bien  que 
moins  a&matifs.  Enfin,  M.  Nicati  u'h^te  pas  k  rattacher  k  cette  m£me  cause 
s  la  fois  r^rosion  de  la  dent  et  la  cataracte  zonulaire  qu'on  pourrait  preeque 
Dommer  rirotion  d*  erulaiUtt. 

Cette  opinion,  appuy^e  ai^ourd'hui  sur  des  taita  acientiflquement  obsetrte, 
H  Ktrouve  d'aillenra  empirique  et  en  quelque  sorte  banale  dana  touB  lea  temps. 
it  fais  appel  ici  aux  m6decina  qui  veulent  bien  m'^couter.  Beaucoup  d'entre 
MX,  en  prince  d'nne  ^roeion  denture  bien  constat^  n'ont  ils  pas  poed  cette 
■ffinnation:  "Ce  sujet  a  eu  des  convulsions  dana  sou  enfancel"  EC  la  mire 
de  r£pondre  invariablement :  "  Cela  est  vrai." 

Anjourd'bni,  nous  ne  noos  bomons  plus,  en  presence  de  la  l^on  dentaire, 
i  affirmer  I'^clampste  ;  uoua  allona  plus  loin,  et  du  niveau  de  cette  ^cbancmre 
on  de  ce  aiUon,  nons  remontona  a  la  date  des  crises,  a  leur  dur^  k  leur 
intennt^  Le  proeM4  est  fort  simple  :  il  eat  tout  entier  formal^  dans  ce 
UUeau  (No.  1). 

*  Toj.  Qaloet,  "  Apropos  dfi  Dent*  aypliilitiqaea,"  BuiUUn  dt  CAeadimiK  Bomlt  de 
Mti-dt  Bdgiqvt,  t.  xiiL  8*  «4iie,  No.  1,  1879.  Cutuiid,  "  De  I'Erouon  ou  dn  Alt^ttooi 
dsDenta  prnmaiMiitca li  U  suite  des  HiUadiea  de  I'EnfBUce,"  Thgu  de  Puis,  1874.  Battier, 
"Conthbaliau^rEtudederErouoiideaMire,"  Tbi«  de  Furls,  1879. 


TABLEAU  No.   3. 

JUtUmi  analyiique  de  Quarante  Observations  cTBrodon  dentaire  due  &  PEdampsU 

infantile* 


m 


8 


8 


10 


11 


12 


18 


^roca,  dttf  par 
Otstaiii6(Ioe.oit., 
p.  49). 


Broca  (loo.  oit, 
P^W). 


David,  dU  par 
Rattior(loo.  at, 
p.  41). 


Battlar(loo.cit., 
p.  40). 


Broo^  dU  par 
Rattior  (loc  cdt, 
p.  88). 


Qninot(lo&dt., 
p.  62K 


QuInetGoo.dt, 
p.  64). 


Qaiiiet(loo.dt, 
p.  67). 


Magitot(InMit6). 


Combe  (inMita). 


Oaatanl^     (loc 
dfe.,  p.  60). 


Castani^     (loo. 
dt.,  pi  61). 


Rattfer(loo.dfe., 
P^89). 


17 


80 


H 

laoa. 


H 
88  ana. 


H 
adulte. 


80 


18 


40 


H 
40  ana. 


24 


F 
80  an*. 


16 


17 


PonMetmfMMtftl' 


Billon  circulaira  aux 
troll  quuta  de  la  coonxme 
dea  luciniTea^  faible  aux 
cantnea. 

Sillon  drculaire  d'un 
millimetre  au  milieu  de 
la  oourounedea  indaiTes, 
au  tien  dea  caninea. 


Hfllon  eourbe  h  8  mille- 
m^trea  du  bord  libra  des 
iudairaa ;  aiUon  droit  aux 
premlirea  molairea. 

Echancrure  du  bord 
libre  dea  ItidaiToa;  6ro- 
aiou  profonde  dea  premi* 
6roa  molairea. 

Eroaion  en  nappe  ocou- 


Attaquea  d'6cUmpaie 
r6p6l6ee  4  la  8*  annee  et 
duiant  envlroii  2  mote. 


Cilaas  telamptiquea 
avant  durA  8  moia  k  1  Ago 
d  un  an  et  demi. 


A  I'Age  do  aix  aemainoK, 
aeote  oouTulaifa  durant  8 
ioura  et  compUquant  une 
bronehite. 

Du  12*  au  18«  moia, 
a^rie  d'attaquea  telan^pti- 
quea. 


Cxiaea  oonyulaivea  M' 
pant  le  tien  de  la  bautenr  |  ouentea  et  Tiolentea  pen- 
dea  inciaiTea  centralea.  le  i  dant  lea  18  premiere  moia 


quart  dea  lat^ralea,  le 
Bommet  dea  cauinea  et  la 
rooiti^  dea  premierea  mo- 
lairea. 

Billon  dmple  dea  ind- 
tivea  oentnlea  k  4  milli- 
m^rea  du  bord  libra,  k  2 
milliro^trea  aux  lat^rales, 
prte  du  aommet  aux  cani- 
nes ;  groaaeamo^roa  pro- 
fond^ment  caridea. 

Erosion  en  nappe  dea 
indaiToa  oentndea  pr^ 
du  bord  libra,  moindre 
aux  lat^ralee  et  aux  caui- 
nea, trte  maraud  aux 
premiteea  molauea. 

Billon  pdntUli  aux  in* 
daivea  oentralea,  moina 
marqn^  aux  lat^rales, 
alteration  dea  aommeta 
dea  oaninea ;  tr^marqu^ 
aux  premierea  molairea. 

Eroaion  en  eoup  d'onfle 
dea  inddvea  centrales 
aup^rieurea,  dea  4  inf^ri- 
eurea;  lea  4  premierea 
molairea  numquent. 

Eroaion .  on  aillon  au 
Toiainage  du  bord  libre 
dea  indaivea;  rien  aux 
oaninea;  alt4§ration  pro- 
fonde dee  premitetw  mo* 
lairea. 

Eroaion  en  aillon  k  2 
mllUm^trea  du  bord  libre 
aux  indaiTee  oeutralee,  k 
1  millimetre  aux  lat^ralea 
et  aux  caninea ;  au  Toisi- 
nase  du  ooUet  aux  pre- 
mierea molairea. 


de  U  Tie. 


Vera  I'Age  de  8 
criaea  edamptiquea  vio- 
lentea  eer6p<^tant  pendant 
8  jours. 


84rie  d'attaquea    con- 
▼uiaivee  du  10*  au  16* 


Attaque      d'felampeie 
grave  au  14*  moia. 


Edampsle  grave  dana 
le  8*  moia  de  la  vie. 


S4rie  d'attaaaea  convul- 
alvea  dana  le  premier 
moia  de  la  vie. 


B^rie  d'attaquea  6clamp- 
tiquea  occupant  une  ti^ 
node  de  6  mois,  du  18* 
au  84*  moia. 


Brodon  en  Echancrure  Une  aeule  sErie  d'atta- 
du  bord  libre  dea  Inddvea  qnea  Edamptiquea  au  9* 
oentralea  aupErieurea,  dea  <  moia  et  mettant  pendant 
4 inddvea  inf6rieurea:rien  pludeura  Joura  la  vie  en 
aux  lat6ralea  aup^rioures ;  danger. 
4ro8ion  trte-marqu^  aux ' 
premitoee  molairaa. 

Erodon  en  dentelnres  An  <(•  moia,  attaquo 
du  bord  Ubre,  et  aillon  de  <  d'telampde  grave ;  du  IS* 
la  oouronne  aux  inddvea  I  ka  18*  moia,  a^ile  d'atta- 
deadeuxmAchoirea;allion  '  quea  rep^t^ea  et  moina 
dreuldre  aux  premierea  ,  gravea. 
mdairea. 


L'^dampde  4  Use 
aprbs  die  una  eootnctare 
dea  nramtarea  sopMeon ; 
rongede k 7  aas:  lukU 
litOi 


Aucon     aoi&pQoa    de 
ayphilis. 


AOana,  roogeolelegire 


Paa  trace  de  ndkltinne 
lea  convubdoDS  oet  Uusr 
k  leur  suite  un  tie  de  b 
face. 


Aueune  aotrs  tSttiaffn , 
inf antfle  queloooqiu. 


Sttabiame  oonnrgeiti 
et  Rurdit4  ecoatoiti&a: 
rtfdampale;  aucoa  moT' 
con  de  sTpbili**  | 

I 


Ancun  soapcon  d« 
sypbilia;  le  rajet  taat 
mededn  a'cst  pHt«  i 
Texamen  le  plus  eompfet 

Aueun  aoopcoo  d«; 
STphiUa;  le  wg«t  >  <», 
frere  alne  et  une  taut 
aadettetcte4iienport0ts, 

aaaatfroaloa. 


Aucun 
BTphilia. 


•oopcon 


Aueune  autre  aff«^ 
infantile  qudceDque  ]&- 
qu'krAgede9aBi. 


Tableau  No.  S-^ontinue, 


ti 


14    ]Ii«itok(inMite). 


13 


Mflgitot,    timlU 
dm  anomkllM,  p. 


16     Magitot, 
loc.,  p.  til. 


eod. 


A««dM 


F 
15  aiiA. 


P 

9  MIS. 


i: 


Xagltot, 

loc,  PL  sra 


eod. 


b    Kagttot(lnMit<»). 


19 


U 


H 

SO  ant. 


If 


30 


It 


21 


H 
18  ana. 


H 

18  ana. 


20 


H 
S4  aua. 


H 

0  ana. 


FlonM  ct  Nivaaa  dv  rKroiloii. 


Date  •&  I>iirM  dM  AtUqm 

BoUmiftlqDM. 


S^rie  d'attaquea  oonvul- 
alvea  au  8*  moia  et  ayaat 
d\ui  S4  heurea. 


Erosion  en  ^hancmre 
du  bord  Ubre  dea  inclaiTea 
BupMeuree  centralea,  dea 
4  InfMeuroa;  rien  aux 
lat^ralea  aupMeures; 
^roaion  profomde  dea  mo- 
lairea  au  Toiainage  do  la 
face  triturante. 

Aucune  alteration  dea  A  un  an,  a^rie  d'atta- 
deuta  temporairea  rea-  queatelamptlqueagraTea. 
tantea;  ^rodon  en  nappe 
avec  amindaaement  ex- 
trdmo'  au  voialnage  du 
burd  libre  dea  inciaiTea; 
^roalon  tr6a-marqu6e  aux 
roolairea. 


Eroaion  en  aiUon  almplo 
de  1  millimetre  de  hau- 
teur au  milieu  de  la 
oouronne  dea  InciaiTea 
oentralea,  plua  rapproch^ 
du  bord  libre  aux  lat^ 
ralea,  prte  du  aommet 
aux  caulnea;  aillon  aux 
mdairea. 

Billon  tr6s.fln  et  de 
niveau  identique  au 
milieu  de  la  couronne  dea 
4  eaninee;  lea  deuxi^mea 
molalrea  aont  d^tniitea 
par  corie ;  lea  autrea  donta 
aont  normalea. 

Billon  aimple  au  milieu 
dea  ineialTea  centralea, 
au  tiera  dea  lat^ralee.  au 
quart  dea  canines;  aillon 
aux  premi^rea  molalrea. 

Billon  pointiUe  Tera  le 
tiera  dea  inciaivea  oen- 
tnUea,  au  qunrt  dea  lat^ 
ndea,  prte  du  aommet, 
aux  CKuinea,  au  milieu 
dea  premi^rea  molalrea. 


Billon  large  arec  bonr- 
relet  trto^llant  an 
milieu  de  la  onuronne  dea 
indaives,  moina^IeT^  aux 
lat^ralea  et  aux  canines ; 
lea  premiferss  molalrea 
manquent 

Erosion  portant  exclu- 
siTement  aur  la  surface 
triturante  dea  prenii^rea 
molalrea  qui  aont  con- 
Tertes  d'asp^rltte  aignte. 
(V.  Ubleaun«S,fig.  1.) 


An  U*  moia,  a^rie  d'at- 
taques  telaroptiquea  du- 
rant  de  ISA  15  Jours. 


A  8  ana,  tntoingite 
grave  avec  accte  conTul- 
Mifa  pendant  16  Jours  en- 
Tiron. 


Au  18*  mois,  s6rle  d'at- 
taques  6elamptiques  du- 
rant  1  moia. 


Troia  a^rlea  d'attaquea 
^damptiquea  durant 
plusieura  Jours:  la  pre- 
miere au  7*  moia,  et  lea 
Hiitrea  k  une  semaine 
d'iuterralle. 


SMe  d'accte  oonmlaib 
du  8«  au  20*  moia. 


Acddenta  graTes  de  la 
m6re  pendant  lea  demiera 
tempa  de  la  grosseise; 
accouchement  au  8*  moU, 
sulvi  de  mort,  otielquea 
heures  aprto  la  dellTranoe 
(dclampsle  ?) 


L'droslon  a  le  earaeiiro 
d'un  aillon  simple  ai^ge- 
ant  k  U  partle  mo^enne 
des  canines  auptoeurea 
temporairea,  persiatantear 
d'une  tehancrure  aur  le 
bofd  libre  des  IncisiTes 
oontFBlea  supdrieures  et 
surles4inf(OTeures.  Aux 
molaires,  elle  oocupe  la 
face  triturante  oui  eat 
ruguenae  et  mamelonnte. 
(V.  tableau  no  2,  fig.  2.) 


Une  premiere  »Me  d'at- 
taquea edamptiquea  a'est 
prodnite  au  d^but  du  2* 
moia  et  a  dur6  trois  Jours 
arec  dyaiude  et  mftme  t6- 
tention  complete  n^oessi- 
tant  le  cathdtMsme. 
Cette  premiere  attaque  a 
^t^  suiTlo  de  cinq  autrea 
se  produiaant  au  d^but  de 
cbaeun  dea  moia  aulTanta 
aveo  le  mftme  camct&re  et 
la  niAme  durte. 


OtMrraUoBa. 


Aucune  autre  affection 
infantile  quelconque  jna- 
qu'4 1'Age  de  7  ana. 


Aucune  autre  affbetion 
infantile  quelconque. 


Aucune  autre  affection 
infantile  quelconque. 


Aucune  aflbction  infan- 
tile quelconque  avant 
cette  dpoque. 


Aucnn  aoupgon  de 
ayphilia ;  aucune  autre 
afieetion  Infantile  Juaqu'4 
12  ana,  6poque  d'une 
rougeole. 

Aueun  souppon  de 
sTphilla ;  famille  nom- 
breuae  trWbien  portante; 
fr^rea     et    aoeurs     plus 

ieunos.     n'yant    Jamais 
)t6  maiades  et  no  portant 
pas  tnuse  d'Aroaiou. 


L'enquHe  au  sujet  de 
la  mtee  n'a  pu  ^t^  pouaste 
plua  loin.  Pour  le  tnjet, 
aucune  affection  infantile 
quelconque;  aucunsoup 
qaa  de  s^hilis  hdr6<u- 
taire,  ainal  qull  results 
de  I'examen  tr6%«ppro- 
fondl  dea  ant^cMenta ; 
paa  de  traces  do  oicatrioea 
cutantea  aur  auoun  point 
du  corps. 

Aucune  affection  quel- 
conque Juaqu'i  TAge  de 
10  ana ;  parenta  trte-bien 
portanta,  aaua  auoun 
aoupQon  de  ayphlUs ;  paa 
de  fauaae  oouche  de  la 
mte«;  lesujetaun  trhrt 
cadet  Age  de  7  ans  qui  n'a 
jamais  iM  malade  et  n'a 
aucune  6rosion  aur  les 
premises  molalrea  Qui 
aont  en  place,  ni  aur  lea 
IncisiTes  centrales  sup6- 
rieures  qui  ont  acheT6 
leuraortie. 


Tablbau  No.  8 — eontiuuL 


S4 


25 


Mugitot 


.»f 


26 


27 


28 


»* 


tf 


18 


16 


18 


21 


»» 


20 


20 


•ftHlfWIDtft 


BrusioQ  m  telumonire 
du  bord  Ubro  doa  inddTM 
oentimlM  lupMaarM  et 
dM  4  inMriearM;  lilkm 
■imple  dM  prmnimM  mo- 
UlM,  immMlatemMit 
■u-dMaom  de  la  nirftee 
triturmiito:  d«ux  de  om 
moUirM  Mmt  d^tniitat 

rr  la  carte  ooiM4cutiT« 
I'^rcMlon.  (V.  tabteau 
n*  2,  flg.  8.) 

Bza«|4nMoii  de  I'^tat 
pr6o6dBnt ;  ^rodon  en 
ectaancnira  profoode  du 
bold  libra  dee  Inoiaivea 
oentnlea  •upArieurea,  dee 
4  Inf^itearM,  trte-mar* 
quAe  aux  oantralea, 
moindre  aux  laUralea; 
riea  aux  Inctelvea  laU- 
ralea  supMeurM  ni  aux 
canlnea  dea  deux  mi- 
cholraa.  (V.  tableau  n«  3, 
flg.4.) 

Bronon  en  liUon  poln« 
tilU  au  tien  eup^rieur 
dea  IneiaiTea  eentralea,  au 
quart  Inf^riour  dea  laU- 
ralaa,  au  cinquteme  dea 
caainea  et  4  la  moItU 
de  la  premiere  molaire 
gauohe ;  mftme  niveau 
aux  deata  anMro-infiri- 
euraa;  lea  8  autrea  mo- 
lalraa  aoat  dMmitea  par 
la  oaile  oooa^outivc  4 
rtfroaicn.  (V.  tableau  u« 
2,  fig.  6.) 


Eroalon  en  double  aOlon 
au  tiera  infMeur  dea  In- 
eiaiTea oentralea  aup^ri- 
enrae,  en  aiUon  unume 

Erte  du  bord  libre  dea 
kt^ialea,  en  double  aiUon 
aux  inciaiTee  inMrteuraa, 
et  au  quart  aup^iteur,  en 
nappe  prof onde  k  la  par. 
tie  moyenne  dea  4  pro- 
ml^ree  molalrea ;  rien  aux 
caninea  dont  I'anirle  eat 
oependant  tfmouaa^.  (V. 
tableau  no  2,  fig.  tf.) 

Eroaion  en  nappe  dea 
douae  denta  antwieurea 
et  dee  auatra  molairee, 
aauf  lea  <mux  inclaiTea  in- 
f^rieuraa  gauchea  o^  la 
Iteion  a  le  oiiroct^re  d'^ 
chaiicrure  par  auite  de  La 
fracture  du  bord  Ubre. 
(V.  Ubleau  no  2,  fig.  7.) 


Broaion  en  nappe  occu- 
pant k  la  mAchoira  aup^ 
rieura  k  peu  prte  la  mr>itl6 
de  la  hauteur  dea  indaiTea 
centralea,  le  tiera  dea  lat6- 
ralea,  et  le  aommet  dea 
oantoee.  A  la  mAchoire 
inf^rieure  le  tiera  de  la 
hauteur  dea  inciaivea  cen- 
tralea,  etle  quart  dea  lat^- 
ralea,  le  aommet  dea  ca- 
ninea ;  lequatrepreraiteea 
molalrea  a<mt  d^ruitee 
par  U  carle.  (V.  tableau 
no  2,  fig.  8.) 


Detect 


AttaqMi 


Au  8o  moiiL  a^riea  d'at- 
taquea  ecbunptiquea 
ayaiit  dur4  24  beurea  aveo 
menaoea  d'aaphyxie ;  4tat 
grave ;  immiuenoe  de 
mort. 


Au  0*  mole  de  la  vte, 
a4rie  d'attaquea  oonvul- 
aivee  ayaat  dur6  24 
heuree. 


Attaquea  d'4e1ampato 
trte-gravea  attrrenuea  au 
7*  moia  en  trola  a4riee 
avao  interralle  de  2  ou 
8  Joura,  I'enaemble  dea 
oriaea  ayant  dur4  eon- 
a^uemment  environ  9 
Joura. 


Deux  a^riea  d'attaquea 
telamptiquea :  la  premi- 
ere aurvenue  au  Oa  moia 
eat  earact^riite  par  dix 
attaquea  ae  produiauit 
pendant  24  heuraa  aulviea 
da  ooma  et  laiaaant  aprba 
ellea  dlvera  d^rdree  de 
la  aant^.  La  aecouda  ap- 
paraiaaant  au  9*  moia  k 
peu  prte  de  m4me  nature 
et  de  mftme  durte  totale. 


A  4  moia,  a4rie  d*at^ 
taquea  oonvulaivee  dont 
renaemble  a  dur4  18 
heurea.  Etat  trte-grave, 
menaoea  d'aaphyxie ;  Ala 
auite,  contracture  perma- 
nente  dea  deux  membrea 
du  cdt4  gauche;  r6appa- 
rition  2  joun  apna  d'une 
nouvelle  a4rie  d'attaquea 
durant  15  Joura  et  carac- 
Uria^ea  par  2  ou  8  at- 
taquea par  Jour  auiviea  de 
coma ;  trouUoa  de  Tintel* 
ligeiioe  Juaqu'4  Vkge  de  18 
moia  oil  la  aant€  ee  rdtab- 
Ut. 

Nombreuaea  aMea  d'at- 
taquea telamptiquee  oom- 
prenant  dana  leur  en- 
aemble  la  p^riode  entre  le 
8*  et  le  SO*  moia,  et  con- 
aiatant  en  oriaea  gravea 
auiviea  de  coma  dunnt  de 
4  A  0  heurea. 


Aucune  aflbctioD  Inter 
coneote  Juaqu'A  flge  de 
7  ana ;  auoim  aonieua  de 
aypbilte. 


Aueoiie  aflfccUon  into- 
eorrente  de  la  prsmi^ 
enfanoe,  JuaqiA  I'lga  di 
7  ana,  tooque  d'une  roage* 
ole  btfnigne;  ancttnauop- 
Qon  da  ayphiUa. 


Aoeaiie  antra  affeetioB 
infantile;  auconaottpeao 
de  ayphilla.  La  fiMnule, , 
compoate  de:  pire,  S0> 
ana;  mAre, 40 aoa»etS en- 
tente: !•  oeloi  qui  bit 
I'objet  de  I'obeertatioB;  2* 
F.,  16  ana,  ayant  an  i  10 
ana  une  rougetrie  ainple; 
so  H.,  12  ana,  ayant  eak 
2  ana  une  fiAvre  tyidioide 
tzAa-grave  ayant  duri  6' 
aemunea.  Ckeaeesdeax 
demiera.  aucune  ^rodoo. . 
La  CamiUe,  habitant  te 
campagne,  a  At4  obaerree 
de  tout  tempe  par  le  xA^ 
decin  de  la  locality  qoi 
d<mne  anr  la  queatioD  de 
la  ajrphilia  lea  aaattiaaoes 
lea  plua  f ormelka. 

Aucune  alfeetlaa  inbB* 
tile  Quetoonque  jiiaqa^ 
I'AgedarAruptioo.  Uae 
enquAte  tiAa-minutiease 
ne  permet  aucunaoupQoa 
de  ayphilia.  Le  atijet  a 
denx  fr^rae  plna  jeunea 
que  lui,  dont  Tun  n'a  ja- 
maia  AtA  malade  daoaioii  ■ 
enianoe  et  I'antre  a  cu 
une  Bcerlattne  grave  h  S 
ana.  Aucun  d'eox  n'a 
d'Aroaion. 

Aucun  aoupQon  de  SS' 

Shilia  ainal  qu'il  rkulte 
e  I'examen  appmfondi 
de  la  famiUe :  p^  et 
mtee  vivant  encore,  Mn 
cadet  trte-bien  portant, 
aanaAroalon. 


I 


La  Bujet  a  prtent^  dani 
eon  enfance  dea  aignes 
oertaina  de  raehittnuc; 
mate  fexamen  appro- 
fondi  de  te  fiuniUe  com- 
poe4e  de  ptee  et  mire.t 
aoBura  aineee  et  un  fiAre 
cadets  tone  vivantaet  bien 
portanta.  L'Mat  de  oe 
au  jet  a  AtA  attribod  ^  ana 
▼uiole  grave  de  te  mirB 
pendant  aa 
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Erosion  oonaiatant  an 
un  aillou  uniqua  al^geaot 
an  mtaae  ntraiiii  Tan  la 
partla  mojenna  d«a 
quatra  eaulutra.  (V.  tab- 
laau  no  S,  flg.  9.) 

Eroaion  oonaiatant  en 
nn  aillon  nniqiia  ai^geant 
Tara  U  partla  rooyenne 
dai  4  premiiTM  molalres ; 
rian  k  aucuna  antra  dent. 
(V.  taUaau  no  s,  fig.  lu.) 

Silbm  tfmple  Tara  la 
tiara  daa  indalTea  can- 
tralea,  an  quart  daa  lat6- 
ralea,  an  cinquttroa  den 
caninea ;  aillon  au  milieu 
das  moUirea. 

Eroaion  en  nappe  de  1 
nillllni4tre  1/S  de  hauteur 
anx  indaiTei,aux  canines, 
et  anx  pramitoea  mo- 
lairea. 

Brodon  en  alllcm  poln- 
t016  au  milieu  des  inoi- 
aWeacentralea  sup^eureit 
et  del  4  inf^rieurea,  prte 
du  aommet  dei  caninea,  et 
▼en  le  mllien  dee  pro* 
miteaa  molairaa. 

BUlofn  de  1  milUmMra 
de  Urgeur  au  milieu  de« 
iuciaiTes  centrales,  au 
tlera  dee  lat^ralea,  au 
quart  dee  eaninee.  Lea 
molairea  manquent. 

Eroaion  en  aillon  poin- 
tllM  tout  k  fait  au-deaaouB 
du  bord  libra  dee  inoiaivea 
oenfarales  rap6rieurea»  des 
4  iufMaurea;  tien  aux 
lat^ralea  aup^ftrieurea  ni 
anx  caninea :  6roaion  pro- 
fonde  daa  molairea. 

Eroaion  an  4ehancnire 
da  Ixnd  libra  dee  inoiaiTea 
centrales  aup^rieurei,  dee 
4  infirieuroa;  aillon  au 
tiera  dea  premi&rea  mo- 

Eroaion  en  nappe  du 
tiers  de  la  conronne  des 
inciaiTea  centndeai  au 
quart  dea  lat4rales ;  aillon 
annulaire  au  somroM  dea 
canines;  lea  molalres 
manquent. 

EroeioD  eneacallereoro- 
prenont  8  on  8  aillons 
▼agues  8nperp(%^  aux 
indai^ea,  aux  canines,  et 
et  anx  premi^rea  mo> 
laireii' 

Eroaion  en  aillon  dea 
2  inoiai^ea  centrales  sup^ 
rlenree ;  les  lat4rales  roan- 
qnant;  aillon  aux  4  in- 
daiTes  infdrlenres,  et  aux 
4  premlteea  moUireai 

Eroaion  en  4ohancrure 
dn  bord  Ubre  dea  incisi^es 
centraleaaup^rleures,  des 
oentralea  et  Iat4ra2ea  iu- 
fMeurea*  dn  aommet  des 
Cttilnee  et  d*aae  cettahie 
6tendne  daa  premieres 
molairea. 


AmptlqnH. 


A  r&ge  de  2  ana  et  sana 
aueuna  affection  ant4ri- 
eure,  mdnliigite  gra^e 
ayant  mis  en  danger  pen- 
dant S  aemainea  les  Joura 
de  renfknt. 

A  8  ana  et  4  moia,  iMe 
d'attaques  con^ulsiTes 
ayant  dur4  68  heuree  et 
siiivie  d'un  coma  pendant 
10  Joura  avec  perte  de 
couualaaance. 

Au  18*  mois,  m4ninffite 
a^eo  8  joura  de  gravlte  et 
oou^ulaiona. 


SMe  (Fattaqueaoon^nl- 
sivea  da  10*  an  18*  moia. 


Una  aeule  s^rie  d'at- 
toques  telampftiauea  a^eo 
coma  profond  duront  4 
iieurea. 


An  18*  mots,  a4rie  d*at- 
taquee  4clamptiqnes  oo- 
eupant  ime  periods  de  S 
semainea. 


Dans  le  oours  du  4* 
mols,  deux  s4ries  d'atta- 
qnes  oon^ulsives  le  m8me 
jour  et  durant  enaemble 
2a  henna. 


An  8*  moia,  one  aenle 
s4rie  d'attaques  oon^vd- 
ai^ea  ayant  aux4  4  heurea 


An  4*  moia,  a^rie  d'at- 
taques ooQ^ulidYeR  durant 
a  semainee  et  laiaaaut  k 
aa  iolte  des  accidents 
diners,  gra^ei^  Juaqa'an 
18*  moia. 


Au    8*  moia,    d4bnt\ 
d'une  s^iie  d'attaqnea 
telamptiquoa      durant 
plua  ae  o  moia  li  8  li  10 
^ohaque  a4rle; 
oonateutil 


i34rie  d'attaqnaa 
^lamvtiqnes  aa  7* 
miiia  de  la  ▼ie. 


> 


Anenne  autre  affection 
infantile  qneloonqne ;  au- 
cun  aoupfon  de  ayphilia. 


Aucone  antra  afTeotfon 
infantile;  anoun  aoupgon 
de  ayphilia. 


/ 


An  8*  moia,  k  la  anite 
d'une  chute  d'un  l«r  4tage 
sur  la  tdte^  a4rle  d'atta- 
quae  conTulsivaa  duimnt 
5  Joura. 


Auoune  antro  affection 
infantile  qneloonqne. 


» 


Aneun  eooMon  da  ay- 
philia ;  parenn,  f^re  atn4 
et  fr^  cadet  bien  ob- 
aaiT4a  et  na  prteentout 
anoune  trace  morbide. 


Obeerrmtlon  trba-minu- 
tieuae  de  la  fomillo ;  au- 
cun  aoupQon  de  Bypbilia. 


Ce  Jenne  homme^  qui 
eat  file  de  mMeein  et  4tu- 
diant  en  m4decinei  donne 
■ur  see  ant4c4denta  lea 
reneeignemonta  lea  plua 
pr6cis  qui  tioignent  toute 
idfe  de  ayphiUa. 


Anenne  antra  affection 
infantile,  queloonque ; 
aucun  aonpgon  de  ayphi- 
lia. 


L'ezamen  trfce-attentlf 
de  la  famllle  ei  de  deux 
f  r6rea  plus  jeunes  ne  per- 
met  de  retrou^er  .aucune 
tnoa  de  ayphilia  h4r6di- 
taire. 


Caa  deux  aiijeta  qui 
aont  frteva  appartiennent 
4  una  ramille  compo*6e 
de  ptev  et  mhrB  traa-ro- 
bustos  et  de  six  enfants : 
deux  qui  font  I'objet  de 
cos  ««bservations  et  quatre 
autres  u'ayant  Jamais  4t6 
malades  et  ne  pr4eentaot 
aucune  4raaion  ;  aucun 
soupQon  de  syphilis  h^r^- 
ditairo. 

Leanlet,  tr64-prioeeiip4 
dea  opinions  qui  ratro- 
cbent  r^roeion  dentsire 
4  la  syphilis  h4r4diUire, 
ne  prMs  an  plua  minuti- 
eux  exanien  dea  ant4o6- 
deuts  et  de  Y6tmt  nctuol ; 
aucun  soupQon  de  i>y|^- 
lii. 
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On  Toit  done  snr  qael  ensemble  de  oonBid^ndona  repose  la  tb^rie  que  M. 
PaiTOt  dMgne  loi-mdme  aona  le  nom  de  theorie  da  dents  idampUqueB  ;  mais  il 
notu  teste  cependant  ane  demi^  t&che,  celle  de  r^pondie  en  qaelques  mots  k 
plnsienn  objectioDS,  fort  sMeoses  en  apparence,  qne  noos  a  poshes  M.  Parrot 

Ces  objections  se  rMuisent  anx  denx  snivantes : 

1*  L'^dampsie  infontile  est  ineapable,  dit-on,  de  prodnire  I'^roeion  dentaire. 

2*  Tont  snjet  portenr  d'^rosion  prdsente  des  traces  de  syphilis  h^r6ditaiie. 

Ezaminons  bn^vement  oes  deux  points : 

Une  attaqne  d'^clampsie,  n'ayant  qn'nne  dnr6e  de  qaelqnes  minutes^  ne  pent 
intenompre  la  foimation  des  tissos  de  F^mail  et  de  I'ivoire  pendant  nn  temps 
Boffisant  pour  prodnire  nne  trace  indel^bile,  et  M.  Parrot  igonte  qu'en  donnant, 
par  exemple,  k  une  attaqne  la  dnr^  d'nne  minute,  il  faudrait,  ponr  prodnire 
certaines  Erosions  en  nappe,  nn  nombre  6norme  de  convulsions,  42,000 ;  600,000. 

AsBuriment,  si  nous  oonsid^rons  Tattaque  ^damptique  en  eUe-mdme,  nous 
reoonnaiasons  son  impuissanoe  k  prodnire  un  tel  r^sultat  Mais  ne  sait-on  pas 
que  cette  attaqne  conTulsive  n'est  que  la  manifestation  ext^rienre,  le  reflet  d'un 
6tat  prolbnd^ment  trouble  du  systdme  nenreux  et  de  la  nutrition  g^n^rale  f  On 
n'en  sanrait  donter  en  oonsid^rant  que  Tedampsie,  quand  elle  n'am^ne  pas  la  mort, 
a  parfois  laissd  k  sa  suite  des  l^ions  graves  telles  que  la  perte  de  rintelligenoe,  le 
strabisme,  la  sutdi-mutit^  le  b^gaiement,  des  contractures  des  membres,  &c 

D^autre  part,  on  sait  qne  T^lampsie  ne  se  manifeste  jamais  par  une  senle 
attaqne,  mais  par  des  series  plus  ou  moins  nombreuses  et  plus  ou  moins 
rapprodi^  de  sorts  qne  Tinflnence  perturbatrice  correspond,  non  k  i'attaqne 
isol^  mais  k  la  s^rie.  Or,  cette  s^rie,  d'aprds  maintes  observations,  s'^tend 
parfois  k  dix,  quince,  vingt  heures,  chaque  attaque  r^pparaissant  tontes  les 
demi-heures  ou  tontes  les  henres. 

Un  auteur  recent,  Kien  (de  Strasbourg),  cite  le  cas  d'un  enfant  qui  a 
present^  une  s^rie  d'attaques  se  reproduisant  tontes  les  henres  pendant  quatorze 
henres  et  suivies  d'une  p^riode  de  coma  durant  six  jours,  et  interrompue  encore 
par  des  crises  plus  faibles  et  plus  rares,  Cest  done  une  p^riode  de  perturbation 
grave  de  la  nutrition  ayant  dur6  ches  cet  enfant  pr^  de  sept  jonra,  pendant 
lesquels  on  a  not^  le  pouls  k  140  et  la  temperature  k  40%** 

On  voit  done  qne  les  troubles  de  nutrition,  sous  I'inflnenoe  de  I'^slampsie, 
peuvent  durer  un  temps  fort  long.  Nous  poss^ons  des  f aits  dans  lesqneLs  ils 
se  sont  prolong^  pendant  des  mois  et  des  ann^ee. 

Mais  ce  n'est  pas  tout,  et  nous  avons  voulu  6tabllr  expdrimentalement  quelle 
quantity  de  dentine  et  d'^mail  se  produit  normalement  pendant  un  temps  donn^ 
dans  un  follicule  et  par  suite  quelle  ^tendue  et  quelle  profondeur  pr^sentera  la 
zone  de  tlssn  frapp^  d'intermption. 

Void  I'exp^rience : 

''  Sur  un  chien  de  quinze  jours,  allait^  par  sa  m&re,  nous  avons  enley^  par  une 
incision  l^re  le  chapeau  de  dentine  de  la  canine  gauche.  L'animal  est  aussitdt 
remis  k  sa  niche  et  continue  de  t^ter  sans  trouble  apparent. 

**  Dix  jours  plus  tard,  k  la  m6me  heure,  le  chapeau  de  dentine  de  la  canine 
droite  est  extrait  k  son  tour.  Ces  deux  preparations  sont  lav^es  et  sechees. 
Les  void  sous  nne  petite  cloche  de  verre.  Elles  pr^sentent  nne  difference  de 
hauteur  qtd  se  chifte  par  6  millimetres ;  le  petit  chapeau  ayant  6,  le  grand  12 
millimetres." 

Six  millimetres  en  dix  jours  nous  donnent  6  dixiemes  de  millimetres  par 
jour.  Par  heure,  nous  obtenons  20  milliemes  de  millimetres  plus  une  fraction. 
Negligeous  cette  fraction  et  faisons  le  calcul  suivant : 

Si  une  cause  morbide  etait  venue  interrompre  dans  ce  petit  chapeau  la 


*  OazeUe  Midicale  de  Stradwrg,  1880,  Ko.  7,  p.  73. 
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fonnation  de  Tivoire  et  de  F^mail  pendant  seulement  cinq  henres,  le  sillon 
produit  amtdt  plus  d'un  dizidme  de  milliiu^tre  de  liurgeur,  c'est^dire  qa'il  serait 
yisiUe  Ik  Fceil  nu« 

Yoici  Bur  des  moulagee  pria  sur  le  vivant  des  sillons  de  cette  ^tendue  et  due 
a  des  eMes  relatiyenient  coartea  d'attaques  ^damptiquee.  Voir  dans  le  tableau 
No.  2,  les  figures  1,  6,  9,  et  10. 

Ponisiiiyons  ce  calcul,  et  nous  verrons  qu'one  s^rie  de  crises  durant  dix  henres 
•donnera  un  siUon  de  deux  dizi^mes  de  millimetres  vingt  heures  .quatre  diz- 
i&mes,  et  ainsi  de  suite. 

Qn'on  juge  dhB  lore  de  T^tendue  d'une  Erosion  sous  Tinfluence  d'un  ^tat 
morbide  duant  plusienrs  mois. 

Hais  ce  n'est  pas  tout,  et  M.  Parrot  s'^tonne  que  certaine  dents  ne  soient  jamais 
atteintesy  la  seconde  et  la  troisi^me  molaire  par  exemple,  et  il  tronve  la  th^orie 
de  r^dampaie  incompatible  avec  ce  fait, 

Le  tableau  Ko.  1  public  ci-deasus  me  parait  r^pondre  compl^tement  k 
oette  olgection.  On  y  voit  en  effet  que  le  chapeau  de  dentine  de  la  seconde 
molaire  n'apparalt  qu'k  3^  ans  en  moyenne ;  or  il  est  notoire  que  T^lampsie 
derient  fort  rare  k  partir  de  cette  ^poqna  On  sait  m^me  que  la  plupart  dee 
m^edxu  en  attribnent,  empiiiquement  il  est  vrai,  la  production  k  la  premiere 
dentition  qui  est  achev^  k  cet  &ge.  Quant  k  la  troisidme  molaire  ou  dent  de 
I'apparitioii  de  aon  cbapeau  k  la  12*  ann^  la  met  hors  de  cause. 

CTest  en  raison  de  ces  rapports  chronologiques  entre  revolution  des  dents  et 
r%e  d'^ection  de  F^ampsie  que  la  premie  molaire  permanente  ae  trouye  con- 
atamment  frapp^  k  dea  degr^  ou  k  dea  niveax  divers.  Son  chapeau  de  dentine 
dAyatant,  en  effet,  au  sizi^e  mois  de  la  vie  intra-nterine  tandis  que  son  Eruption 
n'a  lien  qn'k  la  sLd^me  annee,  elle  eat  ainsi  soumise  pendant  plua  de  aiz  ana  k 
toutea  lea  pertnrbationa  morbidea  qui  atteignent  la  premiere  enfance. 

L'^fodon  de  cette  premie  molaire  en  particulier  porte  en  outre  tr^  aouvent 
k  la  Borface  tritnrante  elle-mdme  ce  qui  implique  un  trouble  foetaL  11  en  eat  de 
mime  de  F^osicm  dea  denta  temporairea,  et  M.  Parrot  noua  demaude  d'ezpliquer 
ici  nne  telle  l^on.     Croyona  noua  k  Feziate^ce  de  F^clampaie  intrauterine  I 

Nous  avouerona  a  cet  ^gard  notre  ignorance  complete  aur  ce  point  de  patho- 
logie  foBtale.  M^  il  eat  frequent  de  voir  dea  accidenta  ou  dea  mjJadies 
matemels  retentir  aaaez  gravement  aur  Fembryon  pour  en  troubler  la  nutrition  et 
jouer  ainai  k  cette  p^riode  dea  influencea  si  facilea  le  rdle  que  joue  F^clampaie 
dans  le  premiere  enfance. 

Dans  an  cas  de  ce  genre  oil  les  premieres  molairea  etaient  aeules  atteintea 
d'^roeioQ  (voy.  tableau  2,  No.  1),  F^tude  dea  antec^denta  noua  a  permis 
de  retroaver  dans  Fhistoire  de  la  m^re  des  accidents  graves  de  la  grosseaae 
anrreniis  vera  le  7^  et  le  8*  moia,  amenant  Faccoucb^ment  pr^matur^  au  8*  mois 
et  la  mort  dana  lea  premi^rea  heurea  qui  auivirent.  Toutef oia  la  queation  pos^e  de 
redampflie  matemelle  n'a  pas  re^u  de  solution  par  insuffiaance  des  souvenirs. 

Poor  les  dents  temporaireSyOn  aait  qu'elles  sent  trds  rarement  frapp^es  d'^rosion, 
et  dans  nne  de  nos  observations  (oba.  22,  tableau  No.  2),  le  m^canisme  en  a  6t6 
facilement  reconatitud.  Maia  ai  M.  Parrot  croit  Favoir  trouv^e  frequemment  c'eat 
qo^il  a  pa,  ee  nous  semble,  confondre  avec  F^rosion  des  alterations  cadaveriquea. 

On  reoounait  en  effet  que  ai  Fon  eiil^ve,  dana  on  follicule  cloa  un  chapeau  de 
dentine  qn'on  abandonne  k  la  dessication  apontanee,  F^mail  incomplStement 
caldfie  88  convre  de  f^lures  de  craquelure  par  la  dissociation  et  la  destruction 
des  prismea.  Cet  accident  simule  parfaitement  Feroaion  et  nous  Favons 
reconna  sur  plusieura  dea  pi^cea  que  M.  Parrot  a  prdaenteea  Fannie  demi^re 
au  Congrte  de  Beima. 

Arrivons  enfin  k  U  derni^re  objection  de  M.  Parrot,  la  voici : 

Tout  anjet  porteur  d'eroaion  dentaire  pr^seute  dea  veatigea  de  syphilis 
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hMditeireL  Noot  raiTenons  poor  toate  riponae  k  Vnnaijm  des  qiunote  obser- 
▼adons  qae  nous  toioos  de  r^nmiM;  On  7  troavera  nn  grand  nombra  de 
relations  dans  lesqueiles  I'examen  la  plos  minatiaiix  des  pavsnta,  des  f  rtres  et 
scBOfSy  et  dn  siget  loi-m^me^  n'antorisa  aaeon  soapgon  de  syphilia.  La  publi- 
cation d^taillte  des  obaervationa  de  ee  genre  qjid  oompoeent  notra  dooier  per- 
sounel  allongeiait  ind^finiment  ee  travail  el  n'^i^iendrait  rien  de  plos  qoe  lea 
resnm^  qne  nons  en  avons  donn^ 

CoM^iMioiM.— De  rensemble  dee  doeamenta  et  des  considfaitions  qui  pr^- 
dent^  nous  dednirons  les  condosions  soivantea : 

1*  L'Mamptte  infantile  prodnit  constamment  dans  la  nutrition  intn«folli- 
cnlaire  one  perturbation  qid  se  tradoit  par  une  des  lisions  earact^ristaques  de 
I'drosion  dentaire. 

2*  Le  niveau,  le  nowibre  et  Veiemdme  de  la  l^on  de  la  oonronne  correspoii- 
dent  k  VepogMe,  k  la  durte  et  k  YinUmtiiS  des  crises  ^damptiques;  r^roaion  est 
tfiie. 

3*  Les  autres  maladies  de  Fenfanoey  fiivres  ^mptiTes,  affections  eatarrbaleii 
intestinalesy  &a,  sont  impuisHuites  k  prodnire  I'^roaion.  Tontefois  quelqoes 
maladies  graves  et  de  trislongue  darfo  peuTent  amener  une  d^rganisation 
totals  de  la  eouronne  des  dents  en  voie  d'^volutioD,  mais  non  F&osion  propre- 
ment  dite. 

4*  La  syphilis  h^rdditaire^  dont  on  ne  pent  nier  I'infiuence  sur  la  consti- 
tution gdnerale  des  tisens  ossenz  et  dentairea  en  Toie  de  fonnation  ne  se  traduit 
jamais  par  les  lesions  caraetMstiques  de  r&oaion. 

£t  comme  ccMoUaire : 

Tout  sojet^  notoirement  affect^  de  sypbHu  hMditatre,  ne  pr^sentera  jamais 
d'^rosion  que  si,  dans  aes  antecedents,  on  retrouve  simultanement  la  trace  de 
redampme. 

5*  L'^rosion  dentaire  constates  dans  les  giaementa  prebistoriqnea  aerait, 
d'apr^  les  raisons  inToqnees  par  Broca  et  par  noaa-m6mes,lapreuTe  de  IV 
infantile,  laqueUe  constatuait  le  but  determinant  de  la  trepanation 

6*  L'erosion  dentaire,  dans  aes  formes  les  plus  caracteristiques,  n'est  pas 
ezdnsive  k  lliomme  et  pent  se  rencontrer  ches  des  animanx  domestiques  que 
la  syphilis  n'atteint  pas. 

DISCUSSION. 

Mr.  Moon,  London :  In  discussing  this  subjecti  it  may  be  taken  for  granted 
that  all  mediod  men  will  admit  that  hereditary  syphilis  is  very  apt  to  be  {no- 
ductiYe  of  a  deformity  of  certain  among  the  permanent  teeth ;  but  ihere  are 
not  a  few  in  the  ranks  of  medicine  and  surgery  who  consider  that  such  mal- 
formation may  be  due  io  other  causes  besides  syi^iilis.  Now  this  doubt  is 
the  outcome,  I  beUeve,  of  a  widespiead  want  of  distinctness  that  prsTsils  as  to 
what  a  typical  syphilitic  tooth  really  isL  Mr.  Jonathan  Hutchinson  having, 
years  ago^  shown  the  way,  it  of  course  is  comparatiyely  easy  for  others  to 
follow  out  details  of  this  subject  The  diagnostic  value  of  a  syphilitic  tooth 
depends  greatly  on  this  fact — ^via,  whether  soch  malformation  is  distinctiTe 
and  due  to  syphilis  alone,  or  whether  other  causes  may  bring  about  the  like 
malformationf  Some  years  ago  I  coUected  cases  and  took  modeb  of  a  large 
number  of  cases  bearing  on  this  subject,  and  became  thereby  convinced  that 
there  is  a  special  kind  of  malformation  which  may  be  depended  on  as  indicating 
hereditary  syphilis  and  nothing  else.  In  order  to  properly  appredato  diver- 
gences  from  the  normal  foim  of  teeth,  it  is  necessary  that  some  features  of 
what  may  be  called  the  architecture  of  a  normal  tooth  should  be  known.  To 
ducidate  this  subject  and  to  lessen  the  probability  of  my  remarks  wesiying 
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yoUf  I  Lave  bronght  down  8ome  models  and  put  up  some  drawings  which  will, 
I  hope,  clearly  bring  out  tilie  normal  form  of  syphilitic  teeth,  ai^d  the  shape  of 
snch  teeth  as  are  apt  to  be  confused  with  the  latter. 

A  description  was  then  given  of  the  differences  between  normal  and  syphi- 
litic teeth,  and  the  modes  of  distinguishing  the  latter  from  other  malfonned 
teeth.  The  different  kinds  of  defective  enamel  formation  were  then  touched  on, 
and  the  question  suggested  that  perhaps  "  mercurio-syphilitic  tooth"  might  be 
the  right  term  for  certain  teeth  which  presented  a  want  of  enamel  over  a  semi- 
lunar space  in  the  centre  of  the  first-formed  portion,  leading  often  to  the  breaking 
down  of  the  unprotected  dentine  and  the  formation  of  a  semi-lunar  notch*      ^ 

Mr.  C.  S.  Tombs,  London :  exhibited  a  model  of  teeth  presenting  in  a  marked 
degree  M.  Magitot's  "  erosion,"  remarking  that  the  history  of  the  patient  was 
perfectly  known  to  him,  and  that  no  attack  of  convulsions  had  ever  occurred. 
The  patient  had,  however,  suffered  from  a  severe  attack  of  inflammatory  croup 
at  such  an  age  as  to  exactly  correspond  with  the  lesion  of  the  teeth.  During 
this  attack  she  was  salivated* 

Mn  CoLBMAir,  Streatham  :  It  was  my  good  fortune  to  be  a  colleague  of 
Mr.  J.  Hutchinson  at  the  period  when  that  gentleman's  attention  was  first 
directed  to  this  subject.  I  thus  had  the  opportunity  of  seeing  a  considerable 
number  of  Mr.  Hutchinson's  earliest  cases,  and  to  his  first  communication — 
viz.^  that  to  the  Pathological  Society — was  appended  a  report  by  me  of  th 
pecpliarities  such  teeth  presented.  I  confess  I  was  in  the  first  instance  a 
sceptic  with  regard  to  the  syphilitic  origin  of  these  teeth,  but  as  time  wore- 
on  I  can  only  come  to  the  conclusion  of  the  correctness  of  Mr.  Hutchinson's 
views.  My  observations  have  now  been  extended  over  some  twenty  years, 
and  from  holding  hospital  appointments  I  have  had  large  opportunities  of 
inspecting  the  teeth  of  all  classes,  and  my  firm  and  settled  conviction  is,  that 
between  cause  and  effect  there  cannot  in  my  mind  be  the  least  doubt.  Persons 
the  subjects  of  inherited  syphilis  may  have  well-formed  and  excellent  teeth, 
but  in  my  belief  no  person  can  have  the  type  of  teeth  described  by  Mr, 
Hutchinson  who  has  not  inherited  syphiliSb 

Dr.  Blaohe,  Paris:  In  a  paper  which  I  published  in  1879  on  "Malfor- 
mation of  Teeth  in  Children  as  a  Symptom  of  Hereditary  Syphilis,"  I  quoted 
five  instances  of  cases  having  reference  to  the  first  dentition.  In  taking  part 
in  the  interesting  discussion  opened  to-day,  I  claim  to  contribute  towards  the. 
establishment  of  the  fact  of  ^'erosion"  taking  place  in  the  milk-teeth,  not 
only  in  cases  of  syphilis  or  in  the  children  of  syphilitic  parents,  but  some- 
times also  quite  independently  of  this  condition.  Thus  I  have  had  under 
observation  for  four  years  a  child  at  whose  birth  I  was  present,  and  whose 
father  and  mother  I  know  and  believe  to  be  absolutely  free  from  syphilitio 
diseSte.  This  child  has  marks  of  *'  erosion  "  on  its  lower  incisor  teeth  and  on 
the  two  canines,  which  I  cannot  refer  either  to  syphilis  or  to  those  convulsions 
whieh  my  friend  and  colleague  M.  Magitot  deems  to  be  the  origin  of  this  affection* 

Dr.  Katward,  Liverpool :  I  wish  to  contribute  a  practical  case.  The  parents 
were  perfectly  healthy,  having  six  quite  healthy  children ;  after  this  the  fether 
had  occasional  intercourse  with  a  lady  with  tertiary  syphilis  during  daytime,  and 
at  night  with  his  own  wife.  After  this  twins  were  bom ;  both  with  very  definite 
signs  of  inherited  syphilis,  one  dying  within  three  months,  the  other  struggling 
through,  but  absolutely  without  mercurial  treatment.  Its  primary  teeth  were 
black  and  soft,  the  permanent  incisors  some  defective  of  dentine,  with  small 
Part  iv.  l 
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cutting  edges  and  large  at  the  neck,  and  otheis  defective  of  enamel  and  show- 
ing honeycomb  appearance.  There  was  scarcely  any  medicinal  treatment,  and 
certainly  not  mercurial  The  child  never  had  convulsions  or  any  similar  dis- 
ease i  only  a  great  liability  to  bronchiti&  This  would  show  marked  teeth  origi- 
nating without  nervous  disease  or  mercury,  but  certainly  from  syphilis ;  tfaos 
view  being  further  supported  by  the  teuci  that  both  parents  afterwards  had 
cutaneous  syphilis. 

Dr.  Dally,  Paris :  It  is  many  years  since  M.  Magitot  first  acquainted  me 
with  his  views  on  the  origin  of  erosions  of  the  teeth.  Since  then  I  have  made 
extended  inquiries  in  my  out-patient  practice  amongst  the  children  whom 
I  attend  for  deformities  of  the  organs  of  locomotion,  and  my  inquiries  have 
very  rarely  failed  to  elicit  a  history  of  convulsions.  At  the  same  time  I 
would  add  tiliat  I  have  never  been  able  to  entirely  exclude  the  suspicion  of 
syphilis.  The  difficulty  is  that  people  are  ready  enough  to  admit  convulsions, 
but  will  always  endeavour  to  conceal  syphilis.  Why  must  I  exclude  one  of 
these  two  causes  f  Because  hereditary  syphilis  does  not  cause  disturbances  of 
the  nerve  centres  f  Convulsions  are  only  a  symptom.  There  is  some  morbid 
cause  behind  them,  and  do  we  know  of  any  causa  morhorum  more  active,  more 
profound,  and  more  protean  than  syphilis  f  Erosion  of  the  teeth  is  evidence 
of  a  violent  and  passing  disturbance  of  general  nutrition.  True;  and  the 
general  conclusion  which,  as  it  appears  to  me,  is  to  be  deduced  from  this 
discussion  is,  that  all  the  causes  which  are  capable  of  interfering  with  general 
nutrition — accidental  and  physiological  causes  included — are  capable  of  pro- 
ducing erosions  of  the  teeth. 

Mr.  Hutchinson,  London :  I  avail  myself  with  some  pleasure  of  the  oppor- 
tunity which  this  debate  affords  me  of  attempting  to  correct  some  misappre- 
hensions in  reference  to  the  clinical  symptology  of  the  teeth.  M.  Magitot 
makes  the  denial  that  honeycomb  teeth  or  eroded  teeth  are  indicative  of 
inherited  syphilis  one  of  tilie  main  points  of  his  paper,  and  he  seems  to  think 
that  in  saying  this  he  is  controverting  an  opinion  of  mine.  But  in  point  of 
fact  we  are  in  accord,  for  this  is  what  all  along  I  have  most  carefully  asserted. 
The  honeycombed  eroded  teeth  have  always  for  me  been  indicative  of  infantile 
stomatitis  (mercurial  or  other),  and  never  of  syphilis.  I  am  aware  that 
mistakes  have  been  made,  and  that  others  besides  M.  Magitot  have  supposed 
that  this  condition  of  erosion  was  what  I  had  described  as  indicating 
syphilis.  Thus,  for  instance,  most  of  the  casts  which  M.  Parrot  shows 
in  our  museum  as  syphilitic  are  not  what  I  should  regard  as  syphilitic 
at  all,  but  simply  '*  mercurial"  This  error  has  been  tiie  more  frequent 
because,  as  a  fact,  we  very  frequently — ^indeed  I  may  say  usually — ^meet 
with  the  malformations  due  to  syphilis  and  those  due  to  stomatitis  in  the  same 
mouth ;  for  most  syphilitic  children  have  taken  mercury  in  infancy.  But  I 
cannot  myself  plead  guilty  to  any  responsibility  for  sudi  mistakes,  for  both 
in  pictorial  representation  and  description,  I  have  always  carefully  noted  the 
differences  and  distinguished  the  two  conditions.  Even  where  the  two  are 
co-existent  there  is  no  real  difficulty  in  discrimination.  Permit  me  to  repeat 
what  I  have  said  over  and  over  again  on  former  occasions,  that  the  dental  mal- 
formations which  denote  syphilis  are  not  of  tilie  nature  of  erosion,  but  consist 
in  very  peculiar  arrests  of  development  The  only  teeth  to  which  I  venture 
to  attach  much  importance  are  the  upper  central  incisors  of  the  permanent  set. 
In  these  an  arrest  in  the  growth  of  the  middle  dentide,  leaving  a  single  centzal 
notch,  is  the  commonest  and  most  trustworthy  condition,  but,  in  addition  to  it, 
there  is  usually  a  dwarfing  of  the  tooth  in  all  its  dimensions,  and  sometimes  a 
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screw-driver  form  of  tooth  is  almost  as  characteristic  as  a  notched  one.  The 
defects  are  usually  symmetrical,  but  sometimes  not  so.  Peculiarities  are  often 
to  be  observed  in  the  other  teeth,  and  are  often  of  much  help  in  corroboration 
of  diagnosis,  but  in  the  absence  of  the  peculiarity  described  in  the  upper  central 
incisors  they  are  not  to  be  trusted,  and  for  fear  of  occasioning  more  mistakes  I 
prefer  not  to  allude  to  them  further.  Whilst  these  malformations  of  the  upper 
central  incisors  (notches  and  dwarfing)  are  the  characteristics  of  syphilitic  teeth, 
those  which  imply  former  stomatitis  consist  chiefly  in  defective  formation  of 
the  enamel  The  teeth  which  show  these  most  constantly  are  the  first  per- 
manent molars,  the  two  bicuspids  being  remarkable  for  their  exemption.  The 
explanation  of  this  is  easily  given  if  we  remember  the  dates  of  the  calcification  of 
the  several  teeth.  The  first  permanent  molars  may  be  regarded  as  the  test  teeth 
as  regards  infantile  stomatitis,  just  as  the  central  incisors  are  for  syphilis,  but  they 
are  by  no  means  the  only  teeth  affected.  Next  to  them  in  importance  come 
the  incisors,  which  are  almost  as  constantly  pitted,  eroded,  and  of  bad  colour, 
often  showing  a  transverse  furrow  which  crosses  all  the  teeUi  at  the  same  level 
M.  Magitot,  if  I  have  understood  him  correctly,  inclines  to  the  belief  that  these 
enamel  defects  are  the  consequences  not  so  much  of  stomatitis  as  of  some  inter- 
ference with  development  brought  about  through  the  nervous  system  in  con- 
nection either  with  infantile  convulsions  or  severe  illness  in  early  life.  Ho 
explains  them  as  we  explain  the  furrows  on  the  nails,  so  often  seen  as  the 
record  of  past  disturbances  of  health.  It  may  be  that  to  some  extent  he  is 
right.  I  tiiink  it  very  probable  that  he  is.  I  have  myself  long  ago  published 
facts  bearing  upon  this  very  point,  and. have  discussed  in  some  detail  the  ques- 
tion as  to  whether,  in  the  cases  of  enamel  defects,  so  frequently  seen  with 
lamellar  cataract,  and  in  those  who  have  had  convulsions,  the  latter  ought  to 
be  regarded  as  the  direct  cause  of  the  former.  The  conclusion  to  which  I  have 
arrived  is,  that  even  in  cases  in  which  defects  are  in  association  with  neurodis, 
still  there  almost  invariably  intervenes  a  stage  of  inflammation  which  is 
the  immediate  cause  of  the  defects.  So  it  is  very  possible  that  some  stomatitis 
teeth  may  be  caused  by  mercurial  stomatitis  or  tlmt  of  thrush,  and  that  others 
may  have  been  induced  by  a  stomatitis  due  to  nervous  influences.  Still,  in 
boUi  the  local  process  which  causes  the  defect  is  inflammation.  Unquestion- 
ably, in  the  case  of  the  nails,  local  diseases,  certainly  inflammatory  eczema,  &c., 
produce  markings  just  like  those  which  follow  general  illness.  We  are  now, 
Mr.  President,  I  think,  in  a  fair  position  to  discuss  the  questions.  Are  the  teeth 
which  have  been  described  as  syphilitic  really  due  to  syphilis  ?  are  those  which 
are  assigned  to  stomatitis  really  in  association  with  that  cause  ?  The  evidence 
on  the  latter  point  is  of  a  far  less  conclusive  character  than  that  as  to  the 
formec  I  have  seen  many  sets  of  so-called  mercurial  or  stomatitis  teeth  in 
which  I  could  get  no  evidence  that  mercury  had  been  given,  or  that  any  form 
of  infantile  illness  had  been  experienced  likely  to  be  attended  by  stomatitis. 
Still,  although  not  uncommon,  this  class  of  facts  has  been,  in  my  experi^ice, 
exceptional,  and  those  which  have  illustrated  what  I  believe  to  be  the  rule  have 
been  far  more  abundant  About  the  time  that  we  were  first  noticing  syphilitic 
teeth,  and  were  busy  examining  the  mouths  of  our  young  patients,  the  observa- 
tion was  made  that  in  most  cases  of  infantile  cataract  the  teeth  were  very 
defective.  I  do  not  know  whether  Professor  Homer  of  Zurich,  Mr.  Teale  of 
Leeds^  or  myself  first  noted  this  point,  but  we  were  all  at  work  on  it  together. 
To  Professor  Homer,  I  believe,  belongs  the  credit  of  having  drawn  attention 
to  the  fact  that  the  kind  of  infantile  cataract  usually  so  attended  was  almost 
always  **  lamellar,"  and  that  there  was  usually  also  a  history  of  convulsions  in 
infancy.  Then  comes  the  problem  as  to  the  mutual  relationship  between  these 
three  conditions— convulsions  in  infancy,  lamellar  cataract,  and  defectively 
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developed  teeth.     Upon  this  I  wrote  a  paper  which  was  published  in  the 
Pathological  Society's  TransaeHons  in  1875.*     I  must  not  wearj  70a  bj 
recapitulating  tilie  arguments  of  that  paper,  more  especially  as  it  is  accessible  to 
all  who  feel  sufficient  interest  in  the  subject  to  refer  to  it.     Briefly,  my  oondn- 
sion  was,  that  the  cataract  was  due  to  the  convulsions,  and  the  dental  defect  to 
the  mercury  given  for  the  convulsions.     It  may  easily  be  seen  that  I  was  to  some 
extent  wrong  on  this  latter  point,  and  I  am  quite  willing  to  join  with  M. 
Magitot  in  Uie  suspicion  that  the  illness  coincident  with  the  convulsions  may, 
in  some  cases  without  the  help  of  mercury,  produce  defects  in  the  enamel,  &a 
It  b  clear  that  we  have  here  an  interesting  field  for  further  observation.     Let 
those  who  have  the  opportunities  for  knowing  the  facts  accurately,  that  is, 
without  trusting  to  hearsay  evidence,  tell  us  whether  convulsions  without 
mercurial  treatment  and  without  any  form  of  stomatitis  are  often  followed  by 
defective  teeth.     Conversely  let  those  who  possess  facts  as  to  children  who, 
during  the  first  year,  have  taken  much  mercury  (as  *'  teething  powders "  or 
otherwise),  tell  us  whether  in  such  defective  development  of  the  enamel  is  ever 
absent  in  the  permanent  teeth.     There  must  be  plenty  of  facts  of  both  classes 
extant  if  we  could  only  get  at  them.     That  mercury  given  in  infancy  is  one  of 
the  causes  of  eroded  teeth  I  have  not  the  least  doubt     Many  very  convincing 
facts  have  occurred  within  my  own  obeervation&     My  friend  Mr.  Moon  and 
others  have  also  carefully  investigated  cases  of  this  kind,  and  have  arrived 
at  the    same  conclusion.      Here,   then,   I  leave  this  part  of  our  subject; 
it  requires  further  work,  but  the  main  conclusions  which  I  have  formerly  pub- 
lished are,  I  still  believe,  well  sustained*     Kespecting  the  so-called  ^  syphilitic  " 
teeth,  I  am  not  prepared  to  admit  the  slightest  doubt  or  hesitation.     It  is  now 
more  than  twenty  years  since  I  submitted  to  the  Pathological  Society,  and 
through  it  to  the  profession,  the  evidence  which  I  had  obtained  on  this  point 
Since  then  I  have  made  daily  use  of  these  conditions  as  an  aid  in  diagnosis, 
and  their  value  has  been  acknowledged  by  a  host  of  independent  observers  in 
all  parts  of  the  world.     Indeed  I  may,  I  think,  without  presumption,  claim 
that  considerable  advances  in  clinical  knowledge  have  been  made  in  various 
departments  by  their  aid.     Almost  simultaneously  with  their  recognition  came 
the. observation  that '* interstitial  keratitis,"  when  well  marked  and  symme- 
trical, may  be  regarded  as  certainly  syphilitia    It  had  formerly  been  alwsys 
called  ^  scrofulous."     Choroiditis  disseminata,  a  peculiar  form  of  deafness,  and 
a  special  form  of  rapidly  destructive  **  lupus,"  were  also  soon  afterwards  as- 
signed with  confidence  to  their  proper  category.     More  recently,  partly  by  the 
evidence  of  such  affections  as  those  just  mentioned,  but  more  particularly  by 
that  given  by  the  teeth,  various  observers — Dr.  Hughlings  Jackson,  Dr.  Bar- 
low, Dr.  Allen  Stuige,  Dr.  Down,  and  others — have  recognised  rare  forms  of 
disease  of  the  nervous  system  as  certainly  due  to  inherited  taint     A  laiige 
group  of  bone  diseases  have  in  like  manner,  and  on  like  evidence,  been  trans- 
ferred from  struma  and  rickets  to  syphilis.     I  produced  yesterday,  at  the  Lon- 
don Hospital,  for  M.  Magitot's  inspection,  about  a  dozen  examples  of  well- 
marked  syphilitic  teeth,  oceurring  in  association  with  one  or  other,  or  with 
several  of  the  maladies  I  have  enumerated.    Neither  these  maladies  nor  Uie 
teeth  which  have  helped  us  to  their  recognition  are,  in  certain  departments  of 
practice  at  all  uncommon;  and  I  repeat,  our  clinical  knowledge  of  the  (me 
rests  to  a  large  extent  upon  the  trustworthiness  of  the  other.     Such  being  the 
case,  and  these  facts  having  been  in  the  main  recognised,  not  only  in  England 
but  over  the  Continent  and  in  America,  I  submit  that  Dr.  Magitot  is  a  litUe 
late  in  the  day  when  he  comes  to  tell  us  that  these  malformations  are  not 
indications  of  inherited  syphilis  but  of  convulsions.      I  hope  I  shall  pot  be 


TranMdioni  of  the  Patltdoyical  Society  0/ London,  roL  zztL  p.  2S(». 


DISBASE8   OF   CHILDRBK.  149 

considered  oTer-sensitive  if  I  admit  to  a  feeling  that  it  is  a  little  hatd  to  be 
called  on  now,  after  my  conclusions  baye  been  so  long  admitted,  to  again  go 
oyer  the  old  ground  of  proof.  I  should  have  no  right  to  resent  this  if  it  came 
from  one  vrho  had  studied  my  views,  and  was  prepared  with  facts  to  refute 
them.  Before  I  sit  down,  sir,  let  me  f uUy  admit  that  it  is  not  always  that 
the  teeth  of  the  subjects  of  inherited  syphilis  reveal  the  diathesis.  In  very 
many  cases  they  are  not  malformed  at  all  In  many  others  the  malformations 
are  too  ali^t  or  too  much  mixed  to  be  worthy  of  confidence,  though  still 
possibly  very  valuable  by  way  of  corroboration.  The  frequent  coincidence 
of  syphilitic  with  mercurud  peculiarities  has  made  it  much  more  difficult  for 
learners  to  obtain  clear  perceptions  respecting  them  than  yould  otherwise  have 
been  the  case.  The  neglect  to  discriminate  between  the  two  has  led  to  in- 
numerable errora  Into  this  error  both  Professor  Parrot  and  the  author  of  this 
paper  have,  I  hold,  fallen,  and  hence  the  doubts  expressed  by  the  latter. 

Dr.  QuiNET,  Brussels :  There  is  no  doubt  that  ]M.  Parrot  and  Mr.  Hutchin- 
son hold  different  views  as  regards  the  influence  of  hereditary  syphilis  on  the 
temporary  teetL  It  is  proved  by  the  facts  of  surgery  that  this  diathesis^ 
which  so  often  kills  the  diild  in  its  mother's  womb,  and  leaves  its  traces  on 
the  thymus  gland,  on  the  lungs,  and  on  the  liver,  must  also  necessarily  leave 
its  mark  upon  the  temporary  teeth.  Animals  also  sometimes  present  in  their 
teeth  the  marks  of  blind  erosion,  as  in  the  oturia  gulata  and  the  oturia 
stellaris  in  the  Museum  of  the  Royal  College  of  Surgeons.  Lastly,  I  recognise 
a  general  diathesis — ^rachitis  scrofula — which  has  the  same  influence  on  the 
dental  organs,  an  influence  slow  and  prolonged  in  its  action,  and  leaving  its 
traces  in  the  entire  organs,  and  especially  characterised  by  uniformity. 

Professor  Parrot,  Paris :  I  shall  answer  the  argument  bf  M.  Magitot,  who 
rejects  the  syphilitic  origin  of  dental  atrophy,  and  adopts  the  "  convulsive " 
theory,  by  three  remarks.  Firstly,  I  would  call  attention  to  the  st/stematte 
nature  of  the  dental  change,  certain  teeth  being  affected,  and  others  never. 
Thus  all  the  teeth  of  the  first  dentition  may  be  affected,  and  among  those  of 
the  second  dentition,  the  incisors,  the  canines,  and  the  first  molars ;  while  the 
second  and  third  molars  never  suffer,  and  the  premolars  but .  rarely,  as  I  have 
never  seen  an  example.  Why  should  certain  teeth  have  such  an  immunity? 
Convulsions  take  place  at  all  times  of  infantile  life,  so  all  the  teeth  ought  to 
be  affected.  Do  convulsions  or  eclampsia  take  place  in  intra-uterine  life? 
We  do  not  know  anything  on  this  matter,  but  it  is  not  very  probable.  But  it 
is  daring  intra-uterine  life  that  the  development  of  the  caps  of  dentine  of  the 
first  dentition  takes  place,  and  indeed  also  of  several  of  those  of  the  second 
dentition.  It  would  therefore  follow  that  during  this  time  there  must  be 
numerous  convulsions.  And,  lastly,  the  extent  of  the  affected  dentine  and 
enamel  cannot  be  regarded  as  agreeing  with  the  relatively  short  duration  of  # 
the  convulsive  attacks. 

M.  Maoitot,  Paris:  Le  premier  orateur  qui  a  pris  la  parole  apr^s  xna 
communication,  M.  Moon,  attribue  les  diverses  esp^ces  d'^rosions  h  Taction 
dn  mercore.  C'est  une  opinion  que  je  ne  saurais  comprendre.  Si  nous  con- 
naissons  bien  les  effets  du  mercure,  c'est  sur  les  gencives  et  non  sur  les  dents 
qu'il  porte  ses  actions  et  la  gengivite  est  capable  dans  certains  cas  de  pro- 
duire  sur  les  dents  une  certaine  alteration.  C'est  Ik  une  l^ion  tout  autre  et 
qui  n'a  rien  de  commun  avec  celle-cL  II  nous  semble  done  qu'il  y  a  ici  de  la 
part  de  M.  Moon  une  confusion  entre  I'^rosion  proprement  dite  qui  est  cong^ni- 
tale  et  tenftologique  et  certaines  alterations  pathol^giques  de  la  couronne  qui  se 
montrent  au  niveau  meme  du  bord  gengival  enflamm^.     Mon  excellent  ami 
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M.  Ck  Tomes  ddfend  encore  avgourd'hui,  je  le  vols,  son  ancienne  opinion  qui 
rattacheiait  F^rosion  aax  affections  diveises  de  Tenfanoe.  J'ai  insiste  asses 
longaement  snr  cette  explication  pour  n'y  point  revenir :  les  conditions  essen- 
tielles  pour  qu'nne  Erosion  puisse  se  pioduiie,  c'est  Vinvcuicn  brusque,  snivie 
de  cessation  anssi  brusqne  qui  caiact^nse  Taffection,  cause  possible  d*6rosion  ; 
c'est  ce  caract^re  qui  amtoe  rinterruption  snbite  entro  la  region  lestee  saine  de 
la  couronne  et  r^hancrure  ou  le  sillon*  C'est  encoie  la  nature  m^me  de  la 
maladie  inteicunente  qui  doit  etre  k  la  fois  assez  grave  pour  amener  une  pertur- 
bation ou  une  suppression  dans  la  formation  des  tissus,  et  assez  gdn^rale  pour 
causer  un  tel  trouble  de  la  nutrition.  Or,  ces  conditions,  nous  les  remontrons 
au  plus  haut  degre  dans  T^dampsie  dont  le  m^nisme,  bien  qu'encore  ind^ter- 
min^,  ripond  certainement  k  un  ^tat  du  syst^me  nerveux ;  ^tat  toujours  grave,  et 
dont  les  crises  convulsives  si  brusques  et  si  fugaces  sont  la  manifestation 
oxt^eure.  Cette  objection  s'adresse  6galemeut  k  M.  Dally  dont  Topinion 
se  rapproche  de  celle  de  M.  Tomes.  £n  ce  qui  <u>nceme  M.  Coleman  qui 
est  le  partisan  des  id^s  de  M.  Hutchinson  ma  r^ponse  se  confondia  avec 
celle  que  j'opposerai  au  chef  de  la  doctrine,  k  M.  Hutchinson  lui-ni6me. 
Or,  le  savant  medecin  de  Thdpital  de  Londres  ne  reconnait  pas  dans  les 
specimens  des  l^ions  que  je  prteente  les  alterations  caract^stiques,  sui- 
vant  lui,  de  la  syphilis  h^rdditaire,  celles  qui  accompagnent  la  k^ratite  inters- 
titielle,  affection  qui  serait  essentiellement  syphilitique.  Pour  M.  Hutchinson 
la  seule  forme  caract^stique  de  la  syphilis,  c'est  r^chancrure  du  boid  libre. 
n  nous  paiatt  cependant  impossible  de  se  refuser  k  admettre  que  les 
vari^t^s  quelconques  d'^rosion  sont  de  nature  identique  et  que  dte  lors  si  la 
syphilis  h4r6ditaire  pent  produire  certaines  formes,  elle  en  produirait  aussi  bien 
certaines  autres,  la  seul  diff<&rence  portant  snr  I'^poque  d'invasion  des  accidents 
et  le  niveau  contemporain  de  I'^rosion.  Or  je  produis  ici  un  nombre  consider- 
able de  faits  d'erosion  de  toutes  les  formes,  celles  de  M.  Hutchinson,  aus^  bien 
que  les  autres  et  dans  leurS  rapports  etroits  avec  I'^clampsia  Si  ^L  Hutchinson 
persiste  k  regaider  comme  syphilitique  la  disposition  sp^ciale  en  echancrure,  je 
lui  demanderai  d'dtablir  deux  conditions :  la  premie  c'est  de  prouver  que  les 
sigets  qui  en  sont  porteurs  n'ont  pas  pr^sente  dans  leur  enfance  et  k  I'^poque 
contemporaine  aucune  crise  ^clamptique;  la  seconde  c'est  de  d^montrer  que 
les  m§mes  si:yets  sont  bien  et  diiment  des  syphilitiques  her^ditaires.  Or  M. 
Hutchinson  n'a  pas  et  ne  pent  avoir  sur  beaucoup  de  ses  malades  aticun 
renseignement  precis  sur  la  question  de  Teclampsiew  Ces  sont  des  individus 
de  la  consultation  exteme  sans  famille  sans  parent  pouvant  donner  des  rensigne- 
ments  sur  leur  premiere  enfance.  J'ai  certainement  constats  dans  plusieura  cas 
que  M.  Hutchinson  a  bien  voulu  mettre  sous  mes  yeux  la  coexistence  de 
I'alteration  dentaire  et  de  la  k^ratite  interstitielle,  mais  de  Ik  k  la  communaut^ 
etiologique,  il  nous  semble  qu'il  y  a  encore  loin.  Enfin  il  est  une  autre  question 
k  juger,  celle  de  la  nature  syphilitique  de  la  k^ratite  parenchymateuse  elle-m^me, 
que  certains  auteura  consid^rent  comme  une  manifestation  scrofnleuse.  Or 
I'identite  des  deux  diath^es  n'est  peut^tre  pas  suffisamment  demontr^e. 

Ces  diverses  observations  s'adressent  naturellement  k  M.  Parrot  k  qui  je 
dois,  cependant,  une  r^ponse  sur  plusieura  points  particuliera : 

M.  Parrot  me  demande  comment  j'explique  que  les  dents  temporaires  soient 
si  rarement  atteintes  d'crosion  et  que  certaines  dents  permanentes  (deuxitoie- 
prdmolaire,  deuxi^me  et  troisi^e  molaires)  ne  le  sont  jamais. 

Le  premie  explication  est  fort  simple :  Les  dents  temporaires  n'accomplis- 
sent  pas  leur  Evolution  complete  avant  la  naissance,  et  le  tableau  que  nous  avons 
montr6  indique  pour  chaque  dent  la  hauteur  de  son  chapeau  de  dentine  k  cette 
date.  Or,  que  Tintervention  morbide  survienne  dans  les  premieres  semaines 
de  la  vie,  T^rosion  occupera  sur  la  couronne  des  dents  temporaires  un  point 
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d^jk  trte  dloigni  dn  bord  libra,  et  c'est  aussi  que  les  dents  de  lait  ne  pr&entent 
jamais  d'^ronom  en  coup  d'ongle  mala  bien  des  sillons  toujours  tr^s  ^lev^ 

n  est  certain  toutefois  que  certaines  dents  temporaires  prdsentent 
manifestement  des  traces  d'alt^rations  analogues,  si  non  identiques 
k  I'diosion,  et  c'est  pour  ces  cas  que  M.  Blache  demande  si  je  crois 
k  nne  influence  morbide  intra-uterine.  Apparement,  toute  l^ion  des  dents 
temporaires  impHque  une  cause  absolument  matemelle.  Mais  qu'elle  est 
cette  cause  1  Ce'st  encore,  dira-t-on,  F^ampsie?  Je  n'oserais  ici  Taffirmer 
bien  que  j'ai  cm  une  moment  saisir  un  fait  de  genre  chez  une 
m^  morte  en  couches  k  huit  mois  d'un  enfant  porteur  d'une  Erosion  aux 
canines  temporaires.  Mais  k  qu'il  est  facile  de  comprendre  c'est  qu'^  cette 
P|6riode  foetale,  les  influences  perturbatrices  de  revolution  intra  -  foUicu- 
laire  d'une  dent  sont  encore  plus  facile,  que  plus  tard  et  que  le  reten- 
tissement  de  la  m^re  sur  le  produit  soit  tr^  admissable. 

Nous  avons  dit  d'ailleurs  dans  le  cours  de  notre  communication  que  beaucoup 
de  cas  d'^rosion  de  dents  temporaire  pr^sentes  par  M.  Parrot  nous  avaient 
sembie  etre  des  alterations  cadaveriques.  Maintenant,  si  certaines  dents  peo- 
manentes  ne  sont  jamais  frapp^e  d'^rosion,  c'est  ainsi  que  nous  Tavons  fait 
remarquer,  que  I'etat  de.  leur  developpement  ne  s'y  prSte  pas.  Dans  uh  cas 
d'erosion  en.  sillon  de  deux  premieres  pr^molaires  nous  avons  retrouT^  I'eclampsie 
k  treis  ana  ei  demi,  ^poque  contemporairo  de  T^tat  de  developpement  de  la 
couronna  Enfin,  les  deux  derni^res  molaires  apparaissant  encore  plus  tard,  aux 
dates  que  nous  avons  ^tablies,  ne  peuvent  subir  rinfluence  de  reclampsie.  affection 
dont  I'apparition  ne  d^passe  guere  la  quatri^me  ou  cinqui^me  ann^e.  M.  Parrot 
insiste  avec  raison  sur  la  necessity,  dans  cette  recherehe  des  causes  de  I'^rosion 
dentaire,  de  systematiser  les  faits  qui  s'j  rattachent  C'est  pr^cisement  k  quoi 
tendent  tons  mes  eflbrts  :  seulement  tandisque  M.  Parrot  systematise  au  point 
de  vue  de  la  syphilis,  je  systematise  au  point  de  vue  de  reclampsie,  et  c'est  en 
raison  de  ce  principe  que  je  renonce  k  comprendre  comment  la  syphilis  her6- 
ditaire,  dans  son  action  lente  et  continue,  pent  produire,  avec  cette  nettete  d'up 
sillon  ou  d'une  echancrure,  I'alteration  que  nous  avons  decrite. 


Les  Bossus  et  la  Mithode  de  M.  Say  re. 

Dr.  A.  M.  Da  Cunha  Bellem,  Lisbon. 

Messibt/rs  bt  Te^s-Honorables  CoNFRi:RKS, — Lorsque  nous  avons  ete  k 
la  sixieme  session  du  Congr^  International  des  Sciences  Medicales,  reuni  k 
Amsterdam  en  1879,  nous  avons  eu  I'a vantage  d'y  entendre  I'expositiou  faite 
(lar  M.  le  professeur  Sayre,  de  Kew  York,  k  I'egard  de  sa  methode  pour  le 
traitement  des  sujets  atteints  du  mal  de  Pott  et  de  scoliose,  et  d'y  voir 
I'application  dn  bandage  pl&tre  k  un  jeune  bossu,  qui  portait  depuis  long 
temps  et  sans  aucun  resultat  un  appareil  orthopedique.  La  simplicite  de  la 
theorie,  ainsi  que  celle  de  la  methode  mSme  nuus  a  seduit,  et  nous  nous  sommes 
empresse,  d^  notre  retour  k  Lisbonne,  de  faire  venir  de  Londres  un  trepied, 
d'apr^  le  module  du  professeur  americain,  pour  faire  de.s  essnis  sur  sa  methods. 

Nous  avons  en  Thonnenr  d'etre  le  premier  et  le  seul  jusqii*k  ce  moment  qui 
avons  fait  en  Portugal  I'application  du  bandage  pl&tre  dans  le  but  de  maintenir 
le  redressement  da  la  colonne  vertebral e,  obtenu  par  la  suspension,  selon  les 
renseignements  du  tr^-illustre  praticien  du  Bellevue-Hdpital. 

Nos  observations  n'ont  pas  ete  nombreuses,  mais  elles  suffisent  pour  nous 
mettre  k  m^me  d'avoir  des  idees  arr^ees  sur  les  avantages  de  la  methode  de 
M.  Sayre,  tour  k  tour  vautee  outre  mesnre,  et  bl&mee  d*une  fa^on  impitoyable. 
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Avant  de  rapporter  deTant  cette  respectable  assemble  ce  que  ih>iis  avons 
recaeilli  de  noire  ezp^rieuce  k  oet  ^gard,  il  nooe  faut  avouer  que  noua  n'iaTODS 
reconua  ni  lee  torts  que  Ton  a'eat  pla  k  attribuer  k  la  m^ode  si  lea  menreilleax 
r^aaltata  que  TiiiTenteur  en  a  pr5n^. 

D*abord  on  bl&ma  le  cbirurgien  am^ricain  de  ne  pas  avoir  ^t^  original  dans 
les  ressourcea  qu'il  met  k  profit  pour  le  redresaement  de  la  oolonne  yertAnJe, 
et  d'avoir  cach^  les  noma  de  oeux  qui  Tout  devanc^  en  dea  d-marches  analogues 
4  cellea  aur  lesquellea  repoaent  la  tb^rie  et  la  pratique  de  la  m^tbode. 

Nona  ne  v/oulona  paa  aborder  cette  question  de  priority  maia  nous  troinroiia 
bien  remarquable  que  ceux-lk  mtoea  qui  bl&ment  la  m^tbode,  qui  lui  font 
raccusation  formelle  d'etre  erron^,  rddament  avec  autant  d'empresaement  pour 
leurs  compatriotea  la  priority  de  I'erreur. 

L'id^e  de  la  suspension  dea  boaaua,  le  redreasement  dea  courburea  de  la 
colonne  vert^brale  par  Textension  et  par  la  contre-exteuaion  eat  d'ailleura  telle- 
ment  aimple,  tcllement  intuitive,  qu'il  ne  faut  paa  noua  ^tonner  de  oe  qu'elle  ae 
soit  pr^sent^  k  plusieurs  reprises  k  toua  ceux  qui  cberehent  le  moyen  de  gu^rir 
une  difformit^  aussi  aflligeante  que  cells  qui  frappe  lea  bossos. 

Eloigner  lea  ^paulea  dea  bancbea,  Toilk  Pid6d  de  tone  ceuz  qui  tiennent  k 
gu^rir  ou  du  moina  k  am^liorer  lea  oonrbures  du  racliis,  qui  raoourcisaent  I'eapaoe 
entre  lea  omoplatea  et  lea  oa  du  basain. 

Que  lea  efforta  de  ce  redreasement  soient  faits,  le  patient  ooudi^  on  debout, 
k  la  poaition  borizontale  ou  i  la  poaition  verticale,  tir^  dea  deux  bouta  de  aon 
corps,  d'une  fa^on  ou  d'uue  autre,  le  soutenant  par  la  tite  ou  par  lea  braa,  afin 
que  le  poida  m^me  du  tronc  et  des  membres  inf^rieurs  fasse  la  contre-ezteaaion, 
ou  le  faisant  a'appuier  aur  le  point  aaillant  de  aa  gibboait^  de  mani^re  k  ae 
procurer  le  redresaement  de  la  colonne  veri^brale  par  Taction  dea  deux  leTiers 
repr^nt^  par  les  deux  parties  du  corps,  depuia  la  saiUie  du  racbia  juaqu'an 
syndput,  et  jusqu'aux  talona,  ce  aont  ]k  dea  d^taila  trds-aecondaires  de  u'importe 
quelle  m^tbode  de  traitement  des  difformit^  de  T^pine. 

Lea  n^grea  d'une  dea  possessions  de  TAfrique  portugaise  suapendeut  par  les 
braa  lea  jeunes  bossus  et  leur  enyelopeut  enauite  le  tborax  d'un  entonrsge 
r^neux. 

Fourrait-on  bl&mer  M.  Sayre  d'avoir  emprunt^  Tid^  fondamentale  de  sa 
m^tbode  aux  manceuvres  brutales  dea  tribus  africaines  soumises  k  la  domiuatiou 
du  Portugal  1 

Pourrait-on  mime  reprocber  k  M.  Cockiug  dy  avoir  puis^  Tid^  de  aon  gilet ' 
de  feutre,  impr^gn^  de  r^ne,  dont  M.  Buscb,  de  Bonn,  a  fait  usage,  en  rem- 
pla^ant  lea  bandagea  plfttr^  ? 

Qtt'eat^e  que  cela  prouve  f  Que  le  principe  aur  lequel  repose  le  traitement 
^es  courburea  de  la  colonne  vert^brale  par  Textenaioii  et  la  coutre-extenaion, 
«nai  que  celui  de  Pimmobilisatiou  du  racbia,  le  redressemeut^  plus  ou  moins 
complet  obtenu,  aont  des  principes  iutuitifs,  qui  se  sont  pr6sentds  k  I'esprit  des 
savanta,  et  k  Teaprit  dea  ignoranta,  k  Bouvier,  k  Qillebert  d'Hercourt,  k  Sbaw,  k 
Gliason,  k  Nucks  aussi  bien  qu  aux  u^grea  de  TAfrique  p<Hrtugaise,  k  M.  Sayre, 
ainsi  qu'k  aea  devanciera. 

Quoiqu'il  en  aoit,  la  m^tbode  du  cbirurgien  de  New  York  a  fait  du  bruit 
dana  le  monde  m^ical,  elle  a  iix^  i'atteution  de  plusieura  cbirurgietia  de  TEurope 
et  elle  y  a  fait  ses  preuves,  les  opinions  se  partageant  k  regard  de  aes  avantages. 

Pour  ce  qui  nous  concerne,  noua  noua  maintenoua  au  jnate  milieu  entre  les 
d^tracteura  et  lea  prdneurs  de  la  m^tbode,  noire  exp^ience  noua  apprenoant 
que  Pon  ^oue  autant  que  Ton  r^uasit. 

Les  vues  particuli^res,  que  H«  Sayre  a  sur  le  mal  du  Poit^  aur  le  processus 
patbologique  d'apr^  lesquel  la  courbnre  de  la  colonneuidyient,  aont  peut-ltre 
trop  exduaives,  le  traumatisme  pouvant  lire  invoqu^  assez  aonveut^  maia  pas 
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toajoimi  lea  diatheses  ayant  quelque  foia  une  influence  rien  que  secondidFe,  pour 
en  avoir  la  prineipale  dans  plusieurs  cae. 

S^il  7  a  des  courbnres,  le  point  de  depart  gisant  k  la  cari^  d'une  vert^bre, 
qai  fait  I'angle  saillantavec  la  vert^bre  inf^rieure  et  lee  autres,  en  dessus  et  en 
dessous,  restant  k  pen  prte  r^guli^res  ou  tout4>fait  r^lidres,  il  y  en  a  d'autres, 
oil  la  s^rie  dee  yext^bres  'aup^rienres  et  celle  dee  yert^bres  infSrieures,  au  point 
angnleux  qui  fait  la  saiUie  de  la  gibbosity,  sont  ellee-mlmes  d^form^  dans  leur 
rapports  r^proques,  de  aorte  k  former  non  une  ligne  4  peu  prds  droite  de  corps 
saperpofl^y  nuus  la  ligne  courbe  des  ^Uments  d'une  voiite,  la  difformit6  s'^largis- 
sant  pour  ainsi  dire  aur  et  aous  son  point  de  depart 

11  eat  Evident  que  lea  cartilagea  intervertlbraux,  ai  ce  n'est  paa  lea  corpa  des 
▼ert^brea  m^mea,  ont  aouffert  un  aplatisaement  il  leur  partie  antlcieure,  en  cons^ 
qaence  du  poida  qu'ellea  anpportent^  et  dont  le  centre  de  gravity  va  tomber  en 
debora  de  la  baae  de  anstentation  par  effet  de  la  courbure  mtoe« 

8i  la  aospenaion  pent  amener,  tant  peu  que  ce  soit^  le  redressement  de  Tangle 
furmi  par  les  corps  des  deux  vert^bres  od  git  la  difEbrmit^,  elle  pent  bien  niieux 
redreaaer  lea  conrburea  aup^rieure  et  inf^rieure,  qui  ne  sout  que  le  r^sultat  de  la 
fatigue  ^prouv^  par  la  colonne,  lorsqu'elle  soutient  la  t6te  d'une  fa^on  anor- 
male,  et  hors  dea  conditiona  d'^uilibre. 

Or,  loraqu'on  fait  la  auapenaion  du  malade  autyant  le  diam^fcre  occipito- 
mentonnier,  le  rachia  ^tant  tout-k-fait  aoulagd,  c^e  lui-m^me,  aux  lois  de  la 
peaanteor,  oMit  k  la  contre-extension  faite  d'elle  mdme  par  le  poids  du  tronc  et , 
dea  jambea,  et  ae  redreaae  k  meryeille. 

Ceat  ce  r^ultat  qui  reprtonte,  aelon  noua,  le  plus  grand  ayantage  de  la 
mithode  de  M.  Sayre,  le  redressement  de  Tangle  lui-m6me  deyant  6tre  proacript 
k  r^tat  aign  du  mal  de  Pott,  on,  k*la  p^riode  de  non-r6paration ;  deyenant  k  peu 
prte  impratiquable  ou  du  moins  n'offraut,  que  de  trds-faibles  chances  de  r^ussitd, 
k  la  pdriode  de  consolidation  absolue,  et  le  chirurgien  n'ayant  affaire  que  par 
exception  k  des  malades  dont  T^tat  soit  interm^diare  entre  la  reparation  incom* 
plto  et  la  consolidation  tout-i^fait  complete. 

Nous  ayons  vu  aases  souyeut  tehouer  la  tentatiye  de  redreaaement  de  Tangle 
fonn6  par  lea  deux  yert^brea  malades,  tandis  que  celni  de  la  courbure  secondiure 
des  yertibres  sup^eures  et  inf6rieures  r^ussit  parfaitement.  II  est  d'ailleurs 
tr^faeile  k  comprendre  que  si  Ton  a  affaire  k  deux  os  ankyloses  k  la  suite  d'un 
prooeaaus  inflammatoire  dont  ils  out  6t6  le  ai^ge,  on  ne  paryiendra  k  yaincre  leur 
position  yicieuae  qu'en  risquant  de  rompre  les  adh^rences  d^jk  formdes,  d'amener 
la  luxation  des  yert^bres  en  cons^uence  des  yiolents  efforts  qu'il  faudrait 
employer,  de  paryenir  mtoe  k  la  rupture  de  la  moelle. 

N^aomoins,  si  on  parvient  k  surprendre  la  maladie  k  Tetat  intermMiare 
entre  la  pdriode  aigue  et  Tankylose  form^,  ou  pent  s'attendre  k  yoir,  par  effet 
de  la  auapenaion,  le  redreaaement  de  la  poaition  yicieuse  des  deux  yert^bres  qui 
font  aaillie  et,  en  toua  lea  caa,  on  redreaaera  la  difforadt^  qui  r6sulte  de  la  position 
dea  aatrea  yertebrea  auiyant  un  arc  de  cercle. 

Tontes  lea  autrea  reaaources  orthopediquea,  depuia  lea  b^illea  juaqu'aux 
lita  mtoiniques,  6chouant  toujours  pour  ce  qui  conceme  le  redressement  de  la 
eolonne^  la  m^thode  de  M.  Sayre,  c'est-k-dire,  Tapplication  de  Textension  et 
de  la  contre-extension  par  la  suspension  occipito-mentonni&re  et  par  le  poids  du 
corps,  ^st  tr^rationnelle,  selon  M.  Dally.  Le  d^tracteur  le  plus  acham^  de  la 
mdthode  am^ricaine  se  plait  k  Tayouer. 

L'immobiliaaiion  du  rachis  par  le  bandage  pl&tr^  est  le  complement  de  la 
methode  de  M.  Sayre,  et  elle  est  aussi  la  partie  la  plus  rudement  blftm^e  dea 
manceuyres  misea  en  jeu  pour  paryenir  au  redressement 

Maia  tandis  que  d'un  ctU  on  reproche  k  la  methode  de  ne  trouyer,  ni 
aur  k  baasin,  ni  aux  ^paulea,  des  points  absolumeut  fixes  pour  amener  Timmobi- 
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liflalaon  absolue  de  la  colonne  vert^brale,  d'an  autre  c6te,  t>u  loi  reproche  de  trap 
immobiliser,  de  ne  pas  laisser  libres,  lea  mouvements  des  vert^bres  saines,  qni 
doiycmt  par  lenr  activity  suppltor  au  d^faat  des  mouvemeafcs  des  vertebras 
malades  de  se  procnrer  Tankyloee,  ce  qui  est  ane  eireur. 

A  quoi  done  devrons-nous  nous  en  tenir  en  fait  dlmmobilisationl 

La  critique  des  nns  r^pond  k  la  critique  des  autres. 

II  n'y  a  point  d'immobilisation  abaolue.  Done,  les  dangers  de  I'immobiliflft* 
tion  absolne  ne  sont  qu'imaginaires* 

Les  rteultats,  obtenus  par  I'ezteusion  et  la  contre-extension,  ne  ponituent 
se  mantenir  qu'k  I'aide  d'une  immobilisation,  qnand  mime  incomplete  et  im« 
parfaite.  Done,  il  faut  inettre  h  profit  cette  immobilisation  obtenue  par  le 
bandage  pl&trd. 

Mais  la  cuirasse  dure  et  16g^re  que  Ton  obtient  par  lea  rouleaux  plitr^ 
n'agit  pas  seulement  par  Fimmobilisation  qu'elle  amtoe,  cette  immobilisation 
^tant  imparfaite,  comme  on  vient  de  le  dire.  Son  r6Ie  principal  eat  de  main- 
tenir  le  r^ultat  de  la  suspension,  c'est-inlire,  T^loignement  autant  que  possible 
entre  les  os  du  bassin  et  ceuz  des  ^panics,  et,  en  cons^uence,  le  redressement  do 
la  oolonne  obtenu  par  la  suspension  mime. 

Four  cela  il  suffit  qu'elle  s'appuie  sur  les  os  du  bassin,  malgr^  leur  mobility 
et  que  les  aisselles  viennent  s'appuyer  sur  son  bord  sup^rieur.  La  cuiraase  ne 
pent  pas  descendre,  la  saillie  des  os  du  bassin  Templchant  de  se  porter  en  bas, 
et  les  omoplates  ne  peuvent  non  pins  yaincre  la  r^istence  qu'elle  oppose  k  leur 
descente,  les  deux  bouts  du  tronc  ne  peuvent  plus  se  rapprocher,  les  epaules  et 
les  banches  resteront  ^loign^es,  autant  qu'au  moment  de  la  suspension. 

On  a  surpiis  alors  les  aisselles  61oign^es  des  os  iliaques,  le  rachis  distendn,  et 
le  redressement  plus  ou  moins  complet  de  la  colonne  obtenu ;  on  maintient 
ces  rteultats  en  prolongeant  la  suspension.  Et  si  celle-ci  rend  des  services,  comme 
M.  Dally  le  reconnatt  lui-mlme,  le  bandage  pl&tr^  ne  fait  que  devenir  per^ 
manents  ces  avantages  que  Ton  ne  refuse  pas  de  reconnattre  k  la  suspension. 

Si  Fimmobilisation  parfaite  et  complete  u'est  qu'une  pure  illusion,  si  lea 
Tert^bres,  dans  leur  cuirasse,  peuvent  se  mouvoir,  plus  ou  moins,  au  gr§  des 
mouvements  du  bassin  et  de  ceux  des  Epaules,  comme  chez  tons  les  bossus,  le 
centre  d'action  des  mouvements  du  rachis  se  d^place,  ou  en  dessus  on  en 
dessous  le  point  saillant,  ou  n'emplchera  pas  ces  mouvements  quaiid  mime  on 
parviendrait  k  les  amoindrir. 

Mais  s'il  en  est  ainsi,  la  prescription  des  exercices  gymnastiques,  y  compris 
la  suspension  joumali^re,  est  une  pu^rilit^  inconcevable. 

A  quoi  peut-il  faire  tort  ce  mouvement  limits  des  vert^bres  1  A  quoi  peut^ 
il  nuire,  lorsqu'on  bl&me  ^immobilisation  absoluel  Comment  pense-toii 
obtenir  la  gu^risonl  Par  I'ankylosel  Dieu  nous  en  d^fende.  Done,  ce  ue 
sera  que  par  la  reparation  des  cartilages  intervert^braux,  ou  dea  corps  des 
vert^bres  mimes.  Eh  bien !  Le  point  du  rachis  oil  si^e  la  llsion  osseuse  oe 
pent  jamais  devenir  le  centre  de  mouvement ;  et  en  conslqueuce  si  Ton  parvient 
k  rompre'  les  adh^rences  d^jk  formles,  ou  si  elles  ne  sont  pas  encore  foim^  le 
redressement  de  la  saillie  pent  s'obtenir,  les  stalactytes  osseusea  entre  les  deoz 
vert^bres  en  angle  peuvent  aislment  s'^tablir,  tandis  que  toutes  les  autres 
vert&bres,  en  dessus  et  en  dessous  de  la  gibbosit^,  libres  de  se  mouvoir,  dibarras* 
s^es  du  poids  de  la  tite,  peuvent  suffire  k  leur  reparation,  et  contribuer  en  con- 
sequence  au  redressement  de  la  colonne. 

D'ailleuro,  M.  Dally,  partant  de  ce  fait  que  toute  deformation  chronique  du 
rachis  offre,  comme  indication  premiere,  une  elongation  de  la  portion  de  liga- 
ments vertebranx  raccourcie  par  adaptation  k  une  attitude  vicieuse,  fait  lui- 
mime  I'eioge  de  la  suspension  et  de  la  contention  par  le  bandage  pUtre. 

Pour  ce  qui  conceme  la  suspension,  M.  Dally  fait  remarquer  qu'il  snffixa 
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Bonrent  d'aUonger  ces  ligaments  pour  f aToriser  le  redreasement ;  et  la  suspension 
y  contribue  puiasamment. 

A  regard  de  Fapplication  du  bandage  plftM,  lorequ'on  reconnait  qu'elle  ne 
peal  amener  rimmobilisation  complete,  et  en  oons^aence  le  danger  de  Tanky- 
lose,  on  sera  foro6  d'admettre  qu'elle  favorise  cette  elongation  des  ligaments 
Tert^brauz  racconrcis  par  adaptation  k  une  attitude  Ticieuse. 

Nona  avona  done  accejpt^  la  suspension  prdalable,  le  bandage  plttr^  et  des 
exerdces  joumaliera  de  suspension  aprto  Tapplication  du  bandage,  et  nous  ne 
Dons  sommea  nullement  repentis  de  ces  proc^d^. 

.Seulement  nous  avons  reconnu  rinntilit^  de  la  suspension  axillaire,  qui 
rehansse  lea  ^paules  sans  rien  apporter  de  profitable  an  redressement,  surtout 
lorsque  la  gibbosity  si^e  k  Ja  partte  sup^rieure  des  vertdbres  dorsales.  D'ailleurs 
si  Fon  cherche  k  faire  la  suspension  cervico-azillaire,  comme  les  bras  des  malades 
sont  tonus  de  se  lever  au-dessus  de  la  tSte,  les  mains  saisissant  la  corde  en 
cette  position,  il  arrive  que  Tangle  des  aissellea  s'efface  tout-k-fait,  et  que  les 
lacs  de  la  suspension  axillaire  deviennent  absolument  inutiles. 

La  suspension  mento*occipitale,  lorsqu'elle  est  pratique  avec  tons  les 
m^nagementa,  snffit,  et  elle  est  la  seule  profitable,  pour  obtenir  le  redressement 
de  la  colonne. 

Uais  nous  ne  croyons  pas  qu'il  soit  nullement  indiffiSrent,  de  saisir  un 
makde  dont  la  colonne  est  courb^  depuis  quelque  temps,  de  lui  faire  subir  un 
redressement  forc^  en  vertn  de  la  suspension,  et  de  maintenir  tout  de  suite  ce 
redressement  par  Tapplication  du  bandage  pl&tr^.  II  y  a  des  relations  yicieuses 
Stabiles  k  la  longue,  parmi  les  organes  de  T^conomie  en  cops^quence  de  la 
coorbure  anormale  de  la  colonne;  et  il  faut  manager  ces  rapports  et  ne  pas 
voaloir,  tout  d'un  coup,  les  contraindre  k  se  transformer  sous  Tinfluence  du 
redressement  subit  du  rachis.  Nous  eroyons  mdme  que  la  mort  survenue  k  la 
suite  des  Tomissements  persistants,  aprto  Tapplication  du  bandage  de  M.  Sayre, 
chea  un  malade,  dont  ce  fftcheux  r^sultat  f ut  rapports  par  M.  Alfred  Willett  et 
arriy^  au  St.  Bartholomew's  Hospital,  a  ^t^  peut-dtre  la  cons^uence  de  ce  redresse- 
ment Tiolent  et  subit  qui  amena  la  dilatation  excessive  de  I'estomac,  cet  organs 
ayant  acquis  Thabitude  vicieuse  d'dtre  pli^  sur  lui-mdme  selon  I'arrangement 
•normal  dea  organes  du  thorax  et  de  Tabdomen,  d^termin^  par  la  courbure  du 
lachis. 

La  prudence  nous  conseilla  done,  et  avec  le  plus  heureux  succes,  de  faire 
faire  anx  malades  pluaieurs  exercices  de  suspension  m^thodique  et  joumalidre 
avant  rapplication  du  bandage  pl&tr^. 

.  Pendant  une  semaine  k  pen  prds  nous  ne  faisions  que  suspendre  noa  malades 
par  le  menton  et  par  Focciput,  d'abord  rien  que  pendant  quatre  ou  cinq  minutes, 
ensuite  sucoesaivement  pendant  dix,  quinze,  vingt  minutes,  jusqu'k  ce  que  le 
patient  piit  se  maintenir  suspendu,  sans  dtre  nullement  gdn^  durant  une  demi« 
oenie. 

£n  agissant  de  la  sorts  nous  avons  I'avantage  d'habituer  tout  doucement  lea 
organes  k  la  position  qu'on  va  leur  faire  prendre  par  I'effet  du  bandage,  nous 
oorrigeons  peu  k  pen  les  relations  vicieuses  que  les  dits  organes  out  contractus, 
nana  les  ramenons  sans  violence  et  sans  coutrainte  k  la  normality  qu*ils  avaiept 
]i^tte.  £n  outre,  nous  parvenons  k  familiarise  les  malades  avec  les  exercices 
de  la  suspension,!  dont  ils  s'efiarouchent,  de  prime  abord,  et  nous  obtenons  ainsi 
qulla  puissent  se  maintenir  dans  la  position  convenable  pendant  Tapplication 
des  rouleaux  pl&tnSs,  ce  qui  est  un  avantage  qui  n'est  pas  k  d^aigner. 

£n  m^me  temps  que  les  malades,  surtout  les  jeunes  gens,  deviennent  de  cette 
fa^on,  bien  plus  deciles,  qu'ils  se  prdtent  bien  mieux  k  se  laisser  suspendre,  qu'ils 
sluibitnent  k  I'auto-suspension,  en  tirant  eux-mdmes  la  corde  et  en  levant  leurs 
bias  an-dessns  de  la  tSte,  on  obtient  des  garanties  tr^s^rieuses  centre  la  rupture 
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des  adh^rences  d^ja  fonndes,  oontre  lea  leuzations  inoompUtea  dea  verUbres, 
Toire  m^me  contra  la  rupture  da  la  moelle. 

Lea  maladea  pr^par^  d'avftnoe  avec  oea  ezercicea  gradpela  et  pr^alables,  noas 
leur  appliquona  Tappareil  de  M»  Sayre,  aelon  lea  renaeignementa  pr6cU  de 
oe  profesaear,  et  d'apr^  oe  que  nona  avona  appria  noua-mfiniea  en  le  Toyant 
faire  I'application  d'un  appareU  k  un  jenne  malade,  k  Amateidam. 

n  ya  aana  dire  que  nona  repouaaona  abaolument  raneath^ale,  par  n'impoite 
quel  agent.  On  ne  pourrait,  par  de  tellea  d^marchea,  beanoonp  trop  impni- 
dentea,  que  a'expoaer  k  ^tendre  par  trop  la  oolonne  yert^brale  et  d^paaser  le  bat 
on  8^  riaquer  de  produire  la  aynoope  reapiratoire  et  cardiaque,  comme  IL  le 
profeaaeur  Boyer  Fa  fait  remarquer. 

Et  que  .pourrait-on  obtenir  de  bon  par  I'aneath&ie  dea  patientat  La 
aonpleaae  dea  ligamenta  yert^brauzl  La  flexibility  dea  dl^menta  qui  formant  la 
oolonne  yert^brale  % 

On  obtient  tout  cela  par  lea  exercioea  m^thodiquea  mia  en  naage  uneaemaine 
d'ayance, 

S'agit-il  d'une  operation  douloureuae  t    Point  da  tout. 

Done,  k  quoi  bon  I'aneath^sie  1 

Pour  obtenir  la  docility  de  Tenfant  ou  pour  yaincre  la  peur  de  I'adoleaoent  t 

Noua  en  yenona  k  bout  bien  autrement  par  lea  exercioea  prdalablea,  et  il  n'y 
k  point  de  malade  qui,  au  bout  d*une  aemaine  tout  au  plua,  ne  ae  aoit  funi- 
liaiia^  ayec  le  tr^ied,  ayec  lea  courroiea  qui  lui  tiennent  la  tdte  par  I'oedput 
et  par  le  menton,  ayec  la  oorde  qu'il  tire  k  meryeille.  £t  tout  cet  attirail  qui 
I'effaroache  au  premier  jour,  dont  raspect  aeul  le  fait  f ondre  en  larmea  devient 
pour  lui  k  bref  d^lai  un  jeu  qui  Famnae,  auquel  il  a'adonne  du  meilleor 
coBur. 

L'exemple  donn^  par  un  autre  jeune  malade,  inatruit  d^jk  aux  exerciceB  de 
I'auto-auspenaion,  et  la  familiarity  ayec  le  m^ecin  traitant,  aont  lea  moyeoa  lee 
plua  adra  de  porter  la  conyiction  k  Tesprit  dea  jenuea  gena,  et  de  yaincre  toate 
leur  r^iatence  k  a'y  aoumettre. 

Du  reate  lea  jeunea  gena  aont  tria-docilea  aux  exercicea  de  la  auapenaioiii 
quelquea  joura  paas^ ;  et  la  miae  du  bandage  pl&tr6  ne  lea  effraie  nullemeni 
II  faut  n^nmoina  lea  careaaer  et  leur  diatraire  Teapriti  pendant  qu'ila  aont  tenu 
d'ltre  couch^  aur  un  matelaa  dur  et  uni,  en  attendant  que  la  cuiraaae  yienne  i 
dea^cher,  pour  ae  rendre  asaez  aolide. 

Auasitbt  qu'on  lea  met  debout,  comme  leur  conditiona  d'^uilihre  ae  sont 
tranaform^a,  ila  ^prouvent  quelquefoia  de  la  g^ne  k  ae  maintenir  en  position 
yerticale,  de  la  difficult^  pour  marcher ;  et  cela  arriye  aurtout  chez  lea  jeanee' 
maladea,  qui  ayuent  contracts  Thabitude  d'appuyer  nne  de  leur  maina  aur  leor 
genou  pour  pouyoir  marcher,  ou  bien  mieux  chez  ceux  qui  a'^puyaient  de  lear 
deux  mains,  ce  qui  n'est  pas  assez  yulgaire  d'ailleura. 

La  cuirasse  les  empdche  de  porter  la  main  aur  le  genou  et  ila  a'^pouyantent 
en  se  yoyant  debout  et  aana  Tappui  habituel,  de  telle  fa^on  qu'ils  croient  mime 
qu'ila  yont  tomber  en  ayant,  et  ils  ne  yeulent  point  quitter  oeux  qui  lea  aontien- 
nent,  de  peur  de  se  faire  du  mal  dana  la  chute. 

Le  bandage  g^ue  nussi,  tant  pen  que  ce  aoit,  le  mouyement  dea  cuiases,  et  ii 
prease  sur  lea  hanchea  de  tout  le  pokla  proyenant  de  Fappui  dea  aiaaelles  sur 
le  aoubord  sup^rieur. 

Mala  dana  peu  de  joura  lea  malades  a'habitueut  aia^ment  k  tontea  cea  petiteB 
contraintes^  et^  une  aemaine  paas^e,  tout  an  plus,  on  lea  yoit  oourir,  a'amuaer, 
aana  g^ne  et  aana  difficult^  dana  leura  mouyementa,  ayant  tout4-fait  onbli^ 
leur  ancienne  habitude  de  chercher  un  point  d'appui  aur  le  genou. 

Dana  un  seul  caa  nona  ayona  reconnu  que  le  bandage  pULtr^  nniaait  k  la 
dilatation  de  Testomac  apres  Tingestiou  des  aliments  malgr^  la  prtauition  da 
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dmver-padf  bien  que  nons  ayons  FoBage  de  le  mettre  snr  le  sommet  de 
PeBtomac  de  tons  nos  jeanes  malades. 

Mais  il  a'agifliait  d'aue  jeane  fiile  d'une  constitution  tr&8-c1i^tive,  qui  avait 
Booffert  dea  fi^vres  d'Afriqne,  et  qui  portait  en  cons^uence  la  physchonie  de 
restomac,  a'aceompagnant  d'hypertrophie  da  foie  et  de  la  rate. 

Cela  non  obatant,  Thabitude  a  yaincu  la  oontrainte  premiere  et  une  semaine 
apr^  la  jenne  malade  pouTait  faire  Fingeation  dea  aliments  sans  g6ne,  et 
les  digeationa  ae  faisaient  r^goli^rement  comme  elles  s'^taient  toi^'ours  faites. 

Ponr  oe  qui  oonceine  la  reepiration  et  la  circulation,  elles  deviennent  plus 
libres  et  plus  r^guli^res  apr^  I'naage  de  la  cuirasse  plfttr^,  et  ce  n'est  pas  Ik  un 
des  moindrea  bienfaits  de  la  m^tbode  de  M.  Sayre. 

Les  jennes  gens  se  trouvent  tellement  bien  a  I'abri  de  cet  corset  dur  et 
r^strtant,  qu'ila  le  r^lament,  comme  un  soulagement  reconnu,  lorsqu'on 
iient  k  lea  en  d^barraaser  pendant  quelques  jours  pour  leur  donner  des  soins 
de  propret^ 

VoyoDs  maintenant  les  d^vantages  inb^rents  k  Fusage  de  la  cuirasse. 

lyabord,  le  bandage  plfttr6  ne  pent  se  maiutenir  en  pkcei  du  moins  dans  les 
cUmats  chaadsy  que  pendant  un  moia  tout  au  plus, 

Nona  avona  essay^  de  le  maiutenir  pendant  un  plus  long  d^lu,  et  nous  nous 
en  sommes  repenti  L'aocumulatioA  de  la  sueur,  la  poussi^re  du  pl&tre  mdme 
ont  pToduit  des  d^mangeaisona  tr^s-dtogr^bles  cbea  les  jeunea  malades,  qui 
commen^aient  de  maigrir  et  de  derenir  tristes  et  impatients  k  cause  de  ce 
de8sgr6ment»  Ensuite  les  cons^uences  qui  d^rivent  de  la  malpropret^  du 
corps  se  pionongaient  de  plus  en  plus,  une  odeur  f^tide  et  insupportable  m6me 
sortant  de  deasous  Tappareil,  ce  qui  6tait  une  atmosphere  nuisible  qui  venait 
enioarer  lea  malades. 

Leur  odorat,  leur  gOut  m6me  en  souffraient ;  lis  perdaient  I'app^tit,  leura 
bonnea  couleura  s'effs^ent,  ainsi  que  leur  joie;  ila  vivaient  plongte  dans  la 
tnstesse,  cherchant  en  vain  a  se  gratter,  se  d^go^tant  de  tout,  sous  Finfluenoe 
d'nn  martyre  perp^tud  que  leur  procuraient  les  d^mangeaisona  et  la  puanteur 
dont  ils  ^taient  entour^. 

Nooa  ATona  done  reconnu  le  beaoin  de  remplacer  le  bandage  pl&tr^  k  de 
courts  interrallesy  d'nn  mois  k  pen  pr^ 

L'ezooriation  du  point  saillimt  de  la  colonne  devient  inevitable  aussi,  lorsqu'on 
n'a  pas  le  soin  d'y  obvenir  par  le  remplacement  trto-fr^uent  du  bandage 
plitik  Malgr^  la  pitoiution  prise  d'^viter  le  contact  du  bandage  sur  la  saillie 
vert^brale,  en  y  formant  une  petite  cage  k  Faide  de  deux  rouleaux  de  bandage 
plac^  k  cdte  Fun  de  Fautre,  de  telle  fa9on  qu'ib  fassent  une  saillie  plus  grande 
encore  que  oelle  de  Fangle  des  vert^bres  mimes,  on  ne  parvient  paa  k  obvenir 
toQt4-fait  an  frottement  des  tours  du  bandage  qui  passent  sur  ce  point  saillant, 
ni  k  odui  du  gilet  de  fila  de  laine,  quoiqu'il  n'ait  ni  contures,  ni  boutons,  ni 
plis ;  et  Fexcoriation  survient,  cette  excoriation  ^tant  d'autant  plua  difficile  k 
gu^rir  que  lea  malades  aont  en  g6n6ral  des  gens  chez  lesquels  le  lymphatiame, 
voire  n^me  reaerofiiliame  prMominent  d'une  fa9on  asaea  remarquable. 

Loraqu'on  a'obatine  k  maiutenir  le  bandage,  Fexcoriation  pent  aller  jusqu'k 
l'olc6ration,  et,  alois,  aux  ficheuses  oons^uences  de  la  malpropret^  de  Faccumu« 
latkm  dea  produits  de  la  perspiration  cutan^  dea  incrustationa  de  la  pouasi^ 
du  pUtre,  on  pent  pouter  celles  d'une  suppuration,  d^uis^  sous  le  bandage^ 
tana  qu'on  y  puisse  porter  les  soins  d'un  pansement  r^guli^r.  ' 

8i  Fexcoriation  vient  k  paraitre,  et  bien  mieux  encore  ai  Fulc^ration  Mate, 
on  est  tenu  de  soulever  Fappareil,  et  d'en  d^barrasser  le  jeune  malade  pendant 
plusieura  jours  de  suite,  pour  les  applications  convenables.  C'est  done  un 
tempa  perdu  que  celui  qu'on  croit  6pargner  en  maintenant  trop  longtemps  la 
enirasae  plfttr^  sana  la  faire  substituer.    Mais  nous  sommes  parvenu  k  ^viter 
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I0  ddaagr^ment  de  I'ezeoriationy  en  pla^ant  Bar  U  saillie  da  rachis  ane  pihce 
de  sparadrap  carrde,  et  taill^  en  croix  de  Malte,  afin  qa'elle  poisse  s'adapter 
parfaitement  sar  I'angle  saiUant  de  ]a  oolonne.  N^anmoins  et  malgrd  mime 
oette  prdcaation  il  nooa  a  falla  tonjoon  remplaoer  le  bandage  k  de  tr^a-conrts 
intenrallesy  d'un  moia  toat  oa  pla& 

'  £t  il  y  avait  14  encore  an  antre  ayantage.  Lea  borde  de  la  cuiraaae 
▼iennent  k  eraser  par  le  frottement^  quelle  que  soit  la  doret^  qne  le  pl&tre  ait 
prise,  elle  ae  ramdiUt ;  destin^  i  maintenir  Ftogtemeat  entre  lea  hanchea  et  les 
^panlea,  elle  s^^largit  d'elle-m^me^  oa  en  eone^aenoe  de  oe  que  le  jenne  malade 
yient  k  maigrir ;  et  alors  elle  ne  aerre  paa  anes  bien  le  tronc  pour  aasnrer  le 
maintien  du  redressemeiit  obtenu ;  ou,  par  ccmtre,  elle  pent  devenir  trop  eerr^ 
jusqn'it  produiie  de  la  g^ne,  si  le  malade  deTient  ploa  gru. 

La  aubetitndon  Mqaente  dn  bandage  y  obvie  k  menreille. 

Nous  avoos  essay^  de  faire  glisser  du  glyo6rol6  phdnique  sous  Fappareil,  le 
portant  auasi  profond^ment  qne  possible  k  I'aide  d'une  plume  d'oie,  dana  le 
double  but  de  oorriger  I'odeur  d^aagrdable  et  de  guMr  rexooriation,  maia  nous 
n'avona  obtenu  rien  d'asses  avantageux  de  cetta  pratiqua,  le  remplacement  de 
Fappareil  dtant  la  seule  d-marche  qni  nous  ait  foumi  de  vMtables  avantages. 

Cbes  nous  I'usage  est  admia  d'envoyer  anz  bains  de  mer  tons  les  jeunea  gens 
ch^tifiB,  souffrants  de  lymphatiame,  de  scrufiodisme,  d'antoie,  et  il  faut  que  le 
m^ecin  traitant  fasse  des  concessions  k  cette  habitade  populaira. 

II  ne  faut  paa  diaeuter  id  ce  que  Ton  pent  obtenir  de  bon  de  I'usage  dea  bains 
de  mer  oomme  ressource  thdrapeutique.  II  suffit  de  eonatater  le  fait  de  I*  habi- 
tude inveterde  ehes  lea  famillea  de  noa  jeunea  nudades;  et  quand  mdme  on 
▼iendndt  k  reoonnattre  qne  le  bain  de  mer  ne  Taut  ga^re  que  eomme  reaaouroe 
hygi^que,  que  oomme  un  moyen  de  faire  respirer  aux  jeunea  maladea  Tatmo- 
aphdre  saine  des  plages  aurchaig^es  de  brome  et  d'iode  qui  se  d^gagent  dea  eanx« 
il  y  a  ndson  pour  avoir  des  raccommodementa  avec  ce  culte  k  peu  pr^  aaper- 
atitieux  pour  la  rertu  dea  baina  de  mer.  ^ 

Or,  Tappareil  plfttr6  eutourant  le  trono  des  jeunes  sftlades,  leur  empdche 
I'usage  de  n'importe  quels  bains,  puisqu'il  devient  impossible  d'essuyer  la 
peau,  puiaqne  les  bandages  monill^  poavent  prMispoaer  anx  bronchites,  aux 
pleurteiea,  aux  pneumoniea. 

Maia  lorsqn'on  a  obtenu  quelque  rteultat  de  Tusage  de  Pappareil,  c'est 
dommage  d'en  d^bamsser  les  maladew,  pour  leur  permettre  de  se  baigner,  car 
ai  Ton  u'a  paa  encore  obtenu  la  consolation,  si  les  cartilages  intenrert^branx  ne 
aont  pas  devenus  encore  asses  solides  et  aasez  rdsistanta  poor  supporter  le  poids 
de  la  t^te,  la  courbure  revient  sous  pea. 

Nous  nous  sommes  tir6  de  notre  mienx  de  cet  embarraa  en  commandant  le 
traitement  pendant  lea  moia  d'octobre  oa  de  novembre  aprte  qne  les  malades 
a?aient  pris  leura  bains,  car  en  agissant  de  la  sorte  nous  avons  dcTsnt  nona  dis 
moia  poor  amener  la  gu^riaon  de  la  gibbosity 

Nous  avons  dit  que  les  jeunes  malades  6taient  tr^s-docilea  k  Tuaage  4n 
bandage  plfttr&  II  n'en  eat  pas  de  m^me  pour  ce  qui  conceme  Tusage  de  la 
tige  deader  on  de  fer  se  levant  derrito  I'apparei],  ae  coorbant  au-deaaua  de  la 
t^te  pour  la  maintenir  en  auspension  oocipito-mentonni^  perp^tnelle. 

Lorsque  la  gibbosity  se  prdsente  k  la  partie  aupMeure  de  la  r%ion  dorsale, 
loraque  lea  vert^brea  cervicalea  out  pris  une  position  anormale,  lorsque  la  tSte 
est  enf oncte  entre  lea  ^panics,  le  bandage  plitr6  ne  anfliaant  plua  pour  maintenir 
le  redressement  obtenu  par  la  suspension,  il  fisut  avoir  reooura  k  la  tige  d'ader 
qui  joue  le  r51e  d'une  colonne  vert6brale  aupplementaire  deatinte  k  d^barrasaer 
les  vert^bres  de  la  besogne  de  supporter  le  poids  de  la  tSte. 

Maia  les  jeunea  maladea  aont  on  ne  pent  plua  indodles  et  lebellea  k  Temploi 
de  ce  moyen.     Bs  se  plaignent  de  bonne  heure,  ib  deviennent  tiiates^  ila  ne 
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▼ealent  plas  boager,  ils  ne  jouent  plus,  et  on  est  foic^  de  supprimer  cette  partie 
de  lappareil  qui  d'ailleurs  est  indispensable  lorsqu'il  s'agit  des  courbures  si^geant 
tre»-haat  oa  donnant  k  la  colonne  vert^brale  la  forme  d'ane  S. 

La  m^thode  de  M.  Sayre  nons  est  done  rest^e  impuissante  dans  ces  cas,  et 
n<ms  n'j  sommes  panrenn  qu'k  redresser  un  petit  pen  I'atitude  vicieuse  du  thorax, 
sans  que  nous  ayons  pu  redresser  la  courbure  m^n  e,  ga  vaincre  la  saillie  des 
Tert^bres  dorsales,  pas  plus  qn'k  faire  mettre  en  li  iie  les  corps  des  vert6bres 
eervicales  ae  pr^ntant  en  ooneavitd  toum^  en  arrie  e. 

La  m^thode  de  M.  Sayre  am^ore  tons  les  malades  souffrant  da  mal  de 
Pott ;  n^inmoins  elle  ne  les  gn^t  pas  en  tons  les  cas,  le  redressement  parfait 
de  la  colonne  yert^brale  ne  pouvant  8*obtenir  chez  plosieurs  malades,  pas  mdme 
i  Taide  de  la  suspenaion  r^gnli^e  ezerc^e  tons  les  jours. 

A  la  p6riode  de  consolidation  des  vert^bres  il  devient  impossible  de  rompre 
les  adb^rences  d^jk  formdes,  Tankylose  mdme,  ii  n'importe  quelle  p^riode ;  elle 
est  impuissante  pour  agir  sur  les  difformitte  du  raclus  si^geant  tr^haut,  k  la 
r^on  dorsale,  ou  k  plus  forte  raison,  k  la  region  cervicale. 

Cependeat  avec  I'application  de  la  cuirasse  plfttr^  selon  cette  m^tbode,  on 
parrient  assez  aoavent,  presque  toiyours  mdme,  k  transformer  les  boesus  dif- 
formes  en  des  bossus  passablement  ^l^nts,  car  si  la  saillie  reste,  la  courbure 
s'efiaoe  et  la  colonne  devient^  de  la  sorte,  redresses  en  dessus  et  en  dessous  Tangle 
des  vert^bres,  et  on  cons^uence  les  panares  malades  peuvent  maiutenir  la  posi- 
tion verticale  et  ils  n'ont  plua  beaoin  de  s^appuyer  de  leur  main  sur  leur  genou. 

II  r^nlte  de  nos  observations  que  Tusage  du  bandage  plfttr^  pendant  six 
mois  ne  donne  pas  to^jours  dea  garanties  sufSsantea  de  ce  que  la  colonne  redress^ 
ne  Tienne  k  reprendre  sa  courbure  vicieuse. 

Cela  ae  comprend  ais^ment.  La  saillie  est  le  r^ultat  du  processus  morbide 
qui  a  ea  liea  an  corpa  d'une  vert^bre ;  si  Tankylose  est  form^  et  si  Ton  ne 
parvient  k  rompre  cette  ankylose,  I'am^lioration  n'a  lieu  qu'en  cons^uence  du 
redressement  des  autrea  yert&bres,  si^geant  en  dessns  et  en  dessous  le  mal.  On 
ne  pent  done  s'attendre  k  une  consolidation  semblable  k  celle  que  Ton  se  pro- 
care  k  la  gu^iison  d*uue  fracture  osseuse.  Ce  serait  ankyloser  toute  la  colonne 
vertebrate.  Cea  vertdbres  ayant  pris  une  position  yicieuse  en  cons^uence  de 
TapplatiBsement  des  cartilagea  intervert^braux  on  du  corps  des  vert^bres  mdmes, 
on  ne  pent  paa  s'attendre  k  les  voir  assez  solides  pour  resistor  au  poids  de  la  tfite 
aana  que  la  nutrition  y  ait  amen^  de  nouveaux  iSUments,  et  sans  que  le  long 
repos  de  tonte  fatigue  de  soutenir  le  crftne  ne  leur  permette  de  ae  restaurer  en 
effet  de  oe  travail  de  nntrition. 

Or,  ce  n'eat  paa  Ik  nn  travail  qui  puisse  s'accomplir  en  des  semaines,  en  des 
mois  m6me,  si  la  cr^ture  est  ch^tive,  si  ses  os  sont  mous  et  tr^pauvres  en 
phoaphate  calcaire.  CTest'ainsi  que  lorsqu'on  supprime  trop  de  bonne  beure 
Tasage  de  Tappareil,  la  t^te  pesant  tout  de  suite  sur  les  vert^bres  mal  affermies, 
les  force  k  se  courber  tout  comma  anparavant ;  et  il  faut  qu'elles  soient  assez 
•olides  pour  ne  pas  odder  au  poids  et  pour  ne  pas  reprendre  I'attitude  vicieuse 
qui  leur  est  donnde  par  la  besoin  de  chercher  des  conditions  d'^uilibre  en  com- 
pensation da  desdquilibre  qui  leur  vient  de  la  saillie  de  la  vert^bre  oil  si^gea 
laeaHe. 

Si,  par  centre,  les  adhdrences  vicienses  sont  rompues,  ou  s'il  n'y  a  pas  encore 
d'adh&encea  formdea,  il  faut  s'attendre  k  ce  qu'elles  se  forment,  k  ce  que 
Tankylose  a^dtabUsae  parmi  lea  yert^brea  saillantes,  et  dans  cea  cas  mdmes,  qui 
sont  lea  moina  yulgaires,  Tankyloae  ne  se  fait  pas  anssi  rapidement  que  pourrait 
se  &tre  la  oonsolidation  des  deux  bouts  d'un  os  ayant  souffert  une  fracture. 

Dea  jennea  gena  que  nona  ayona  ddbarrass^  de  leura  bandages  aiz  moia 
aprte  lea  ayoir  port^  nous  lea  avons  vus,  se  courber  encore,  redevenir,  k  pen 
pr^  k  la  position  primitive  et  cbercher  le  point  d'appui  aur  leurs  genoux. 
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Mait  k  la  loiiga«  les  Tert&bres  d«Tieniieiit  plus  solides  et  elles  sont  a  m^nie  de 
sapporter  le  poids  d«  la  t^te  et  la  verticalit^  da  tronc, 

L'usage  da  airop  aa  lacto^phoaphate  de  chaoz  de  Dasait  et  de  Thaile  de 
foie  de  moroe  contriboe  pniiwament  k  la  i^oBBite, 

Poor  ce  qai  coneerae  ks  caa  de  aoolioae,  aooa  ne  poayoos  nooa  pronoaeer 
d'one  fa^ou  trds-poaittvey  lea  obaerrationa  nooa  faiaaat  d^fisMt,  aor  lea  avaDtages 
de  la  m^thode  de  M.  Sayre  k  leor  ^gard ;  inaia  nooa  croyona  qae  lonqa'il  existe 
un  d^veloppemeat  io^gal  dea  edtes  de  diaqoe  cOt^  da  thorax,  la  aoapenaion  ne 
peut  y  porter  remdde,  et  la  oompreasion  circnlaire  da  bandage  entonraat  le  tronc 
eat  insoffiaante  poor  oonriger  cette  in^galitd  de  d^veloppement ;  et  en  oonsd* 
qaeaoe  nooa  croyona  bien  motndrea  lea  aTantagea  de  la  m^thode  de  IL  Sayre 
dana  lea  cas  de  aoolioae  qae  dana  oaox  de  coorbare  anormale  provenant  da  mal 
de  Pott. 

Nona  nooa  sommea  imaging  de  prodaire  la  aoapenaion  pennanente  en 
maintenant  lea  jennea  maladea,  pendant  tonte  la  joam^  ear  one  aorte  de  v^o- 
dpMe,  qu'ila  fendent  ivonyoir  de  leoia  niaina  et  de  lean  pieda,  ae  tenant 
appayte  ear  lenr  ateit,  preaqae  dana  la  position  yerticaie.  De  rarri^  de  ce 
yfloctpMe  ae  l^yenit  ane  tige  de  fer  ooorb^  en  hant  poor  aoatenir  lea  coanroies 
deatinte  k  faire  la  aoapenaion  tont  eonime  oo  la  fait  aa  tripled.  Et  le  aoir  on 
ferait  ooodier  lea  jeonea  gena  aoomia  k  ces  manoeayrea  aor  dea  lita  appropii^ 
oil  I'on  ponnait  mainteuir  I'extenaion  et  la  contre-extmaion  par  dea  laca  dlaatiqaes. 

Mais,  poor  en  yenir  k  boat  il  ftodrait  monter  on  6ta\diaaement  deatin^  k 
aoigner  lea  jennea  boaaoai  et  y  ayoir  dea  inatitatiicea  asaes  intelligentea  et  assez 
d^yontai  poor  aoatenir  le  moral  dea  maladea,  poor  lea  amnser  to^joon,  poor  les 
instroire  tout  doocement,  poor  leor  ^yer  l'eaprit«  poor  leor  fiaire  aobir  aans 
peine  et  aana  oontrainte  le  dtegr^ment  d'one  poaition  oonatante  et  d'ane 
aoapenaion  pennanente. 

Les  boasoa  ne  aont  paa  asses  uombrens  dana  notre  pays,  pour  qne  Ton 
poisse  ae  faasarder  k  one  telle  entrepriae;  et  lea  pratiques  de  I'ortiiop^lie 
ynlgaire  y  dominant  encore  tellement  qo'on  a'attenidrait  en  yain  k  yoir  les 
f anulles  ae  a^parer  de  lean  enfanta  pour  lea  fidre  entrer  en  penaion  k  r^tablisse- 
ment  oh  I'on  essayeiait  nne  noovelle  m^thode. 

En  oondnsion:  La  ro^ode  prdn^  par  M*  Sayre,  qu'elle  aoit  de  aon 
inyention,  on  qu'elle  aoit  copide  d'anciennes  m^thodea,  eat  digne  d'etre  ptiss  en 
consideration,  loraqu'il  a'agit  de  gn^rir  on  tout  an  moina  d'am^liorer  lea  malades 
aouffrant  de  ooorbore  yidease  de  la  colonne  yert^brale. 

L'orthopddie  claasiqae  y  ^houe  dans  la  plupart  des  cas ;  la.  m^ode  da 
profesaear  am^ricain,  qoand  m^me  die  n'ait  paa  no  plua  grand  suoo^  a  Tavan- 
tage  de  rendre  la  respiration  et  la  circulation  plus  librea, 

Les  inoony^nients  dont  on  I'accuse  aont  trte-facilea  k  corriger,  et  de  cette 
fa^on  la  m^thode  deyient  une  resaoaroe  pr^euse. 


Spinal  Curvature  in  Children,  with  Special  Reference  to 

Sayre? s  Method. 

Mr.  C.  H.  QoLDiKO-BntB,  London. 

While  the  mechanical  method  of  treating  apinal  disease  introduced  by  Sayre 
is  applicable  both  to  adults  and  children,  it  ia  in  these  latter  more  especially,  I 
think,  that  the  yalue  of  it  is  seen. 

Of  all  physical  means  of  restraining  the  moyement  of  t)ie  trunk  in  cbildreiiy 
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none  surpasses  the  plaster  jacket^  while  of  all  it  is  the  least  irksome — ^less  so 
even  than  bed  itself. 

Of  the  four  deforming  diseases  of  the  spine — excepting  that  from  cicatrices 
or  empjsama — ^three  ard  found  only  in  children — viz.,  caries,  rachitis,  "general 
carratnre ; "  the  fourth,  moUities  osseum  or  osteomalacia,  does  not  concern  us 
now,  being  an  affection  of  adult  life. 

A  rational  treatment  is  arrived  at  only  by  a  study  of  the  etiology  and 
pathology  of  these  diseases;  and  though  cfar  knowledge  on  these  points  is 
imperfect,  yet  we  know  enough  to  be  able  to  formulate  some  general  thera- 
peutic rules. 

In  past  years  too  much  attention  has  been  given  to  the  deformity  of  the 
spine,  too  little  to  its  causes  and  accompaniments ;  while  this  fundamental  fact 
must  be  admitted  at  the  outset,  that  there  is  nothing  special  in  these  diseases 
when  affecting  the  spinal  column :  they  are  the  same  as  are  found  in  other  parts 
of  the  osseous  system,  and  they  essentially  demand  the  same  lines  of  treatment 

Therapeutically  the  diseases  of  the  spinal  column  in  children  belong  to  one 
of  two  classes  : — 

0.  The  inflammatory,  or  caries — the  same  disease  as  is  often  seen  in  the 
cttboid  bones  of  the  body. 

6.  The  non-inflammatory,  or  (i.)  ''general  curvature,"  a  weakening  of  liga- 
ments and  a  yielding  of  bones,  the  pathology  of  which  is  not  clearly  understood ; 
and  (iL)  rachitis,  which  is  a  perverted  osseous  development,  the  bones  )>eing 
pretematurally  weak. 

Mechanical  treatment,  however  perfect,  is  but  half  the  surgeon's  duty ;  due 
r^ard  must  of  course  be  paid  to  medicaments  and  hygienic  conditions,  but 
these  do  not  belong  to  my  subject. 

Inflammatory  disease  in  the  bones,  or  caries,  wherever  situated,  requires 
that  the  bones  affected  should  be  immovable,  free  from  pressure,  in  a  state  of 
*'  physiological "  rest,  and  that  pus  should  have  ready  exit  if  formed. 

Some,  but  not  all,  of  these  requirements  rest  in  bed  will  afford ;  but  all, 
without  exception,  are  obtained  by  the  plaster  of  Paris  jacket,  with  the  additional 
advantage  to  the  child  of  being  able  to  take  exercise  in  the  open  air. 

The  jacket  referred  to,  as  you  all  are  aware,  consists  of  muslin  bandages 
steeped  in  plaster  of  Paris,  moistened,  and  then  applied  closely  over  a  skin-fitting 
merino  shirt  from  the  armpits  to  one  inch  below  the  anterior  iliac  spines. 

The  patient  must  be  in  a  position,  however,  which  shall  ensure  (a.)  the 
chest  being  in  a  state  of  full  inspiration — i.f.,  the  ribs  raised ;  (&)  the  inflamed 
vertebrse  free  from  superincumbent  weight 

Such  conditions  are  best  obtained  either  in  ''  Sayre's  swing  "  or  by  holding 
up  the  child  under  the  arms  whilst  the  bandages  are  applied.  Some  surgeons 
prefer  a  horizontal  position|/»but  the  maximum  benefit  is  not  thus  attained. 

The  various  pads  of  wool  employed  to  prevent  chafing  must  be  used  accord- 
ing  to  the  surgeon's  experience. 

If  well  and  closely  applied,  the  jacket  is  borne  by  very  young  children ;  I 
have  used  it  in  the  infant  under  a  year  old.  We  all  know  the  difference  between 
an  ill-fitting  or  good-fitting  article  of  dress  :  when  moulded  to  the  form  of  the 
body  it  ceases  to  be  felt,  and  only  becomes  uncomfortable  and  troublesome  when 
from  any  cause  it  begins  to  press  unduly  on  one  part  or  the  other. 

It  is  the  same  here.  Children  cannot  wear  a  loose  jacket  that  shifts,  how- 
ever little ;  and  this,  in  inexperienced  hands,  is  often  an  unsuspected  source  of 
failure  and  annoyance.  We  all  know  how  irksome  were  the  old  spinal  supports 
of  steel  and  leather  to  wear,  however  lightly  made :  they  never  formed  an 
integral  part  of  the  patient's  body,  like  the  plaster  jacket ;  and  hence  their  dead 
weight,  though  perhaps  not  in  excess  of  that  of  the  jacket,  told  upon  the  wearer. 

Part  iv.  h 
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The  jacket  should  be  worn  as  long  as  it  is  comfortable ;  and  obviously  the 
rate  of  growth  of  the  child  is  the  chief  cause  for  a  change.  In  children  two  to 
three  months  is  an  average  time  for  one  jacket  to  last,  but  this  may  be  extended 
in  patients  of  ten  years  or  upwards.  The  presence  of  a  sinus  necessitates  a 
window  in  the  jacket ;  but  with  an  unopen  '*  cold  "  abscess,  no  change  beyond  a 
protection  of  cotton  wool  under  the  jacket  is  to  be  made.  I  have  seen  an  ilio- 
psoas abscess  the  size  of  the  patient's  head  disappear  without  discharging  while 
using  the  jacket  in  a  girl  of  about  nine  years  of  age. 

If  the  disease  is  in  the  cenrical  or  upper  dorsal  regions,  then  the  '^  jurymast " 
is  to  be  employed  if  the  child  is  old  enough  to  walk ;  if  not,  or  if  for  the  time 
too  ill  to  do  so,  then  rest  in  bed,  with  sandbags,  is  undoubtedly  preferable. 

Also,  if  acutely  ill,  whether  the  disease  be  in  the  neck  or  back,  rest  in  bed, 
according  to  ordinary  surgical  rules,  must  be  first  adopted.  Sayre's  method 
only  becomes  applicable  when  the  acute  symptoms  have  subsided. 

To  express  statuticcdly  results  of  the  jacket  in  children  with  carious  spines  is 
impossible — all  the  concurrent  conditions  cannot  be  reckoned ; — ^but  I  can  truly 
say  that  I  have  never  known  a  case  fail  in  showing  results,  the  outcome  of  the 
'*  physiological  rest "  of  the  jacket,  which  were  not  incomparably  better  than  any 
obtainable  by  any  other  mechanical  means.  All  my  results  with  the  jurymast 
have  been  most  satisfactory. 

Non-inflamTMUory  disease  of  the  spine, — The  full  value  of  Sayrism  in  "  general 
curvature ''  cannot  be  appreciated  in  the  case  of  children  only.  The  period  of 
puberty  and  of  young  adult  life  furnish  the  most  illustrative  cases  of  all  degrees. 
Strictly,  in  childhood  some  gain  may  be  hoped  for  as  a  rule  in  all  non-infiam- 
niatory  cases,  inasmuch  as  they  are  of  necessity,  with  one  exception,  in  an  early 
stage. 

The  worst  non-inflammatory  deformities  in  children  are  from  rickets.  This 
disease,  if  it  affects  the  vertebrae,  has  ample  time  by,  say,  six  years  of  age,  to 
cripple  as  much  as  an  old-standing  case  of  general  curvature  later  on  in  life ;  and 
such  cases,  with  marked  deformity,  a  "  hump,"  from  protrusion  of  the  angles 
of  the  ribs  backward  and  lateral  curvature,  can  be  benefited  but  slightly  by  any 
treatment.      > 

Rickets  seen  early  may  be  at  once  treated  by  the  application  of  the  plaster 
bandage,  and  a  favourable  prognosis  may  be  given. 

General  curvature  in  children  requires  one  golden  rule  to  be  followed  out — 
"  Never  over-support" 

Disappointment  is  met  with,  and  Sayrism  is  abused,  by  the  surgeon  at  ouce 
putting  all  his  cases  of  general  spinal  curvature  into  jackets. 

As  in  fiat-foot  we  modify  the  support  to  the  requirements  of  each  case,  so  as 
not  to  take  all  the  work  off  the  adductor  muscles  of  the  ankle,  so  must  the  sup- 
port be  regulated  in  general  curvature  of  the  spine.  Indeed,  it  is  not  uncom- 
mon to  find  curvature  and  fiat-foot  concurrent  in  the  same  patient,  not,  I  believe, 
as  cause  and  effect,  but  both  as  the  expression  of  one  constitutional  condition. 

In  caries  the  keynote  of  treatment  is  "  rest ; "  in  general  curvature  or  in 
rickets  it  is ''  restoration."  The  former  cannot  be  done  without  mechanical  ap- 
pliance— ue,,  the  jacket — unless  the  patient  is  to  keep  his  bed.  The  latter  is 
done  primarily,  not  with  the  jacket,  but  with  the  extension  of  the  tripod.  The 
jacket  is  added,  not  according  to  the  age  of  the  patient,  but  the  age  and  degree 
of  the  disease. 

In  cases  of  early  lateral  curvature,  when  the  outgrowing  blade-bone  and  eleva> 
tionof  the  shoulder  are  the  prominent  symptoms — ».«.,  where  lumbar  deformity  has 
not  become  marked,  and  where  rotation  is  not  obvious,  the  jacket  is  not  needed, 
such  patients  are  cured  by  the  use  of  the  tripod  exercise  alone.  The  earliest 
age  at  which  children  show  signs  of  lateral  curvature,  say  six  to  seven  years,  is 
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none  too  soon  for  them  to  understand  and  employ  this  calisthenic  exercise.  I 
have  employed  it  at  that  age  with  perfect  success,  and  many  times  also  at  later 
periods  with  the  same  result. 

The  deformity  of  rickets,  occurring  as  it  does  in  infancy  often,  must  have  the 
support  of  the  jacket,  however  slightly  the  spine  may  be  affected. 

The  exercise,  I  need  here  only  say,  is  that  introduced  by  Professor  Sayre.  It 
diflfers  from  that  of  the  hand  swing  or  parallel  bars,  inasmuch  as  the  patient 
exercises  from  the  head  and  hands,  and  not  from  the  latter  only.  The  restora- 
tion of  the  spine  to  its  normal  line  thus  twice  daily,  and  the  regular  work 
given  to  the  dorsal  muscles  are  the  immediate  causes  of  cure. 

In  cases  fitted  for  treatment  by  the  exercise,  three  to  six  months  should 
suffice  generally  for  cure.  One  of  my  cases,  set.  10,  was  cured  under  two 
months.  In  those  cases  in  which  the  symptoms  of  lateral  curvature,  or  indeed 
of  rickets,  are  more  severe  than  those  enumerated  already,  where  the  lumbar  curve 
and  rib-rotation  are  both  marked,  or  finally,  where  the  disease  has  been  a  year 
or  more  in  progress,  then  the  support  of  the  jacket  must  supplement  the  use  of 
the  exercise,  and  the  concurrent  use  of  both  will  attain  a  result  unattainable  by 
the  separate  use  of  either. 

Even  in  extreme  deformity  in  children,  where  no  permanent  spinal  improve- 
ment is  expected,  this  treatment  of  opening  up  the  chest  relieves  the  thoracic 
and  abdominal  viscera  from  undue  pressure  ;  and  thus,  though  indirectly,  perma- 
nent gain  to  the  general  health  is  obtained.     This  I  have  often  verified. 

Whether  applied  for  inflammatory  or  non-inflammatory  disease  in  children, 
the  jacket  sho^d  be  entire.  The  use  of  the  cut-up  felt  is  for  many  reasons  not 
to  be  recommended.  The  mode  of  application  of  the  jacket  in  general  curva- 
ture is  the  same  as  that  in  caries. 

In  Sayre's  method  there  is  a  great  tonal  gain.  When  Sayrism  fails  to  give 
relief,  there  is  no  instrumental  means  that  will  carry  the  cure  further.  The  right 
thing  is  to  tell  the  child's  parents  so ;  to  order  some  reasonable  support — in  the 
way  of  stays — to  keep  up  the  good  attained,  and  then  to  let  the  case  be  no 
longer  an  invalid  in  his  surgeon's  hands,  but  start  life  in  the  best  way  that 
liis  deformity  will  allow. 

I  repeat,  though  we  cannot  always  promise  a  cure,  I  believe  we  can  recognise, 
after  a  trial,  the  condition  of  incurability. 

I  am  thankful  to  record  my  experience  of  Sayrism  in  the  lateral  curvature 
of  children  as  always  successful — never  failing  to  give  substantial  relief,  even 
where  the  case  was  past  cure.  These  cases  ''  past  cure "  will,  I  think,  mostly 
be  found  to  be  rickety  in  ori^n, — ^not  that  the  rickety  condition  is  incurable, 
but  since  it  begins  to  deform  early,  it  has  time,  if  not  soon  treated,  to  bring 
about  terrible  deformity  even  in  the  child. 

Many  of  the  complaints  of  failure  in  Sayre's  treatment  made  to  our  journals 
show  too  clearly  that  the  surgeon  regarding  Sayrism  as  a  miraculous  rather  than 
a  rational  aid  to  a  natural  process  of  repair,  has  expected  too  much,  and  has 
only  failed  because  he  attempted  to  cure  the  incurable. 


On  the  Treatment  of  Spinal  Curvature,  with  Special 

Reference  to  Sayre^s  Method. 

Mr.  Henry  F.  Bakeb,  London. 

In  the  consideration  of  the  treatment  of  spinal  curvature  with  special  re- 
ferences to  Sayre's  method,  it  will  be  necessary  to  divide  the  subject  into 
several  parts. 

M  2 


1 64  DISEASES   OF   CHILDREN. 

1. — TLe  suitability  of  tbis  form  of  treatment  in  cases  of  angular  cnnrature. 

2. — At  wbat  stage  in  tbe  treatment  of  the  curvature  it  should  be  made 
use  of. 

3. — Its  suitability  in -cases  of  lateral  currature. 

4. — Whether  the  whole  method  of  treatment  should  be  carried  out,  or  only 
A  partto 

In  the  first  place,  with  regard  to  angular  cnnrature — is  it  the  best  form  of 
treatment  to  suspend  the  patient,  and  to  encase  his  body  in  the  plaster  jacket  1 

If  the  disease  of  the  vertebne  is  diagnosed  by  the  surgeon  before  deformity 
takes  place,  I  snppose  that  even  Dr.  Sayre  would  hardly  recommend  suspension, 
as  it  could  obviously  be  of  no  service.  If,  however,  the  vertebrae  have  begun  to 
fall  together  and  cause  the  characteristic  deformity,  is  it  advisable,  or,  indeed, 
justifiable,  to  attempt  at  once  to  rectify  the  accident  and  bring  them  apart 
again? 

This  mode  of  treating  caries  of  the  spine  by  extension  has  been  in  use  from 
the  earliest  ages,  although  not  in  the  exact  way  suggested  by  Dr.  Sayre,  and  it 
has  been  generally  discontinued  and  condemned  by  modem  surgeons,  for  the 
simple  reason  that  in  the  acute  stage  of  the  disease,  before  anchylosis  takes  place, 
it  is  attended  with  danger,  and  also  that  in  the  more  advanced  cases  it  is  of  very 
questionable  advantage;  This  is  well  shown  in  the  case  mentioned  by  Mr. 
Alexander  Shaw  in  his  article  on  this  subject  in  Holmes'  **  System  of  Surgery." 

In  the  great  majority  of  these  cases  of  angular  curvature  in  which  more  or 
less  anchylosis  has  taken  place,  suspending  the  patient,  although  harmless,  is 
perfectly  useless,  and  the  increase  in  the  patient's  height,  which  undoubtedly 
takes  place,  is  due,  not  to  the  straightening  of  the  diseased  curve,  but  to  the 
extension  of  the  compensatory  curves,  and  aJso  to  the  stretching  of  the  healthy 
intervertebral  cartilages,  and  its  practice  can  only  engender  false  hopes  in  the 
minds  of  the  friends  of  the  patient.  If  these  views  then  be  correct,  extension, 
whether  by  suspension  or  by  other  means,  should  never  be  practised  in  cases  of 
caries  of  the  spine. 

With  reference  to  the  use  of  the  plaster  jacket  in  cases  of  angular  curvature, 
all  surgeons,  including  Dr.  Stiyre,  I  believe,  hold  the  opinion  that  the  one 
essentiaJ  point  to  attain  in  the  treatment  of  this  disease,  before  anchylosis  takes 
place,  is  rest  If  this  desirable  condition  of  rest  can  be  accomplished  by  the 
plaster  jacket,  while  the  patient  walks  about  or  follows  his  usual  employment, 
and,  at  the  same  time,  if  it  does  not  interfere  with  the  healthy  development  of 
the  chest  by  compression,  I  think  every  one  must  agree  that  this  is  Uie  thing 
that  has  been  so  long  wished  for — thb  is  of  all  forms  of  treatment  the  best 

If,  however,  the  structure  of  the  spinal  column  be  considered,  as  well  as  its 
relations  to  adjacent  parts — viz.,  the  chest  and  abdomen,  and  the  duties  these 
are  constantly  called  upon  to  perform,  it  appears  incredible  that  a  bandage  can 
be  placed  around  them  so  as  to  obtain  the  required  rest  for  the  spine ;  snd, 
indeed,  according  to  my  experience,  it  does  not  do  so. 

Again,  if  this  bandage  is  kept  on,  as  has  been  advised,  ''  from  one  to  two 
or  three  months,"  it  must  of  necessity  prevent  the  proper  development  of  the 
chest,  especially  in  weakly  and  sickly  children,  and  in  the  case  of  adults  it  is 
difficult  to  understand  how  the  pressure  caused  by  it  is  less  hurtful  than  that 
of  ordinary  stays,  the  ill  effects  of  which  are  sufficiently  recognised. 

The  idea,  then,  that  rest  can  be  obtained  for  the  diseased  vertebrae  by  means 
of  the  plaster  jacket,  or,  indeed,  any  other  contrivance,  at  the  same  time  that 
the  patient  is  allowed  to  walk  about,  is,  in  my  opinion,  an  error.  I  venture  to 
think  that  the  only  way  to  obtain  rest  is  to  keep  the  whole  body  in  a  state  of 
recumbency. 

In  those  cases  in  which  anchylosis  has  begun  to  take  place,  although  bus- 
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pending  the  patient  can  be  of  no  use,  I  liave  seen  cases  in  which  the  plaster 
jacket  haa  given  satisfactory  support,  and,  without  doubt,  has  helped  to  coun- 
teract the  weakness  that  is  always  felt  by  patients  for  some  time,  even  after 
the  diseased  Tertebrse  are  anchylosed  together.  As  this  is  the  case,  there  are 
probably  some  cases  amongst  the  very  poor,  and  also  in  out-of-the-way  districts, 
where  its  use  may  be  indicated  on  account  of  its  cheapness  and  the  ease  with  which 
it  can  be  applied.  As  it  appears  to  me,  however,  that  it  cannot  be  kept  on  for 
any  length  of  time  without  causing  injurious  pressure  by  preventing  expansion 
of  the  chest,  especially  in  the  case  of  children,  I  consider  that  other  forms  of 
support,  made  either  of  steel  or  felt,  which  can  be  removed  at  will  and  enlarged 
as  the  diild  grows,  are  far  better. 

In  the  consideration  of  this  subject  in  relation  to  lateral  curvature  of  the 
spine,  it  appears  strange  that  the  same  form  of  treatment  that  is  advised  for  the 
enre  of  caries  of  the  vertebra  should  have  been  so  confidently  recommended  for 
the  treatment  of  lateral  curvature,  as  the  two  affections  are  so  entirely  different 
in  their  pathology  and  progress.  Angular  curvature  is  always  the  result  of  one 
cause— viz.,  caries  of  the  vertebrse,  so  that  it  is  rational  to  treat  all  cases  in  a 
aimilar  manner ;  on  the  other  hand,  lateral  curvature  is  due  to  a  variety  of 
caoaee,  and  it  appears  somewhat  irrational  to  suggest  one  form  of  treatment  for 
all  cases,  and  for  all  the  different  stages  through  which  the  deformity  passes. 
For  instance,  in  a  great  number  of  cases,  in  which  a  lateral  deviation  of  the 
spinal  column  is  observed,  the  cause  will  be  found  to  be  a  tilting  of  the  pelvis, 
the  result  of  an  inequality  in  the  length  of  the  lower  limbs.  If  this  deformity  is 
observed  soon  after  it  takes  place,  the  treatment  is  self-evident,  and  no  spinal 
support  of  any  kind  is  needed,  and  the  encasing  of  the  body  in  plaster  or  any- 
thing else  must  be  useless  and  hurtful.  In  all  cases  of  lateral  curvature  of  the 
spine,  the  cause  must  be  discovered  before  we  can  hope  to  carry  out  a  successful 
eonrse  of  treatment. 

In  cases  of  simple  curvature  of  the  spine  without  disease,  extension  by 
means  of  suspension  or  otherwise  is  useful,  but  in  those  cases  in  which  a  support 
for  the  spine  is  absolutely  necessary,  the  plaster  jacket  is  not  so  efficient  as  a 
properly  adjusted  steel  support,  by  means  of  which  the  pressure  can  be  regulated 
at  any  time  by  the  surgeon  attending  the  case. 

I  should  not  have  ventured  to  express  my  opinion  so  positively  in  opposition 
to  what  I  am  aware  is  held  at  the  present  time  by  so  many  able  surgeons,  were 
it  not  the  result  of  a  considerable  practical  experience  of  these  cases  during  a 
residence  of  five  years  at  the  Royal  Orthopaedic  Hospital,  upwards  of  700  cases 
of  different  curvatures  of  the  spine  having  come  under  my  notice  during  that 
time.  I  may  also  mention  the  fact  that  I  have  myself  applied  the  plaster 
jacket  forty  or  fifty  times,  in  cases  both  of  angular  and  lateral  curvature,  during 
the  period  in  which  experiments  were  made  with  it  at  the  Orthopsedic 
Hospital. 


Note  an  Same  of  the  Abuses  of  the  Jacket  Treatment  of 

Spinal  Disease. 

Mr,  Walter  Pye,  London. 

Although  the  time  at  my  disposal  will  compel  me  to  keep  very  closely  to 
the  subject  I  have  in  hand,  I  must  in  the  first  place  guard  myself  against  any 
suspicion  of  undervaluing  the  very  great  step  which  has  recently  been  taken  in 
treaUnent  of  the  various  forms  of  spinal  lesion,  and  especially  in  the  cases  of 
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carious  necrosis  of  the  Yortebrse,  usnallj  known  as  Pott's  disease*  And  farther, 
it  is  only  right  to  acknowledge  in  the  fullest  possible  way  that  it  is  due  to  Dr. 
Sayre's  eloquent  and  forcible  advocacy  of  the  '*  jacket,"  especially  of  the  plaster 
of  Paris  jacket,  that,  in  this  conntiy  at  any  rate,  the  general  adoption  of  this 
method  of  treatment  is  due. 

It  cannot,  at  least,  be  said  of  us  English  surgeons  that  we  were  prejodioed 
Against,  or  slow  to  adopt,  a  method  of  treatment,  new  or  revised,  because  it  came 
from  the  other  side  of  the  Atlantic,  when  we  reflect  how  universal,  in  the  coarse 
of  four  years  only,  the  plaster  of  Paris  jacket  treatment  has  become  thiongh- 
out  the  country,  and  how  on  certain  days  in  some  of  our  children's  hospitals 
we  may  see  the  floors  of  a  ward  strewn  with  small  patients  of  various  ages,  lud 
out  to  dry  in  their  shells,  like  so  many  half-finished  mummies ! 

On  the  contrary,  it  appears  to  me  that  we  have  been,  and  are,  rather  too 
ready  to  box  up  a  spine  in  a  jacket  as  the  only  panacea  for  all  the  ailments 
and  diseases  it  is  heir  to. 

It  is  for  this  reason  that  I  have  been  tempted  to  very  briefly  call  the  atten- 
tion of  this  meeting  to  some  points  which  in  certain  cases  coutrarindicate  its 
employment,  and  to  cases  in  which  its  use  has  been,  I  believe,  not  only  useless, 
but  actively  harmful.  I  propose  also  to  call  attention  to  the  principles  which 
should  guide  us  in  constructing  a  spinal  jacket,  some  of  which,  so  far  as  my 
experience  goes,  are  frequently  violat^,  not  without  danger  to  the  patient 

In  the  first  place,  then,  I  will  speak  of  the  discrimination  of  those  cases 
which  are  proper  for  the  application  of  a  stiff  jacket  (whatever  material  may  be 
used),  and  of  those  which  are  unfit ;  and  in  the  second,  of  the  modes  of  appli- 
cation of  the  jackets,  and  the  risks  attending  this  application  if  it  be  improperly 
or  carelessly  performed. 

It  would  be  mere  wast^  of  time  and  almost  an  impertinence  to  my  audience 
if  I  were  to  do  more  than  allude  to  what  is,  however,  in  my  experience,  the 
commonest  error  committed  in  selecting  cases  for  jackets — namely,  in  mistaking 
merely  rickety  spines  for  cases  of  commencing  serious  disease.  In  some  cases, 
no  doubt,  the  diagnosis  is  obscure,  but  it  may  always  be  cleared  up  by 
watching  for  a  short  time.  In  most,  the  contrast  between  the  careful  rigidity 
of  the  true  disease  and  the  helpless  flexibility  and  general  slackness  of  the 
whole  spinal  column  in  the  rickety  child.  Is  so  strong,  that  even  if  tenderness 
along  the  spine  be  present,  it  is  difficult  to  account  fur  the  error  being  so  often 
committed. 

However,  it  is  made,  and  the  consequences  are  serious  enough  sometimes. 
The  yielding  legs  and  pelvic  bones,  already  overtaxed  by  the  weight  of  the 
tumid  belly  and  large  heavy  head,  are  made  to  bear  no  slight  additional  burden, 
with  the  result  of  increased  permanent  deformity,  and  very  likely  a  permanent 
yielding  or  slackness  of  the  vertebral  ligaments  and  muscles. 

The  application  of  a  rigid  supporting  jacket  to  cases  of  simple  lateral  carva- 
ture  again  appears  to  me  to  be  not  infrequent.  Yet  surely,  if  it  should  ever  be 
done,  its  use  should  be  confined  strictly  to  those  cases  in  which  the  deformity 
is  so  great,  that  the  general  health  of  the  patient  suffers  from  the  altered  ana- 
tomical relations  and  diminished  capacity  of  the  abdominal  and  chest  cavities, 
and  where,  too,  all  chance  of  bracing  up  the  spine  by  exercise  and  other  means 
of  improving  its  nutrition  have  failed. 

In  these  extreme  cases  of  simple  curvature  I  believe  a  felt  or  plaster  jacket 
to  be  better  than  any  apparatus  designed  by  an  instrument-maker,  but  in  these 
only.  For  while  a  chance  remains  of  improvement  of  the  muscular  and  liga- 
mental  nutrition,  it  can  only  be  harmful  to  bar  the  door  of  hope  in  this  direction 
by  preventing  all  possibility  of  movement  or  exercise.  Putting  ande  these  two 
classesi  about  which  I  do  not  suppose  there  can  be  much  difference  of  opinion 
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as  to  the  nnwifldom  of  encasing,  I  come  to  a  class  about  which  the  sense  of  such 
a  meeting  as  this  may  well  be  taken. 

In  cases  of  tnie  Pott's  disease,  detected  at  or  abont  its  commencement,  and 
before  any  noteworthy  deformity  has  occurred,  should  a  stifif  and  immovable 
sapport  be  at  once  applied  or  no  1  Probably  the  answer  will  differ  with  the 
age  of  the  patient.  It  mast  be  recollected  that  we  are  only  here  discussing  the 
treatment  of  the  iUnesses  of  childhood ;  still  there  is  distance  enough  between 
a  child  of  nine  months  and  one  of  say  nine  years  to  allow  of  a  different  answer 
being  given  in  the  two  cases. 

Probably  the  answer  for  cases  which  commence  after  the  sixth  or  seventh 
year  of  life  will  be,  that  the  sooner  the  support  is  applied  the  better,  both  for 
the  patient's  present  comfort  and  for  the  probability  of  its  ultimate  recovery 
with  the  least  possible  deformity. 

Bat  what  should  be  the  answer  in  very  weakly  children,  or  in  those  of  very 
tender  age  1     Three  lines  of  treatment  may  be  adopted. 

I. — The  absolute  horizontal  position,  prone  or  supine,  with  occasional  counter- 
irritation,  and  endeavours  to  mitigate  as  far  as  possible  the  evils  of  a  prolonged 
confinement  in  one  position. 

2. — A  spinal  sapport^  presumably  some  form  of  jacket  combined  with  the 
horizontal  position. 

3. — ^The  jacket,  without  any  confinement  of  position,  or  restriction  of  move- 
ment 

Of  these  three  lines,  for  infants,  I  believe  the  last  to  be  the  worst.  It  is 
tempting,  of  course,  to  indulge  in  the  hope  of  being  able  to  see  a  patient  through 
the  whole  course  of  an  illness,  such  as  spinal  caries,  avoiding  the  manifold  ills 
of  confinement  to  bed.  But  can  any  supporting  jacket,  put  on  such  young  and 
frail  children,  be  expected  to  secure  even  tolerable  immobility,  and  yet  not  be 
bnrtfal  in  the  way  of  confining  the  chest  and  abdominal  cavities,  and  of  being  by 
its  weight  a  distressing  cause  of  fatigue,  if  the  patient  is  allowed  to  move  about  f 

When  we  bear  in  mind  that  spinal  disease  (with  most  others)  is  not  a  mere 
local  condition,  but  is  the  expression  of  a  generally  vicious  nutrition ;  and 
remember,  too,  the  enormous  importiince  of  the  due  development  in  infancy  of 
the  cavities  of  the  trunk,  for  the  future  maintenance  of  even  tolerable  health, 
we  may  well  doubt  if  it  will  not  be  best  to  tread  the  old  paths  in  which  our 
Borgicid  fathers  walked,  and  in  the  early  stages  of  Pott's  disease  in  infants  and 
very  young  children,  simply  let  the  confinement  be  to  the  bed  or  couch,  but  to 
secure  that  the  recumbency  be  absolute  and  long  continued. 

For  the  same  reason,  ie.,  the  danger  of  arrest  of  development,  I  am  inclined 
to  think  the  second  plan — confinement  both  to  bed  and  jacket — to  be  unwise 
too,  though  here  the  fatigue  of  the  apparatus  is  avoided  to  a  great  extent. 

These  suggestions  apply  only,  as  I  have  said,  to  commencing  disease  in  very 
yonng  children.  Undoubtedly  in  them,  as  in  other  cases  of  Pott's  disease,  we 
may  shorten  the  period  of  recumbency  very  greatly  by  the  application  of  the 
js^et  as  soon  as  consolidation  has  begun  to  be  established. 

I  come  to  another  class  of  cases  in  which  I  believe  the  jacket,  if  applied  at 
all,  should  be  so  with  the  greatest  possible  care ;  and  its  application  followed 
by  careful  watching.  These  cases  are '  the  ones  in  which  there  exists  any 
noteworthy  amount  of  bronchitis,  or  in  which  there  is  evidence  of  tubercular 
deposition  in  the  lungs,  active  or  quiescent;  or  in  which  there  is  cardiac 
disease. 

I  can  call  to  mind,  and  I  know  my  experience  is  not  singular,  at  least  five 
or  six  cases  in  which  exceedingly  alarming  and  urgent  respiratory  difficulty  has 
followed  the  putting  on  of  the  jacket;  and  two,  in  which  death  actually 
oocorred. 
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In  soma  of  these  cases,  of  eonrsey  the  distress  or  disaster  may  hare  been 
caused  by  the  jacket  haying  been  put  on  badly,  a  point  I  will  refer  to  directly. 
This  was  not  the  ease,  hoireyer,  in  all,  or  most  of  them ;  and  we  shonld,  I  am 
very  sure,  bear  in  mind  in  similar  cases,  that  even  if  there  be  no  apparent 
respiratory  distress  before  the  jacket  is  applied,  still  if  there  be  lung  or  hetrt 
disease  present,  the  child  may  very  possibly  be  without  any  reserve  breathing 
capacity  at  all,  and  that  a  very  slight  embarrassment  of  respiratory  moyement 
may  produce  duigerous  dyspncea. 

The  last  class  of  cases  I  will  mention  in  which  the  jacket  often  I  think  does 
harm,  and  in  which  its  use  must  be  attended  with  great  caution,  are  those 
which  are  complicated  by  any  high  degree  of  paralysis.  Apart  from  the 
common  sense  difScolty  of  keeping  the  jacket  and  parts  beneath  it  deao  and 
sweet  when  there  is  dribbling  of  urine  or  incontinence  of  faeces,  these  cases  are 
very  liable  to  the  extremely  rapid  formation  of  sores,  somewhat  akin  to  the 
acute  decubitus  of  Charcot ;  and  as  these  are  very  insidious  in  their  origin,  and 
often  at  first  nearly  painless,  great  destruction  of  tissue  may  take  place  before 
the  jacket  is  removed  on  account  of  the  offensive  discharge,  and  the  mischief  is 
discovered. 

With  these  I  end  the  list  of  cases  in  which  I  believe  that  the  employment 
of  a  jacket,  be  it  of  plaster  of  Paris  or  felt,  or  other  material,  is  either  directly 
harnutiil,  or  is  only  to  be  decided  on  and  its  effects  watched  with  care. 

It  remains  for  me  now  to  notice  one  or  two  of  the  more  important  ways  in 
which  the  jacket  is  harmful,  not  because  it  shonld  not  have  been  put  on,  bat 
because  it  was  put  on  in  the  wrong  way.  I  will  not  waste  your  time  by  discoas- 
ing  questions  of  mere  detail  in  which  errors  are  due  either  to  want  of  common 
sense,  or  want  of  practice,  but  will  consider  those  cases  only,  where  the  principle 
of  the  treatment  appears  to  me  to  be  wrongly  conceived. 

In  the  first  place,  plaster  of  Paris  jackets  are  very  often  far  too  heavy.  I 
have  seen  some  on  quite  young  children  weighing  as  much  as  five  and  six  pounds. 
No  argument  is  needed  to  point  out  that  the  weight  of  the  structure  yecy 
seriously  diminishes  its  utility.  And  it  is,  moreover,  quite  unnecessary.  If 
care  be  taken  that  the  jacket  is  really  fitting,  and  that  the  bandage  lie  in  the 
direction  of  intersecting  loops  or  figures  of  8,  a  very  slight  thickness  will  serve 
as  an  abundantly  strong  support  A  more  important  question  to  settle,  how- 
ever^  is  that  of  the  employment  of  the  swing  and  pulley,  and  I  should  be  glad 
to  edicit  some  expression  of  opinion  on  this  subject.  I  myself  hold  that  in 
children  the  use  of  the  swing  is  bad  in  practice,  and  that,  moreover,  it  is 
founded  on  erroneous  surgical  principles. 

The  question  resolves  itself  into  one  of  the  justifiability  of  forcible  extension 
of  the  spine.  I  know  that  it  is  held  out  as  one  of  the  great  merita  of  the  jacket 
treatment  that  by  it  the  aognlar  curvature  can  be  cured,  and  it  is  not  at  all 
unreasonable  to  suppose  that  complete  suspension  may  sometimes  succeed  in 
breaking  down  adhesions  between  consolidating  vertebraet  and  in  untwisting 
the  rotated  axis  of  the  spine.  But  is  this  an  end  we  are  surgically  justified  in 
trying  fori  Surely  if  we  consider  what  consolidation  means,  and  what  the 
destruction  has  been  which  has  thus  happily  ended,  we  may  rest  satisfied  with 
so  applying  the  support,  that  there  can  be  no  increase  of  the  deformi^,  and 
that  the  settling  together  of  the  vertebras  may  be  aa  thorough  as  poesible. 

Again,  in  children,  the  swing  has  always  appeared  to  me  to  fail  in  one  vexy 
important  point — ^namely,  in  securing  that  during  the  whole  time  that  the  jacket 
is  being  put  on,  the  walls  of  the  chest  be  in  a  condition  of  extreme  inspiration. 
I  believe  tliat  in  those  cases  in  which  this  point  has  been  neglected  the  respi- 
ratory-trouble often  occurs.  The  swing,  with  stirrups  under  the  armpits,  seems 
to  me,  through  the  yieldingness  of  a  child's  shoulder  girdle,  to  pull  up  the 
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ahonlden  and  diaplaoe  the  Bcapnls,  so  that  this  inspiratory  position  is  not 
attained.  The  swing  also  is  an  object  of  great  terror  and  awe  to  most  chil- 
dren,  and  although  this  point  would  not  be  worth  considering  if  there  were 
no  alternative,  still  it  may  be  borne  in  mind.  If  the  idea  of  forcible  extension 
be  abandoned,  the  points  to  be  aimed  at  in  considering  tbe  position  of  the 
child  at  the  time  of  the  application  of  the  jacket  are— :/2r«^/y,  that  the  body 
shall  be  as  far  as  possible  in  a  straight  line — all  departures  from  this,  which  are 
dae  merely  to  weakness  or  slackness  of  ligaments,  being  remedied ;  secondly^ 
that  the  chest  shall  be  in  a  condition  of  extreme  inspiration*  These  conditions 
can  obviously  be  most  easily  fulfilled  by  the  use  of  a  single  inclined  plane,  on 
which  the  patient  may  lie  with  his  arms  extended  over  his  head,  and  there 
grasping  something,  say  a  rod.  In  this  position  a  roller  plaster  of  Paris 
bandage  cannot  be  well  applied,  but  if  mucilage  and  plaster  be  used,  and  the 
bandage  cut  in  strips  in  the  way  advocated  by  Mr.  Walker,  it  will  be  found 
a  very  comfortable  way  of  putting  on  a  jacket,  and  it  is,  I  believe,  certainly 
the  best  position  in  which  to  apply  any  of  the  resinous  felt  jackets,  now  often 
employed. 

For  the  ordinary  roller  plaster  of  Paris  bandage  I  believe  the  best  method 
is  simply  to  hold  the  child  up  by  the  arms  close  to  the  shoulder,  allowing 
so  much  weight  to  be  borne  by  the  feet  as  will  prevent  any  undue  extension  of 
the  spine.  In  this  way  the  proper  position  of  the  chest  walls  and  body  is 
secured. 

Of  Mr.  Davy's  method  of  extension  by  swinging  in  a  hammock  in  a  prone 
position,  I  am  sorry  to  have  had  no  experience.  It  seems,  however,  hardly 
suitable  to  young  children. 

Lastly,  it  is  difficult  to  insist  too  strongly  on  the  importance  of  the  jacket 
clasping  the  pelvic  bones  below,  and  following  accurately  whatever  curve  the 
spine  may  take.  It  is  very  common  to  see  jackets  looking,  and  being,  in  fact, 
jiiat  like  so  many  tubs  with  their  ends  knocked  out  encircling  the  patient 
Jackets  of  this  kind  can  never  fix  the  spine^-^indeed,  they  never  can  fit  pro- 
perly at  all — and  working  up  and  down  as  they  do  with  every  change  of  the 
potient^s  position,  they  are  a  very  fruitful  source  of  sores. 

I  am  very  conscious  that  I  have  laid  myself  open  to  the  charge  of  unduly 
insisting  on  petty  details.  My  defence  is,  that  they  are  all  suggested  by  faults 
I  have  seen  committed,  or  have  committed  myself.  Moreover,  the  details  of 
the  surgery  of  adults  may  perhaps  in  children  be  regarded  as  having  a  greater 
importance  when  we  recollect  that  we  have  in  them  to  deal  with  a  balance  in 
which  the  question  of  life  or  death,  of  recovery  or  permanent  hurt,  are  weighed 
in  a  far  more  sensitive  way,  and  which  is  far  more  readily  affected  for  good  or 
ill,  than  is  the  case  with  grown-up  people.  **  De  minimis  nou  curat  lex  "  may 
be  good  law,  but  "  De  minimis  non  curat  chirurgicus"  is  bad  surgery  in  what- 
ever sense  we  may  prefer  to  translate  it 


DISCUSSION. 

Mr.  A.  R  Babkbb,  London :  The  purpose  of  these  remarks  is  as  follows : — 
To  give  an  entire  allegiance  to  the  principles  of  treatment  of  caries  of  the  spine 
formulated  by  Professor  Sayre ;  to  express  further  the  belief  that  the  method 
of  treatment  designed  by  the  same  surgeon  is  the  best  of  any  yet  devised  for 
carrying  out  those  principles;  to  submit  that  when  the  application  of  the 
jacket  has  been  followed  by  no  benefit,  it  is  owing  to  the  fact  that  the  details 
of  application  developed  and  insisted  on  by  Professor  Sayre  have  not  been 
carefully  carried  out    Two  or  three  conclusions  have,  however,  forced  themselves 


I70  DOBKASIS  OF  CHILDRSSr. 

QpoQ  me  as  tiie  lenlt  of  e^perioee,  whieh  are  at  vaxiaiioe  with  those  ezfwessed 
in  some  of  the  papeis  read  to-daj:— ^1.)  That  the  eonet  is  not  suited  to  earies 
in  very  smsli  childien.  (2.)  That  an  actoal  improrement  in  the  aetoal  angle 
by  sospension  is  not  to  be  hoped  for,  or  indeed  aimed  aty  in  view  of  dangen 
obseired.  (3.)  That  there  are  cases  quite  consolidsted  wiiere  the  oonet  is  dtea 
lulled 


Dr.  MAKinr  Oxur,  lArtrpooL :  I  eonaider  Sayre's  treatment  is  most  sati»- 
&CI017,  and  having  had  a  kige  experience  at  the  Liverpool  Infirmary  for 
Ghildxen,  where  every  case  of  Pott's  disease  is  pat  up  in  a  plaster  jacket,  I  have 
much  pleaaare  in  stating  that  I  consider  it  to  be  the  only  treatment  for  this 
disease.  When  I  first  b^an  to  put  on  the  jacket,  I  have  no  doubt  that  I 
frequently  over-extended  my  patients,  and  it  may  be  possible  that  I  did  harm, 
not  good.  For  this  I  most  say,  with  all  due  deference,  Dr.  Sayre  is  in  some 
measore  to  blame,  owing  to  Ids  having  demonstrated  the  extent  of  curve  before 
and  after  extension.  The  pmnts  in  the  trestment  which  require  careful  attention 
are  as  follows : — ^All  pronunences  ought  to  be  covered  with  a  pad  of  cotton-wool 
in  the  form  of  a  ring.  We  must  not  over-snqiend,  as  the  object  of  the  suspension 
ii  simply  to  take  the  wei^t  off  the  disfasnd  vertebras,  not  to  straighten  the 
def<mnity,  although,  as  a  matter  of  fact,  we  do  straighten  the  spinal  eoliunn  as 
a  whole  ;  for  the  patient,  instead  of  bending  forward,  as  is  usual,  and  leaning  the 
hand  on  the  knees,  or  on  some  object  near,  such  as  the  back  of  a  chair  or  table, 
has  the  whole  body  above  the  disease  supported  by  the  articular  processes  and 
the  pnlly.  In  conclusion,  I  would  say  that  so  far  I  have  not  seen  any  case  of 
disesse  of  the  spine  that  I  would  not  treat  with  a  plaster  jacket  To  my  mind, 
the  most  important  point  in  the  treatment  is  the  long-continued  rest  which  a 
jacket,  worn  for  half  a  year  or  more,  gives  to  the  dis^awed  vertebrae.  On  this 
account  I  would  strongly  insist  upon  keeping  the  jacket  whole,  not  slitting  it 
up  the  fronts  as  is  too  often  done  ;  for  when  a  jacket  is  cut,  we  most,  in  order  to 
make  it  a  support,  bind  it  firmly  <m  the  body,  compressing  the  chest,  and  doing 
away  with  the  space  in  front  left  by  the  removal  of  the  inner  pad.  Patients 
may  be  kept  perfectly  dean  for  months  by  changing  the  Sayre's  singlet  every 
week,  or  oftener,  in  the  following  manner.  Before  applying  the  plaster  jacket, 
put  on  two  of  Sayre's  singlets  instead  of  one ;  when  the  change  is  necessary, 
tack  a  clean  singlet  to  the  lower  edge  of  the  singlet  next  the  skin,  then,  by 
drawing  the  latter  (the  soiled  one)  up  over  the  head,  the  clean  one  easily  follows 
and  takes  its  place. 

Mr.  Edicuxd  Owbn,  London :  The  position  which  a  not  inconsiderable 
experience  with  the  plaster  of  Paris  treatment  in  the  out-patient  department 
of  the  Children's  Hospital  has  led  me  to  assume  may  at  first  sight  appear 
anomalous ;  for  though  with  certain  modifications  I  have  carried  it  out  for  some 
years,  and  though  I  hope  still  to  employ  it,  vet  I  do  not  consider  it  to  be  the 
best  method  of  dealing  with  cases  of  spinal  caries.  I  welcomed  the  Sayre 
treatment  because  I  saw  that  it  would  afford  us  the  means  of  dealing  with  spinal 
caries  on  the  same  principles  ss  those  which  influence  us  in  the  case  of  caries  of 
the  tarsus — vis.,  of  ensuring  absolute  physiological  rest;  also  I  read  in  the 
plaster  scheme  tiie  death-knc^  of  the  expensive,  heavy,  and  often  useless  mecha- 
nical supports.  Certainly,  since  Professor  Sayre's  demonstrations  my  own  cases 
of  spinal  disease  have  had  a  much  happier  time ;  but  I  think  that  the  intro- 
duction of  the  method  has  suffered  from  the  too  great  enthusiasm  with  which 
it  was  surrounded.  One  was  led  to  suppose  that  there  were  to  be  no  more 
angular  deformities,  and  that  those  whidi  had  occurred  were  to  be  straightened 
out, ''  unless  nature  had  already  thrown  out  ossific  matter,  and  adhesions  were 
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beginning  to  form ;  that  then  they  were  not  to  be  broken  up  by  too  severe 
extension."  ("No,  no/'  from  Professor  Sayre.)  Those  were  the  Professor's 
own  wordsy  and  surely  they  implied  that  a  straightening  out  of  many  angles 
might  be  expected.  I  have  given  up  all  suspension,  and  I  am  now  relieved 
from  that  anxiety  which  must  attend  the  suspension  of  a  child  with  an  ulcer* 
ated  spine.  I  am  glad  to  hear  gentlemen  confessing  that  such  accidents  were 
within  their  knowledge.  Had  I  a  child  of  my  own  the  subject  of  commencing 
spinal  caries,  I  would  not  put  him  in  a  plaster  of  Paris  jacket,  but  I  would  keep 
him  flat  and  absolutely  quiet  in  bed  for  months  or  years,  until  the  disease  was 
quiescent;  only  then  would  I  encase  him  in  a  firm  support,  and  have  him 
moved  about.  I  gratefully  accept  Dr.  Sayre's  method  (without  suspension) 
for  my  hospital  out-patients,  because  it  affords  them  the  nearest  approach  to 
physiological  rest  which  their  domestic  surroundings  permit. 

M.  Dally,  Paris :  According  to  my  experience,  the  suspension  acts  in  a  very 
limited  manner,  and  only  when  the  patients  are  not  entirely  suspended.  If  they 
are  raised  from  the  ground,  it  is  the  muscles  of  the  neck  that  are  elongated,  and 
not  those  of  the  back  proper.  If  patients  are  not  entirely  suspended,  and  if 
they  are  directed  not  to  make  any  muscular  resistance,  no  doubt  then  some 
elongation  can  be  obtained  by  the  suspension.  In  cases  of  rotatory  deformity, 
in  esses  of  anchylosis  between  the  vertebr»,  and  in  the  costo-vertebral  articula- 
tions, suspension  cannot  effect  elongation.  In  the  latter  cases  it  is  only  by 
proper  training  that  any  modification  in  the  shape  of  the  spinal  column  can  be 
effected.  In  the  early  stage  of  vertebral  caries,  vertical  extension  may  certainly 
be  of  great  service  by  removing  the  weight  of  the  upper  part  of  the  body.  But 
when  the  torsion  is  confirmed,  how  can  one  reasonably  hope  that  vertical  exten- 
sion can  bring  about  a  cure.  It  is  impossible  both  on  mechanical  and  physio- 
logical grounds.  If  stretching  teere  possible  in  crises  of  caries,  death  would 
result,  and  in  a  few  cases  has  occurred.  Fortunately  suspension  is  limited 
by  the  muscles  of  the  neck.  I  am  pleased  that  extension  is  not  practised 
80  much  as  formerly,  and  that  the  best  part  of  Sayre's  treatment  is  being 
retained. 

Mr.  Bebnabd  Roth,  London :  I  cordially  agree  with  everything  that  has 
been  said  in  favour  of  Dr.  Sayre's  plaster  jacket  for  the  treatment  of  spinal 
caries,  and  I  have  never  had  any  sores  or  other  discomforts  resulting  from  it  in 
the  forty  or  fifty  private  patients  I  have  thus  treated.  In  almost  every  case, 
without  exception,  the  patient  has  assured  me  how  very  much  more  comfortable 
be  or  she  felt  the  moment  the  tripod  was  left  with  the  jacket  on.  I  beg  to 
thank  Dr.  Oxley  most  heartily  for  the  very  useful  hints  he  gave  us  yesterday 
shout  changing  the  vests  under  the  jacket,  which  completely  removes  all 
objection  to  Sayre's  jacket  on  the  score  of  cleanliness.  With  reference  to  lateral 
curvature  of  the  spine,  I  am  sure  Dr.  Sayre  has  been  led  too  far  by  his  noble 
enthusiasm,  and  tiiat  his  teaching  will  do  much  harm.  It  is  very  difiicult,  from 
what  has  been  both  written  and  spoken  by  Dr.  Sayre,  to  understand  to  which 
Btsges  of  lateral  curvature  he  refers  when  he  speaks  of  some  brilliant  cures  by 
bis  method  applied  to  lateral  curvature.  I  constantly  examine  cases  of  latend 
curvature  which  at  the  first  glance  appear  very  badly  deformed,  with  scapulae  very 
unsymmetrically  placed— one  hip  unduly  prominent ;  yet  I  have  found  on  careful 
examination  that  it  is  quite  possible  to  restore  the  apparently  deformed  spine 
hack  into  a  perfectly  normal  shape,  and  for  the  hip  to  retain  this  position  for 
a  few  seconda ;  the  fact  being  that  there  was  no  real  osseous  deformity,  only 
a  relaxed  vicious  condition  of  the  bones,  ligaments,  and  muscles.  These  cases 
are  claimed  as  cures  by  Sayre's  treatment,  but  there  never  was  any  deformity 
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present  I  challenge  Dr.  Sayre  or  any  of  bis  disciples  to  exhibit  at  a  Medical 
Society  here  a  case  of  lateral  cnrvatore  with  real  osseons  deformity  of  the 
vertebrse  and  ribs,  even  to  a  very  moderate  amount — ^but  it  must  be  there— and 
then  to  exhibit  the  case  again  within  six  or  twelve  m<mths  as  being  cored  by 
his  treatment.  Daily  suspension  by  the  head  in  the  tripod  does  not  strengthen 
or  exerdse  the  moscles,  as  maintained  by  Dr.  Sayre ;  it  is  against  eommon 
physiological  sense.  If  yon  wished  to  strengthen  a  weak  and  flabby  biceps 
muscle,  surely  you  would  not  put  it  in  a  plaster  bandage  with  the  elbow  extended 
to  its  full  extent,  and  then  hang  the  patient  repeatedly  daily  by  tiie  hand  of  the 
imprisoned  limb.  I  have  now  seen  several  patients  with  osseous  lateral  cnira- 
ture  who  have  been  daily  suspended  by  the  head  for  months,  and  if  Dr.  Sayre's 
theory  were  true,  at  all  events  the  neck  muscles  should  have  been  strengthened, 
as  they  are  most  severely  acted  upon  by  the  extension  from  the  weight  of  the 
body  ;  but  nearly  all  of  them  poked  their  head  as  much  as  ever  they  did,  I  was 
informed  by  the  frienda  If  you  really  wish  to  strengthen  the  muscles  of  the 
spine  by  exercise,  you  must  put  the  patient  in  such  a  position  that  these 
muscles  are  called  into  play.  Let  the  patient  lie  ou  lus  stomach  (prone)  on  the 
ground,  and  while  the  pelvis  is  held,  request  him  to  raise  the  head  and  upper 
part  of  the  trunk  a  few  inches  from  the  ground  without  the  aid  of  his  arms, 
and  the  whole  mass  of  the  erectores  spinas  are  bound  to  come  into  action. 
Sayre's  jacket  is  only  of  use  in  lateral  curvature  in  cases  of  extreme  osseous 
deformity  in  supporting  and  giving  relief  to  the  patient,  and  in  preventing 
the  deformity  becoming  worse,  also  in  cases  of  paralytic  lateral  curvature ; 
short  of  this  I  am  convinced  it  only  does  harm,  like  the  ordinary  steel  spinal 
supports  with  crutches,  which  I  am  glad  to  see  are  being  more  and  more  con- 
demned by  most  general  surgeons,  except  those  specially  interested  in  them. 

Mr.  Kketlbt,  London :  I  have  suspended  patients  chiefly  for  the  applica- 
tion of  plaster  cases,  but  partly  for  those  of  poro-plastic  jackets,  and  to  a  lesser 
extent  for  mere  purposes  of  measurement,  over  one  thousand  times,  and  with  no 
worse  result  than  an  occasional  tendency  to  faint  on  the  part  of  adults.  And  I 
have  not  met  with  a  case  of  fainting  for  nearly  a  year,  nor  do  I  expect  to  again, 
now  that  experience  has  brought  greater  expcMlition  and  a  quicker  perception  of 
the  signs  of  approaching  trouble.  Cleanliness  may  be  secured  with  the  use  of 
the  plaster  jacket  by  wearing  two  linen  or  cotton  handkerchiefs  beneath  the 
jersey  next  the  skin,  one  anteriorly,  the  other  posteriorly.  These  are  changed 
by  stitching  the  dirty  one  on  to  the  clean  one  which  is  to  take  its  place,  and 
then  using  the  former  to  drag  the  latter  in.  This  is  a  similar  method  to  that 
by  which  it  appears  Dr.  Oxley  changes  his  inner  jersey.  The  handkerchiefs 
take  up  no  perceptible  room,  are  too  thin  to  make  any  uncomfortable  wrinkle, 
exercise  no  elastic  pressure  on  the  mammae,  are  smooth,  and  are  always  readily 
obtained.  The  plaster  case  is  just  as  removable  and  reapplicable  as  any 
instrument,  but-nemd  this  is  a  great  advantage — only  when  the  surgeon  wishes 
it  To  change  the  plaster  case  from  a  fixed  to  a  movable  one,  it  should  be 
neatly  sawed  up  the  middle  in  front,  and  then  a  triple  lace  applied.  Holes  are 
bored  along  each  side  of  the  opening,  and  a  separate  cord  laced  up  and  down 
so  as  to  make  a  row  of  loops  on  each  side.  These  loops  are  permanent  The 
jacket  is  then  reapplied,  and  a  third  movable  lace  is  laced  in  and  out  the  loops 
of  the  two  fixed  laces.  Sores  and  excoriations  are  best  avoided  by  kneading 
the  case  to  make  it  fit  accurately  all  prominencea  The  plaster  jacket  can 
be  made  at  once  light  and  strong  by  building  it  up  on  the  principle  applied  by 
Fairbaim  and  Stephenson  to  the  construction  of  the  Menai  tabular  bridge, 
and  of  hollow  girders  in  general.  The  felt  jacket,  though  intrinsically  inferior 
fo  the  plaster  one,  is  very  useful,  because  it  is  convenient  and  economical  of  time. 
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Dr.  DiVEB,  Keuley  :  I  Lave  had  some  opportunities  for  forming  an  opinion 
upon  Sayre's  method,  though  not  approaching  the  large  experience  of  previous 
speakers.  But  I  have  seen  enough  to  lead  me  to  form  a  distinctly  favourable 
opinion  of  the  process.  I  have  used  it  in  cases  where  the  patient  was  by  it 
increased  in  height,  made  distinctly  comfortable,  and  every  one  concerned  with 
the  patient  more  happy.  Sayre's  treatment  is  not  only  better  but  much  less 
costly  than  the  old  spinal  support  plan.  For  as  many  pence  as  these  instru- 
ments cost  pounds  a  better  result  can  be  brought  about.  With  the  steel  instru- 
ments the  lustory  of  the  patient  is,  that  after  a  few  days'  wear  of  them  a  screw 
beoomea  loose  or  lost,  and  the  apparatus  has  to  be  taken  off  and  sent  to  the 
machinist  for  repair  and  await  his  convenience  to  put  rightL  Then  in  a  week 
or  two  perhaps  a  steel  support  gives  way,  and  another  period  of  time  is  lost 
^rhile  the  apparatus  again  goes  to  the  maker.  So  expense  and  loss  of  time  are 
brought  about.  I  would  ask  Professor  Sayre  one  or  two  questions  which  were 
suggested  by  difficulties  in  carrying  out  the  treatment  One,  whether  it  is 
poasible  to  adopt  a  method  of  moistening  the  roller  without  on  the  one  hand 
soaking  the  roller  unduly,  and  on  the  other  of  losing  much  of  the  plaster  by  its 
falling  from  the  bandage?  Also  what  method  is  best  in  evenly  distributing 
the  plaster  over  the  bandage?  Also  the  best  way  of  opening  the  apparatus 
without  the  dust  of  unwinding?  Whether  Dr.  Sayre  will  say  within  what  age 
bis  plan  is  likely  to  be  useful?  Also  whether  there  are  cases  in  which  his 
treatment  is  unadvisable  if  not  inadmissible  ?  In  short,  if  he  will  help  us  in 
eliminating  unsuitable  cases  from  the  employment  of  his  method  ?  It  cannot 
be  that  Dr.  Sayre's  treatment  is  commonly  injurious,  as  some  have  said,  for  it  is 
impossible  for  men  who  have  had  experience  of  hundreds  of  cases  to  speak  with 
almost  unrestricted  praise  of  a  method,  if  that  method,  when  properly  used,  be 
harmful. 

Mr.  J.  H.  MoBGAN,  London :  Nearly  all  previous  speakers  have  referred 
to  the  danger  which  may  attach  to  suspension,  and  the  necessity  of  modi- 
fying the  swing  apparatus  of  Sayre.  Why  suspend  these  patients  ?  the  speaker 
ventures  to  ask.  Is  the  position  of  the  various  elements  of  the  spine  when 
the  body  of  a  patient  is  suspended  in  that  condition  of  physiological  rest 
which  it  is  the  object  of  the  plaster  of  Paris  bandage  to  maintain  ?  Surely  the 
mnsdes  and  ligaments  whose  function  it  is  to  keep  the  various  elements  of  the 
spine  in  such  a  relationship  as  will  support  the  superjacent  weight  are  in  any- 
thing but  a  state  of  rest  when  the  body  is  suspended  in  thia  way.  The  only 
conditions  under  which  all  the  elements  of  the  spine  can  be  at  rest  are  when 
the  body  is  recumbent  If,  then,  the  spine  is  fixed  by  the  plaster  of  Paris 
bandage— for  the  use  of  which  in  such  cases  all  credit  is  to  be  given  to  Dr. 
Sayre — ^the  spine  is  immovably  maintained  in  a  position  of  rest,  and  weight  is 
removed  from  it  and  transferred  to  the  bandage. 

Professor  Sayrb,  New  York :  My  whole  mission  this  year  is  to  correct,  if 
possible,  some  of  the  errors  which  many  distinguished  gentlemen  have  made  in 
my  treatment.  I  thought  that  my  directions  were  so  simple  and  plain  that 
they  could  not  be  misunderstood ;  but  I  find  this  is  not  the  case,  as  I  see  that 
even  so  distinguished  a  man  as  Professor  von  Langenbeck  has  used  extension  (in 
my  judgment)  to  a  rather  dangerous  extent,  and  even  recommends  the  use  of  an 
anesthetic  during  the  suspension.  With  all  due  deference  to  the  opinion  of 
so  distrngnished  a  gentleman,  I  must  strongly  protest  against  the  use  of  any 
annsthetic  while  the  suspension  is  being  made ;  and  I  beg  any  gentleman,  if 
he  does  use  chloroform  or  any  other  anaesthetic,  not  to  call  the  treatment  by 
my  name,  as  I  do  not  approve  of  its  use,  and  am  unwilling  to  be  held  respon- 
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sible  for  ite  employment.     I  make  these  remarks  thas  strongly  because  I  notice 
in  various  medical  journals  a  report  of  the  proceedings  of  the  Qerman  Surgical 
Society,  in  which  Ptrofessor  vdn  Langenbeck  reported  a  fatal  case  occurring  in 
his  diniCy  and  some  of  these  journals  have  headed  the  article  with  leaded  type  as 
**  Fatal  ResttU  Jrom  the  Application  of  Sayr^t  JackeiP    Now  the  fatal  result 
was  not  from  the  application  of  the  jacket^  but  from  rapturing  of  an  abscess  by 
the  suspension  of  the  patient,  the  suspension  being  made  under  chloroform,  in 
direct  Tiolation  of  my  teachings ;  and  therefore  I  do  not  think  my  method  of 
treatment  should  be  held  responsible  for  such  a  result    In  my  work  on  '*  Spinal 
Curvature"  (Smith,  Elder,  k  Co :  London,  1877),  pp.  21,  22,  will  be  found  the 
following  definite  instructiona     '^  Before  narrating  the  cases  illustrative  of  the 
principles  of  treatment  here  advocated,  I  wish  to  give,  or  rather  repeat,  a  word 
of  caution,  fearing  that  I  may  not  have  enforced  it  with  sufficient  distinctness 
already.     It  is  this:  Do  not  attempt  the  imposeible^^o  not  try  to  straighten 
curved  spines,  the  result  of  canes,  that  have  become  partially  or  completely 
consolidated.     If  nature  has  already  thrown  out  ossific  matter  and  adhesions 
are  beginning  to  take  place,  do  not  break  them  up  by  too  severe  extension,  but 
simply  extend  the  patient  very  slowly,  so  that  the  contracted  muscles  alone 
will  yield,  until  the  patient  eays  hefeeU  comfortable,  and  never  extend  the  patient 
beyond  thai  point     If  it  is  a  child  who  cannot  talk,  watch  his  countenance,  and 
as  soon  as  the  expression  of  pain  is  changed  to  one  of  pleasure,  there  stop^  and 
secure  your  patient  by  the  plaster  bandages,  keeping  him  in  that  position  until 
the  plaster  has  set ;  he  will  then  retain  this  sense  of  comfort  so  long  as  the 
bandage  is  properly  adjusted."     There,  gentlemen,   I  don't  know  how  to 
write  any  more  distinctly  than  that,  and  yet  I   have  been   compelled  to 
cross  the  Atlantic  this  year   in  order   to  impress  this  principle  of  treat- 
ment upon  the  professional  mind — ^namely,  giving  your  patient  perfect  comfort 
and  freedom  from  all  pain.     This  is  to  be  done  by 'making  extension  just 
sufficient  to  take  off  all  pressure  from  the  inflamed  parts,  and  then  retaining 
the  parts  in  the  position  by  the  plaster  bandage.     If  the'  patient  is  under 
the  influence  of  an  anesthetic,  it  is  impossible  for  him  to  tell  you  when 
you  have  extended  him  to  the  exact  place  desired,  and  no  one  else  can;  it 
should  therefore  never  be  used  in  the  suspension  of  a  case  suffering  from  Pott's 
disease  under  any  possible  circumstances.     There  is  no  pain  whatever  given  by 
the  proper  application  of  the  suspension,  and  therefore  no  anaesthetic  is  required 
to  relieve  it     On  the  contrary,  the  proper  application  of  extension  gives  imme- 
diate relief  to  the  patient,  and  this  is  the  invariable  testimony  of  the  many 
hundred  cases  in  which  I  have  employed  it     I  prefer  to  make  the  extension  in 
the  vertical  position  by  suspension  because  it  is  more  easily  managed,  and  while 
in  this  position  I  can  apply  the  plaster  bandages  better  than  when  the  patient  is 
in  the  recumbent  position.     But  suspension  is  not  absolutely  necessary  to  cany 
out  my  principles  of  treatment,  for  extension  can  be  applied  in  the  horixontal 
posture,  as  advised  by  Mr.  Walker,  or  in  the  hammock,  as  advised  by  Mr.  Davy; 
but  neither  of  these  methods  is  so  convenient  or  so  easily  managed  for  both 
surgeon  and  patient  as  the  extension  by  means  of  the  pulleys  with  head  and 
axillary  strapa     The  objection  to  Mr.  Davy's  plan  has  been  very  well  pointed 
out  by  Dr.  Oxley  of  Liverpool  in  the  July  number  of  the  Liverpool  Medical 
Journal — vix.,  the  danger  of  over-distension  by  curving  the  body  too  much 
backward ;  and  he  therefore  suggests  cutting  holes  through  the  hammock  for  the 
legs  to  protrude.     I  have  never  had  any  difficulty  in  applying  suspension,  eyeii 
in  the  youngest  casea     They  often  cry  while  being  undressed  for  the  first  time, 
and  having  the  skin-fittiug  shirt,  dinner  pad,  <Ssc.,  properly  adjusted,  particularly 
if  they  have  already  been  in  the  hands  of  other  surgeons,  and  have  had  iustra- 
meuts  applied,  as  they  think  some  new  torture  is  to  be  inflicted ;  but  so  soon 
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fa  the  liead  and  axillary  straps  are  properly  adjusted  and  the  extension  properly 
made,  they  cease  crying  almost  on  the  instant,  and  give  a  deep,  full,  diaphrag- 
matic respiration  in  place  of  the  short,  grunting,  catcbing  breathiug  they  had 
before  the  extension  was  applied.  This  was  very  markedly  the  case  in  the 
little  patient  which  Mr.  Davy  saw  in  my  office,  and  which  he  has  described  as 
suffering  such  torture  from  the  suspension,  whereas  the  instant  the  extension 
bad  reached  a  certain  point  the  child  ceased  crpng,  and  her  face  was  entirely 
relieved  from  all  expression  of  pain.  But  Mr.  Davy's  feelings  were  so  touched 
by  the  previous  crying  of  the  child  that  he  turned  from  it  to  examine  some 
pictures  in  the  office,  and  thus  lost  the  important  moment  of  observation,  when 
the  **  countenance  changed  from  pain  to  pleasure,*'  and  he  has  thus  innocently  re- 
presented the  tortures  and  pain  of  suspension,  not  having  observed  the  instant  re- 
lief to  the  pain  when  the  suspension  had  reached  the  proper  point  In  a  very  few 
minutes  the  jacket  was  applied  by  my  son,  and  the  child,  almost  immediately 
After  being  laid  on  the  air-bed  for  the  plaster  to  *'  set,"  fell  into  a  sound  sleep, 
such  as  the  mother  said  it  had  not  enjoyed  for  months.  I  have  seen  a  number 
of  cases  go  to  sleep  while  the  jacket  was  being  applied,  and  with  children  as  a 
rule  they  go  to  sleep  while  the  jacket  is  hardening  or  getting  "Bet,"  The  enly 
treatment  to  be  adopted  in  cases  where  the  jacket  is  inadmissible — as  in  very 
small  children  or  some  cases  of  abscess — ^is  the  horizontal  position ;  but  even 
when  the  horizontal  position  is  assumed,  it  must  in  many  cases  be  supplemented 
by  extension,  to  overcome  the  tendency  to  reflex  muscular  contraction  induced  by 
the  inflamed  vertebrae.  I  have  seen  many  cases  that  have  been  confined  to  the 
horizontal  position  for  years,  and  yet  the  disease  was  still  progressing,  and  in 
most  of  them  there  was  marked  deformity ;  and  I  have  seen  complete  recovery 
with  consolidation  in  a  great  number  of  cases  in  less  than  a  year,  and  with 
very  slight,  and  in  some  cases  no,  deformity  whatever,  with  extension  and  the 
plaster  jacket ;  so  that  the  prophecy  of  Mr.  Furneaux  Jordan,  that  '^  the  days  of 
the  humpback  were  ended,"  is  not,  after  all,  so  visionary.  If  we  diagnosticate 
the  case  early,  and  treat  it  he/ore  the  deformity  is  commenced,  we  can  in 
the  msgority  of  cases  effect  a  cure  in  from  eighteen  months  to  two  years,  and 
with  very  little  or  no  deformity  perceptible.  If,  however,  the  deformity  is 
allowed  to  occur,  it  will  remain  permanent ;  and  although  you  will  hasten  the 
consolidation,  and  thus  effect  a  cure  more  rapidly  and  with  more  comfort  to 
the  patient  by  the  method  I  have  suggested  than  by  any  other  mode  of  treat- 
ment, still  the  deformity  will  remain  just  in  proportion  to  the  extent  of  the 
destructive  process  that  has  taken  place  in  the  bodies  of  the  vertebras  before  the 
treatment  was  commenced.  It  has  been  asked  at  what  age  should  the  treatment 
be  commenced.  I  answer,  at  any  age.  If  a  person  of  seventy  breaks  a  limb, 
you  certainly  try  to  repair  it  the  same  as  in  a  younger  person ;  and  the  same 
rule  holds  here.  In  children  too  young  to  walk  it  is  unnecessary,  as  they  can 
be  carried  outdoors  in  the  wire  cuirass;  but  as  soon  as  they  can  walk,  the 
))laster  jacket  is  better,  as  it  enables  them  to  take  free  exercise  in  the  open 
air,  which  improves  their  digestion  and  powers  of  nutrition,  and  this  is  the 
essential  element  of  cure.  When  the  disease  is  in  the  cervical  or  upper 
dorsal  vertebrsB,  the  "jury mast,''  or  head-rest,  is  absolutely  essential,  and 
I  am  satisfied  that  the  suggestion  of  Dr.  Samuel  Qrey  of  Philadelphia, 
that  it  should  be  used  when  the  disease  is  even  lower  down,  is  a  good 
one,  as  it  relieves  the  parts  from  the  pressure  of  the  superincumbent  weight 
of  the  head.  I  have  applied  it  in  many  cases  of  two  years,  and  in  one 
of  sixty,  and  one — an  old  Irishwoman  at  the  ''Home  of  Incurables"  in 
New  York,  paralysed  in  lower  extremities,  and  confined  for  nearly  throe  years 
to  bed — by  making  gentle  extension  from  the  feet,  while  Dr.  Jones,  the 
resident  physician  of  the  Home,  sustained  her  under  the  axillte,  she  almost 
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immediately  nid  that  sbe  oonld  fisel  in  htf  toes.     Tliis  settled  the  qaeBtion  that 
aenfiation  was  interfered  with  by  presenre,  and  ahe  was  soapended  while  sittbg 
in  the  bed,  and  a  jacket  and  head-rest  a{^lied.    In  three  weeks  she  was  so 
mnch  improved  as  to  be  able  to  stand,  when  a  new  jacket  was  applied,  which 
was  mnch  better  fitting,  as  ahe  was  ereet  during  the  application ;  and  in  one 
month  she  was  able  to  walk  with  a  stick,  in  six  months  walk  without  any 
flaMjrfauM^^  and  is  now  perfectly  well     Objectibona  have  been  made  to  the  want 
of  cleanliness.     This  is  easily  obviated  by  tiie  suggestion  of  Dr.  Oxley  of  Liver- 
pool,  by  using  two  knitted  jackets,  .the  under  one  being  palled  out  when 
necessary,  after  stitching  a  dean  one  to  it,  which  is  thus  drawn  into  positicHi. 
There   has   been  a  mistake  in  putting  Pott's  disease  and  lateral  curvature 
together  in  the  same  discussion.     One  is  a  disease  producing  deformity  the 
result  of  inflammatory  disint^ration,  the  other  is  a  distortion  the  result  of 
unequal  muscular  contraction.     Mr.  Adams  says,   ''It  is  as  bad  for  lateral 
curvature  as  it  is  good  for  Pott's  disease."    This  I  am  confident  is  a  mistake. 
Lateral  curvature,  being  the  result  of  debility,  requires  gymnastic  exerdse  to 
develop  the  musdes,  and  self-suspension,  as  suggested  by  Dr.   Brig  Lee  of 
Philadelphia,  is  the  bestw     This^  with  '*  Massage  "  electricity  and  general  toning 
up  of  the  system,  is  all  that  is  required,  and  the  jacket  is  unnecessary.     But  in 
advanced  cases  tiie  jacket  is  requisite  to  retain  the  benefit  obtained  by  self^ 
suspension.     When  the  jacket  is  thus  applied,  the  patient  is  to  continue  the 
self-suspension  twice  a  day,  until  the  body  is  so  straightened  out  as  to  receive 
no  support  from  the  casing,  and  then  the  projecting  hump  is  to  be  palled  off  from 
the  shirt,  and  the  triangular  portion  thus  cut  away  is  covered  over  with  a  fresh 
roller  of  plaster  bandage  after  the  patient  has  suspended  herself,  thus  securing 
again  the  body  in  the  improved  position.     This  process  is  to  be  renewed  as 
often  as  necessary,  until  ^e  patient  is  improved  as  far  as  she  is  capable  of 
being,  and  then  the  jacket  is  made  into  a  corset,  and  worn  as  an  ordinary  dress 
corset ;  and  being  made  of  plaster  bandage  on  the  body  of  the  poHerUy  is  more  ac- 
curate in  its  fit  than  any  other  apparatus  that  can  be  mada     I  have  now  treated 
eighty-seven  cases  of  lateral  curvature  by  this  method  since  January  1,  1877, 
thirty-nine  of  which  are  cured,  and  forty-eight  are  still  under  treatment.    Several 
of  these  cases  are  perfectly  cured,  and  are  straight,  as  will  be  seen  by  these 
photographs,  taken  before  and  after  the  treatment.     All  of  them  present  better 
results  than  I  have  ever  been  able  to  obtain  by  any  other  method. 

A  large  number  of  photographs  to  prove  the  accuracy  of  his  statements 
was  then  exhibited. 

The  Surgical  Vice-President,  Mr.  Holmbs,  London,  at  the  request  of  the 
President,  summed  up  the  debate.  He  said  that  the  following  appeared  to 
him  to  be  the  main  conclusions  arrived  at : — (1.)  Nobody  seems  seriously  to 
contest  the  priority  of  Dr.  Sayre  as  the  introducer  of  tiie  method.  What 
traces  there  may  be  of  somewhat  similar  treatment  in  the  hands  of  former 
surgeons  are  not  more  than  the  resemblances  always  met  with  between  our 
predecessors'  ideas  and  those  of  oar  own  day.  (2.)  The  discussion  had  been 
obviously  imperfect  in  respect  to  other  spinal  curvatures  than  that  from  caries. 
In  fact,  it  would  have  been  better  to  restrict  the  discussion  from  the  first  to 
angular  curvature.  (3.)  The  debate  had  not  enabled  us  strictly  to  define  the 
dass  of  caries  in  which  the  treatment  might  be  considered  as  more  especially 
indicated.  Most  of  those  who  recommend  it  agree  that  the  earlier  it  is 
employed  the  better;  bat  we  are  still  unable  to  say  whether  and  how  far 
symptoms  of  decided  spinal  irritation  or  inflammation  aure  to  be  taken  as  contra- 
indicating  it  (4.)  Only  a  small  minority  of  the  speakers  reject  the  method 
entirely,  and  believe  that  confinement  to  bed  is  preferable.    The  opinion  of  the 
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great  majority  seems  to  be,  that  in  at  any  rate  a  very  large  proportion  of  cases  of 
spinal  disease,  this  method  offers  very  large  advantages,  both  local  and  general. 
(5.)  It  resalts  from  this  discussion  that  no  form  of  extension,  whether  by  su8« 
penuon  or  otherwise,  is  to  be  regarded  as  a  necessary  feature  of  the  treatment. 
The  jacket  can  be  applied  either  in  the  suspended,  the  erect,  or  the  horizontal 
position.  (6.)  There  appears  no  evidence  that  any  actual  straightening  of  the 
spine  has  ever  been  produced.  Dr.  Say  re  has  strongly  dissuaded  the  attempt  to 
straighten  the  spine  when  there  is  any  reason  to  think  that  the  bones  are  at 
all  consolidated  together;  and  although  he  said  that  if  applied  before  any 
deformity  existed,  his  method  would  prevent  its  occurrence,  he  seemed  quite 
imcertain  as  to  the  possibility  of  redressing  even  slight  and  commencing  defor- 
mities. (7.)  As  to  the  question  whether  other  plastic  materials  would  not  do  as 
well  as  plaster  of  Paris,  this  discussion  seems  to  show  that  there  is  no  reason 
why  sneh  should  not  be  the  case,  though  Dr.  Sayre  and  most  of  the  speakers 
seem  to  prefer  the  plaster.  (8.)  An  important  point  had  been  brought  out  as 
to  the  possibility  of  changing  the  inside  shirt  without  removing  the  plaster  case. 
This  is  not  only  convenient  for  cleanliness'  sake,  but  may  in  some  cases  be  a 
matter  of  serious  prsetical  importance.  (9.)  That  there  are  drawbacks  to  the 
method  in  the  shape  of  ulcers,  abscesses,  &c.,  seems  not  only  possible,  but 
inevitable.  The  extent  and  nature  of  sucli  drawbacks  should  be  clearly  stated. 
They  form  no  radical  objection  to  the  treatment.  (10.)  The  avemge  length  of 
time  required  for  cure  is  a  matter  of  very  great  importance.  It  will  probably 
be  found  to  be  much  less  than  in  the  treatment  by  rest  in  bed.  (11.)  Finally, 
'  the  general  opinion  seems  to  be  that  this  is  a  real  and  a  great  advance  in 
practical  surgery. 


On  the  Nature  of  the  So-called  Scarlet  Fever  after 

Operations. 

Mr.  HowABD  Mabsh,  London. 

In  1864,  Sir  James  Paget  gave  a  clinical  lecture  on  scnrlet  fever  after 
operations,  in  which  he  related  the  case  of  a  boy,  who,  on  the  day  after  he  had 
undergone  lithotomy,  had  an  eruption  exactly  like  that  of  scarlet  fever,  and  a 
month  later  a  considerable  haemorrhage  from  the  kidney,  followed  in  two  days 
by  sore  throat  and  a  return  of  the  rash,  and  subsequent  desquamation. 

After  stating  that  in  the  previous  year,  when  scarlet  fever  was  very  pre- 
valent, he  had  seen  six  cases  following  operations  in  private  practice,  Sir  James 
Paget  expressed  the  opinion  that  there  is  something  in  the  consequences  of 
operations  which  makes  patients  peculiarly  susceptible  to  the  influence  of  the 
scarlet  fever  poison,  and  added,  that  in  such  cases  the  disease  undergoes  certain 
modifications :  the  incubation  period  is  shortened ;  the  rash  is  irregular ;  in 
some  instances  there  is  no  sore  throat ;  and  in  some  no  desquamation ;  while 
in  others  sore  throat  and  desquamation  alike  are  absent  Since  this  lecture  was 
published  the  subject  has  been  carefully  studied,  and  the  opinion  of  Sir  James 
Paget  has  been  so  fully  confirmed,  that  this  peculiar  liability  is  established  to 
the  satisfaction  of  a  large  number  of  skilled  observers. 

It  may,  however,  be  well  on  the  present  occasion  to  state  concisely  the 
evidence  on  which  this  conclusion  rests.  For  this  purpose  I  will  turn  to  the 
Hospital  for  Sick  Children,  for  in  its  records  convenient  illustrations  can  be 
foond  of  all  the  points  that  I  shall  have  to  mention. 

1. — In  the  original  buUding,  consisting  of  two  large  dwelling-houses,  the 
Pabt  IV.  N 
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wards,  containing  both  mirgical  and  medical  caseSy  were  on  the  fir^t  and  second 
iitiors,  while  iiuniediately  above  there  was  a  fever  ward,  ooutainiug  six  or 
eight  beds. 

In  order  to  prevent  contagion  stringent  regulations  were  in  force.  Double 
doors  were  placed  on  the  lubby  at  the  entrance  of  the  fever  ward ;  the  fever 
unrse  had  rooms  on  the  same  floor,  and  all  interconrae  between  the  fever  and 
the  general  wards  was  as  far  as  possible  cat  oft  There  was,  however,  only  one 
staircase  for  all  the  wards,  which  was  unavoidably  used  for  the  conveyance 
of  the  patients  and  their  linen,  diet,  dca,  and  by  the  medical  officers,  and 
other  officials.  The  fever  ward  was  rarely  empty,  and  often  contained  four 
or  six  cases  of  scarlet  fever  or  its  sequelae.  In  these  circnmstances  a  state  of 
things  existed  equivalent  to  a  series  of  epidemics  of  scarlet  fever ;  while  the 
occasional  inadvertent  admission  of  a  case  into  the  general  wards  or  the  out- 
break of  the  disease  among  the  medical  patients  told  in  the  same  direction. 
Under  these  conditions  the  appearance  immediately  after  operations  of  what 
all  who  saw  the  cases  regarded  as  scarlet  fever  was  frequently  observed.  Of 
forty-three  cases  of  lithotomy  by  Mr.  Thomas  Smith,  seven — that  is,  nearly 
17  per  cent. — were  attacked,  and  so  were  many  in  whom  other  operatiuus 
were  performed. 

But  tance  the  building  of  the  New  Hospital,  the  removal  of  the  scarlet  fever 
ward  to  an  isolated  block,  and  the  separation  of  the  medical  and  surgical  cases, 
the  disease  in  question  has  become  very  rare. 

2. — Although  children  attacked  with  the  disease  under  consideration  were 
placed  in  the  fever  ward,  in  which  tlie  poison  of  scarlet  fever  must  have  existed 
in  a  concentrated  form,  they  suffered  no  further  infection. 

3. — In  some  instances  the  features  of  scarlet  fever  were  clearly  marked, 
and  the  disease  was  of  so  severe  a  type  that  it  proved  fatal,  either  primarily 
or  through  its  sequelse.  In  all  Mr.  Smith's  cases  the  rash  was  present,  while 
in  three  there  was  desquamation,  and  in  three  severe  albuminuria. 

4. — ^The  fact  that  the  question  has  been  considered  by  what  I  may  term 
a  jury  of  experts,  composed  of  Sir  James  Paget,  all  the  staff  of  the  Children's 
Hospital  (with  whose  opinion  I  am  acqnainted),  Mr.  Stirling  (who  has  written 
a  very  able  paper  in  the  St.  George's  Hospital  Reports),  Dr.  Gk>odhart  and  Mr. 
Paley  of  the  Evelina  Hospital,  M.  Tr^lat,  and  others,  and  that  all  have  expressed 
their  opinion  that  the  disease  is  scarlet  fever,  goes  far,  I  think,  to  carry  con- 
viction with  it. 

And  here  I  would,  in  passing,  observe  that  a  belief  in  the  peculiar  liability  of 
surgical  patients  to  scarlet  fever  does  not  in  any  way  clash  with  the  opinion  that 
eruptions  of  a  non-scarlatinal  origin  occur  after  operations.  Such  rashes,  whether 
produced  by  some  form  of  blood-poisoning  or  by  drugs,  are  undoubtedly  met 
with,  and  have  been  already  carefully  observed  and  described.  But  I  sball 
pass  them  by,  for  they  lie  beyond  the  range  of  the  present  communicatioa 

This  peculiar  liability  to  scarlet  fever  has  been  manifested  after  every  variety 
of  operation,  from  the  most  trivial,  such  aa  tenotomy,  the  aspiration  of  an 
abscess,  or  the  removal  of  a  small  sequestrum,  to  such  as  lithotomy,  resection 
of  the  large  joints,  or  amputation.  Some  observera  have  conceived  the  liability 
to  be  greater  after  operations  on  the  geni to-urinary  organs,  but  facts  are,  I  think, 
wanting  to  confirm  this  view.  Assuming,  then,  that  thia  peculiar  liability 
may  be  regarded  as  established,  the  question  now  arises.  Can  this  fiict  be  ex- 
plained 1  The  one  constant  element  in  the  problem  is  the  existence  of  a  recent 
wound.  Let  us,  therefore,  follow  the  subject  by  examining  the  action  of  the 
wound,  first,  in  its  purely  local  character,  and,  secondly,  in  reference  to  any 
influence  it  may  exert  on  the  general  condition  of  the  ])atient 

1. — It  has  been  suggested  that  the  materies  morbi  is  conveyed  by  the  hand 
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or  inatrnmento  of  the  operator — that  the  proooBS  is  one  of  true  inoculation.  Such 
an  hypothesis  is,  at  first  sight,  plausible ;  inoculation  is  a  method  by  which 
poisona  are  readily  introduced,  and  one  which  conduces  to  their  rapid  action. 
But  the  iuocnlation  theory  seems  to  derive  no  confirmation  from  the  facts  of 
the  case.  Operating  surgeons  are  so  rarely  brought  into  contact  with  scarlet 
fever  that  it  may  fairly  be  held  they  rarely  convey  it  to  their  patients.  And  in 
the  Children's  Hospital  it  seems  much  more  likely  that  contagion  was  derived 
from  cases  occurring  either  in  the  same  or  a  neighbouring  ward.  Even  in  an 
instance  which  occurred  some  years  ago,  in  which  the  o^ierator,  whose  own 
children  had  scarlet  fever  at  the  time,  probably  infected  the  patient,  there  is 
uo  ground  for  believing  that  the  poison  was  conveyed  by  inoculation.  It  may 
reasonably  be  held  that  it  was  transmitted  by  the  surgeon,  just  as  it  might  be 
carried  hy  a  nurse  from  one  child  to  another  in  the  ordiujiry  way.  But  though 
there  is  no  direct  inoculation,  does  not  the  wound,  we  may  ask,  serve  as  the 
portal  through  which  the  materiea  morbi  enters,  for  the  surface  of  a  recent 
wound  offers  conditions  very  favourable  to  absorption  ?  The  answer  seems  to 
be  that  infection  through  the  wound,  at  least  in  many  of  the  cases,  is  improbable, 
tirst,  because  scarlet  fever  has  been  developed  in  instances  which  were  treated 
with  strict  antiseptic  precautions — that  is,  by  the  free  application  to  the  wound 
of  carbolic  acid — an  agent  which  is  believed  to  destroy  the  scarlet  fever  poison ; 
and,  secondly,  because  the  wound  has  remained  healthy,  which,  as  Mr.  Stirling 
remarks,  would  hardly  be  the  case  were  it  the  passage  by  which  the  poison 
found  an  ingress. 

Thus,  as  to  the  manner  in  which  the  poison  is  introduced,  we  may,  I  think, 
acquit  the  wound  of  any  direct  or  local  agency.  And  yet  the  fact  remains  that 
the  presence  of  a  recent  wound  and  the  appearance  of  scarlet  fever  are  in- 
timately associated  ;  and  we  are  led  to  infer  that  in  consequence  of  an  operation 
the  condition  of  the  patient  is  in  some  way  changed,  so  that^  if  he  is  exposed  to 
contagion  at  or  near  the  time  of  an.  operation,  not  only  is  he  in  more  than  the  usual 
degree  liable  to  be  affected,  but  the  incubation  period  is  cut  short,  and  the  disease 
almost  immediately  appears ;  while,  if  he  has  been  in  contact  with  the  poison 
some  time  before,  though  he  has  hitherto  escaped,  he  is  now  apt  to  be  forth- 
with attacked.  That  contagion  occurring  at  or  near  the  time  of  an  operation 
is  followed  by  an  abnormally  rapid  outbreak  is  a  generally  acknowledged  fact, 
clearly  confirmed  by  many  of  the  cases  at  the  Hospital  for  Sick  Children,  in  which 
tbe  source  of  infeciion  could  be  distinctly  traced,  and  in  which  the  incubation 
period  was  not  more  than  twenty-four  hours. 

As  to  the  instances  in  which  the  outbreak  immediately  after  an  operation 
appears  to  result  from  a  long  previous  infection,  some  have  supposed  them 
to  be  cases  of  prolonged  iiiculxition.  But  this  seems  a  very  doubtful  hypo- 
thesis.  Though  our  information  as  to  the  incubation  of  the  exanthemata  is  far 
from  complete,  all  that  is  known  on  the  subject  points  to  the  conclusion  that 
each  has  a  period  that  is  liable  to  but  little  variation,  and  that  the  period  for 
scarlet  fever  is  rarely,  if  ever,  more  than  seven  days.  Many  cases,  however, 
have  occurred  in  which  the  interval  between  the  infection  and  outbreak  appears 
to  have  been  so  extended,  that,  if  we  accept  this  limit  of  seven  days  as  even 
approximatively  correct,  we  cannot  with  any  show  of  probability  regard  them 
as  examples  of  prolonged  incubation.  They  may,  I  think,  be  more  satisfactorily 
explained  on  the  theory  that  the  patient  had  carried  the  poison  in  a  latent  form 
about  him,  and  that  it  was  only  when  an  operation  had  (in  whatever  manner) 
altered  his  condition  that  he  became  amenable  to  an  attack.  If  we  may  hold 
this  view,  the  cases  of  remote  (infection)  concur  with  cases  of  recent  infection 
in  illustrating  the  same  fact,  tJiat,  in  the  words  of  Sir  James  Paget,  there  is 
something  in  the  consequences  of  an  operation  which  renders  a  patient  peculiarly 
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liable  to  the  influence  of  tlie  scarlet  fever  |M>i8on.  No  formal  proof  need  bd 
offered  of  the  vitality  of  the  poison  of  scarlet  fever.  But  how,  it  may  be  asked, 
does  it  exist,  or  what  is  its  habitat  daring  those  considerable  intervals  that  are 
sometimes  observed  between  its  reception  and  its  outbreak?  Is  it  lodged  only 
in  the  clothes,  or  on  the  external  parts  of  the  body  of  the  patient  1  or  having 
been  inhaled,  or  possibly  absorbed  from  the  surface,  is  it  retained  in  sitnations 
where  it  is  in  close  proximity  to  the  circulation  ?  The  latter  view  would  afford 
an  explanation  of  the  sudden  way  in  which  the  disease  (though  imbibed  long 
before)  makes  its  appearance  after  an  operation;  for  the  materies  morbi  is 
already  in  the  same  intimate  association*  with  the  blood  current  as  it  would  be 
were  it  inhaled  or  absorbed  by  the  patient  at  the  very  time  at  which  the 
operation  is  performed. 

As  to  the  nature  of  the  change  produced  by  an  operation  I  am  unable  to 
express  any  definite  opinion.  The  subject  is  one  that  leads  us  into  a  field  of 
inquiry  in  which  at  present  very  little  has  been  discovered ;  for  it  has  refer- 
ence not  merely  to  the  phenomena  and  results  of  diseases,  but  to  their  primary 
and  essential  nature.  We  know  the  syphilitic  poison  by  its  results,  its  erup- 
tions, nodes,  and  ulcers ;  and  we  know  that  its  course  and  the  features  which 
it  assumes  are  influenced  by  the  constitutional  tendencies  of  the  patient :  that 
gout  and  tuberculosis,  for  example,  stamp  it  with  different  characters.  And  we 
have  acquired  similar  experience  in  respect  to  other  diseases.  We  know  that 
some  patients  are  so  prone  to  measles  or  scarlet  fever  that  they  are  repeatedly 
attacked,  while  others  enjoy  a  complete  immunity,  however  much  they  may  be 
exposed  to  infection.  And  Sir  William  Jenner  has  pointed  out  that  some 
families  are  peculiarly  liable  to  diphtheria,  and  others  to  typhoid  fever.  Here, 
however,  we  are  merely  observing  phenomena,  and  it  is  the  same  with  regard  to 
scarlet  fever.  We  see  that  operations  increase  the  liability  of  patients  to  an 
attack,  but  of  the  cause  of  this  liability  we  are  still  ignorant. 

Whatever  the  nature  of  the  change  may  be,  the  probability  is  that  it  acts 
through  the  nervous  system.  The  effect  produced  on  the  ordinary  process  of 
nutrition  by  nervous  exhaustion  following  prolonged  fatigue,  loss  of  sleep,  or 
severe  mental  distress  is  well  known  ;  and  the  same  condition  has  often  been 
seen  to  predispose  individuals  to  cholera,  fever,  diphtheria,  &c. ;  and  Sir  James 
Paget  has  recorded  an  instance  in  which  a  severe  fright  was  followed  in  two 
days  by  a  copious  syphilitic  eruption. 

It  is,  I  think,  to  some  such  change — of  the  nature  of  nervous  depression — 
that  this  peculiar  liability  to  scarlet  fever  after  operations  may  most  reasonably 
be  ascribed. 


C/eder  die  Natur  des  sogenannten  chirurgischen  Scharlaclis. 

Dr.  RiEDiKGEB,  WUrzburg. 

Mit  Hiicksicht  auf  die  vorgeschrittene  Zeit  und  die  soeben  gehorten  Hit- 
theilungen  des  Herm  CoUegen  Marsh  werden  Sie  mir  erlauben,  dsiss  ich  mich 
so  kurz  als  moglich  fasse,  und  Ihuen  meine  Erfahrungen  iiber  den  vorliegenden 
Punct  mittheile.  Es  ist  eine  merkwiirdige  Thatsache,  dass  bis  jetzt  nur  von 
wenigen  Seiten  auf  die  Complication  zwischen  Scharlach  und  Wunden  auf- 
merksam  gemacht  wurd&  Englische  Aerzte  waren  die  ersteu,  welche  denselben 
erwahnten.  Paget  sah  in  kurzer  Zeit  zehn  Mai  Scharlach  nach  Operationen ; 
Murchison  und  May  machten  dieselbe  Beobachtung;  ebenso  Harrison  und 
Wilks;  doch  hielteu  die  beiden  Letzten  das  nach  Operationen  auftretende 
Exanthem  uicht  fiir  wirklichen  Scharlach,  sondem  fur  eine,  dem  Scharhich 
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ahnliche  Affection.  Aoch  franjEosiscbe  Schriftsteller  berichten  uber  Exan- 
theme  nach  Wunden.  Verneuil  sah  solche  wiederholt  bei  septischen  Proceasen 
anftreten;  dieaelb^n  batten  eine  ungemein  seblecht^  Prognose,  alle  Krankeii 
gingen  xa  Qrunde.  Martinet  beobachtete  ein  solches  bei  einem  an  Osteomyelitis 
femoris  leidenden  Enaben.  Der  Auaachlag  batte  Aehnlicbkeit  mit  Urticaria, 
seigte  grosse,  rothe,  erhabene  Flecken,  welche  bald  rund  waren,  bald  nur  das 
Se^ent  einea  Kreisea  darstellten.  Auch  Legrooz  sab  solche  Ezantheme  bei 
Paerperalkranken,  obne  dass  jedocb  die  Prognose  eine  absoliit  letbale  war. 
Yemeuil,  Raynaud  nnd  Dieulafoy  erwahuen  ausserdem  noch  das  Auftreteii 
▼on  Urticaria  nach  Wunden.  Dieulafoy  allein  sah  sie  14  Mai  unter  27  Punc* 
tionen  von  Lebercysten.  Aehnliche^  aber  immer  ohne  Fieber  Terlaufende 
Affectionen  finden  sich  bekaiintlich  auch  nach  Geuuss  gewisser  Speisen. 

Ein  Hanpterforderniss  fiir  nnsem  Gegenstand  ist  jedoch,  dass  wir  genau 
zwischen  diesen  Formen  unterscheiden  und  nur  dasjenige  Ezanthem  als  cbirur- 
giachen  Scharlach  bezeichneu,  welches  die  charncteristischen  Symptome  der  Scar 
latina  bietet.  Wenn  es  nun  auch  wirklich  richtig  ist^  dass  die  Scarlatina  eineu 
sehr  wechselTollen  Symptomencomplez  bieten  kann, — Ezanthem,  Fieber,  Angina, 
Abachuppung,  Incubation  ect  nnterliegen  den  stiirksten  Schwankungen,  so  ist 
docb  daa  Ghsaammtbild  ein  so  characteristisches,  dass  man  wohl  im  Scande  ist^ 
eine  DifferentialdLngiiose  zu  stellen.  Yon  L.  Thomas  und  andern  sind  solche 
abnonn  verlaufende  Scharlachralle  gesammelt  worden ;  doch  will  ich  auf  diese 
Puncte  nicht  eingehen ;  nur  daa  eine  soli  bier  benihrt  werden,  dass  man  wohl 
nicht  selten  ein  Erisypel  mit  Scharlach  verwechselt  hat  Auch  iiber  den  ersteu 
Fall,  den  ich  zu  beobachten  Qelegenheit  hatte,  habe  ich  mich  im  Anfange 
getanscht;  ich  will  diesen  hier  kurz  erwahnen.  Es  handelte  sich  um  ein 
sechzehnjahrigea  Madchen,  bei  welchem  ich  am  fUnften  September  1877  auf 
der  chirurgischen  Klinik  zu  Wiirzburg  ein  grosses  Lipom,  welches  in  der 
Lendengegend  aaaa,  extirpirt  hatte;  die  Erauke  befand  sich  am  Tage  der 
Operation  recht  wohl,  aber  schon  Tags  darauf  hatte  sie  starke  Kopfschmerzen, 
eine  Morgentemperatnr  von  40°  und  eine  Abend temperatur  von  41*2°;  der 
Puis  erreichte  die  Hohe  von  120.  In  Folge  dessen  wurde  der  Verband 
gewechselt  und  es  zeigte  sich  eine  starke  Hothe  von  der  Wunde  ausgehend 
and  auf  den  Nacken  iibergreifend,  welche  ich  fiir  ein  Erisypel  hielt;  die 
Wunde  war  dabei  nicht  besonders  alterirt.  Die  Schwellung  im  Hals,  spiiter 
Eiweiss  im  Urin  und  die  characteristische  Abachuppung  fast  am  ganzen  Korper 
stellten  jedoch  den  Scharlach  ausser  Zweifel.  Ein  Mdi  auf  diesen  Zusammen- 
bang  aufmerksam  geworden,  war  ich  in  der  Beurtheilung  der  Bothe,  welche  von 
Wunden  ausging,  vorsichtiger  geworden  und  schon  im  Torigen  Jahre  konnte  ich 
in  Na  9  des  CetitfrU-BlatUi  fiir  CJUrurgit  zehn  Falle  aus  meiner  Prazis 
znsammenatellen,  zu  denen  ich  heute  noch  5  weitere  hiuzufugen  kann.  Ich 
▼erweise  auf  meine  diesbeziigliche  Mittheilung  und  fuge  hier  aiisdriicklich  bei, 
dass  in  alien  Fallen  die  Diagnose  von  andern  Collegen  bestatigt  wurde.  Auch 
▼on  vieleu  Seiten  hore  ich  jetzt,  dass  man  ahnliche  Erfahrnngen  gemacht 
batb  In  vielen  Fallen  schloss  sich  der  Scharlach  fast  direct  an  die  Wunde 
an;  in  andern  kam  der  Scharlach  spater  zum  Vorscheiii;  der  hochste 
Termiii  war  14.  Tage  nach  der  Yerwnndung.  Interessant  ist  der  Um- 
stand,  dass  diese  Complication  mit  Ausuahme  von  drei  Fallen,  erwacluene 
Individuen  betraf  und  dass  darunter  allein  vier  Collegen  sich  befanden,  die 
jedenfalls  vorher  achon  vielfach  mit  Scharlachkranken  in  Beriihrung  gekom- 
men  waren.  In  der  Familie  des  einen  batten  bei  einer  Epidemie  a]Qe  Ge- 
■efavister  desaelben,  mit  Ausnahme  von  ihm,  den  Scharlach  durchgemacht. 
Im  Qroflsen  nnd  Oanzen  kann  man  sagen,  dass  der  Scharlach  immer  ein  schwerer 
Drei  Collegen  hatten  sich  septiBche  Phlegmonen  durch  Yerwundungen  bei 
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Sectionen  zngezogeiL  la  eiuem  Falle  haudelte  ea  Bich  nm  die  Section  eines 
au  Typhus  Verstorbenen. 

Wir  steheu  iibrigens  in  der  Chimrgie  mit  dieser  Complicatioii,  nicbt  allein ; 
auch  in  der  OeburtshiLlfe  bat  man  die  gleiche  Erfahruog  geniacbt.  Olshaasen 
bat  Tielfach  Scbarlacb  direkt  nacb  Eiitbindungen  geseben  und  wahracbeinlicb 
siiid  die  Falle  von  Legroiix  hierber  zu  recbnen.  Fiinf  Falle  von  den  oben- 
erwabnten  waren  antiseptiscb  bebandelt  worden.  In  vielen  Fallen  war  oft  weit 
und  breit  kein  Scbarlacb  vorbanden,  und  ein  ganz  besserer,  benrorzabebender 
Punct  ist  der,  daas  in  zwei  Fallen  andere  Fersoueu  in  der  uacbsten  Umgebong 
angesteckt  warden. 

Die  Hauptfrage,  die  sicb  an  dieae  Thataacben  unmittelbar  ankniipft,  ist 
selbstverstandlicb  die,  ob  die  Kranken  scbon  vor  der  Verletzung  inficirt  waren, 
oder  ob  dies  erst  nacbtraglicb  geachab.  Man  kann  dies  natiirlicb  nicbt  mit 
voller  Pracision  ftir  alle  Falle  entacbeiden.  Fiir  die  meiaten  der  vorliegenden 
Falle  diirfen  wir  den  Scbarlacb, 'als  von  der  Wnnde  abbangig,  bezeichnen; 
jedenfalls  wUrde  die  Ansicbt,  daas  die  Kranken  vor  der  Operation  acbon 
befallen  worden  aind,  gewiaa  nicbt  fiir  alle  Falle  paaaen,  da  die  Incubationazeit 
dann  fiir  mancbe  eine  allzulange  ware ;  um  ai>mebr  ala  wir  wiaaen,  daas  dnrch 
Mnrcbison  featgeatellt  wurde,  daaa  der  Scbarlacb  za  den  lufectionskrankbeiten 
mit  kiirzerer  Incubationazeit  gerecbnet  werden  muss  und  sieben  Tage  die  Hobe 
ist.  Ricbardson  und  Trousseau  bericbten  iiber  sieben  und  acbtatiindige  In* 
cubation,  und  Oerbardt  beobacbtete  ebenfalls  ganz  kurze  lucubatiouaseit. 
Murcbison  aah  in  75  Fallen  ftmfzebn  Mai  in  den  eraten  24  Stunden  nacb  der 
Infection  Scbarlacb  auftreten.  Der  zweite  Punct,  der  bier  nicbt  obne  Erwab- 
nnng  bleiben  darf,  iat  der  von  wo  aua  daa  Scharlacbgift  in  den  Korper  gelangt. 
£a  liegt  die  Annabme,  daaa  diea  auf  dem  Wege  der  Wunde  geacbeheu  kann,  ge- 
wiaa nabe  und  wir  miiaaen  in  dieser  Anaicbt  um  ao  mebr  beatarkt  werden,  ala, 
wie  oben  erwabnt,  daa  Exantbem  aeinen  Anfang  von  der  Wunde  nabm,  und  in 
deren  Umgebung  am  atarkaten  auagepragt  war.  So  gut  diea  bei  einem  Eriaypeel 
der  Fall  iat,  mit  dem  ja  docb  Scbarlacb,  Dipbtberitia  nabe  verwandtacbaftlicbe 
Beziebungen  baben,  eben  so  gut  kann  diea  auch  bei  unaerer  vorliegend'en  Krauk- 
belt  der  Fall  aein.  Weitere  Beobacbtungen,  die  in  dieaer  Beziebung  aicber  jetzt 
in  reicblicberem  Maaaae  gemacht  werden,  ala  friiher,  diirften  wobl  acbon  in  der 
allemacbateu  Zeit  mebr  Licbt  in  die  Frage  bringen. 


DISCUSSION. 

Mr.  Holmes,  London :  I  have  myaelf  seen  a  good  many  caaea  of  raab  occur- 
ring after  operations,  although  I  have  not  preaerved  any  numerical  or  other 
record  of  my  caaea.  The  reault  of  tbia  experience,  aa  well  aa  the  reading  of  the 
literature  on  the  aubject,  together  with  the  intereating  obaervatioua  of  Mr. 
Marab^  Herr  Riedinger,  and  M.  Trdlat,  leads  me  to  the  firm  conclusion  that 
peraona  after  aurgical  operations  are  much  more  liable  to  scarlet  fever  than 
otheni,  as  stated  by  Sir  J.  Paget  This  is  the  ordinary  disease,  and  is  in  all 
probability  contracted  in  the  ordinary  manner,  though,  as  M.  Tr^lat  aeema  to 
think,  it  ia  poaaible  that  in  aome  inatancea  the  inoculation  may  affect  the  wound 
itaelf.  However  that  may  be,  the  diaeaae  baa  the  aanie  eaaeutial  features  aa 
scarlet  fever,  and,  as  some  of  Dr.  Riedinger's  caaea  ahowed,  it  may  propagate 
acarlet  fever  to  otbera.  But  I  am  equally  convinced  that  many  of  the  caaea 
which  are  claaaified  as  '^surgical  scarlet  fever"  are  not  scarlet  fever  at  ail,  but 
some  of  them  the  rash  of  pyaemia,  aome,  poaaibly  (as  Dr.  Riedinger  has  hinted), 
erysipelas,  others  anomalous  roseolous  rashes,  without  any  symptom  of  scarlet 
fever,  and  some  of  these  quite  destitute  of  danger,  or  indeed  of  any  importance 
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whatever.    On  the  natare,  Bymptoms,  and  causation  of  tbe.«e  hitherto  undassificd 
caaeSf  farther  experience  is  necessary  in  order  to  enable  us  to  speak  positively. 

M.  Tb^lat,  Paris :  related  particulars  of  three  cases  of  scarlatina  in  children, 
which  auperyened  after  slight  operations.  He  had  not  observed  anything  pecu- 
liar in  the  disease,  and  believed  it  to  be  nothing  but  au  intercurrent  affection, 
due  to  direct  contagion. 

Dr.  OooDHAET,  London :  I  am  quite  in  accord  with  what  appears  to  be 
the  now  preponderating  opinion  that  the  majority  of  scarjatinu-like  rashes  after 
operations  are  veritable  scarlatina.  I  also  think  with  Mr.  Marsh  that  occasiou- 
sJly  rashes  closely  simulate  scarlatina,  as  the  belladonna  and  other  raslies  may 
sometimes  do,  and  which  are  not  scarlatina.  But  these  cases  are  so  difficult  to 
distinguish,  that  for  practical  purposes  it  is  proper,  unless  there  be  unusually  clear 
indications  to  the  contrary,  to  isolate  all  patients  affected  on  the  appearance  of  the 
rash,  for  the  benefit  of  surrounding  patients.  But  I  think  we  must  all  be  more 
interested  in  the  question  how  the  peculiarities  of  the  diseases  are  best  explained. 
To  this  point  I  shall  address  myself;  and,  as  most  suggestive,  the  points  which 
occur  to  me  are  chiefly  these — (1.)  That  though  such  cases  are  chiefly  found 
after  operations  (seventeen  out  of  twenty-five  of  the  cases  collected  by  Mr.  Faley 
and  myself  from  the  Evelina  Hospital  ior  Children  were  so),  still  that  a  fair 
proportion — one-third  in  our  series— -occur  in  other  surgical  cases,  many  of  them 
not  having  even  wounds.  (2.)  That  medical  cases  are  by  no  means  exempt, 
and  that  cases  of  phthbis  and  such  like,  which  have  certain  obvious  relations 
with  surgical  cases,  are  more  likely  to  be  attacked  than  others.  This  has  been 
80  at  the  Evelina  Hospital,  and  similarly  in  one  of  the  wards  at  Guy's  Hospital 
a  year  ago,  a  child  with  scarlatina  was  admitted  by  accident,  and  the  only  adult 
case  which  suffered  was  a  bad  case  of  phthisis.  Now  what  have  these  cases 
in  common  %  They  are  all  of  them  cases  of  local  inflammation,  and  it  is  this 
which  I  venture  to  suggest  is  the  important  factor.  I  might  support  this  view 
if  it  were  necessary  by  recalling  to  your  minds  the  experiments  wliich  of  late 
years  have  been  made  showing  that  inflammatory  foci  are  good  soils  for  the 
cultivation  of  fevers ;  but  with  those  before  me  from  France  and  Gern)any  who 
liave  made  the  study  of  the  natural  history  of  fevers  so  peculiarly  their,  own,  it 
is  unnecessary.  I  would  rather  appeal  to  two  diseases  which  I  think  support 
me.  Pharyngeal  diphtheria  is  allowed  to  be  particularly  liable  to  take  root  in 
the  subject  of  chronic  tonsillitis  and  faucial  catarrh ;  and,  secondly,  I  would 
lK>int  to  the  disease  we  in  England  know  as  ulcerative  endocarditip,  but  which 
is  called  diphtheritic  endocarditis  abroad.  In  the  great  majority  of  cases  this 
is  found,  not  as  a  primary  disease  of  the  valves,  but  as  secondary  to  their  chronic 
inflammation*  It  would  almost  appear  as  if  germs  of  all  kinds  swoop  upon  foci 
of  chronic  inflammation  like  vultures  upon  a  corpse.  It  seems  to  me  possible 
that  some  such  occurrence  as  this  takes  place  in  children  after  operations — takes 
place  in  persons  the  subject  of  any  local  inflammation ;  and  thus  those  who 
have  not  previously  procured  immunity  by  passing  through  the  disease  are 
peculiarly  liable  to  be  attacked.  In  conformity  with  this,  though  no  doubt 
admitting  of  other  explanation,  is  the  fact  observed  by  Mr.  Paley  and  myself, 
and  subsequently  by  Mr.  Stirling  at  St.  George>,  that  children  with  wounds 
dmsed  upon  the  antiseptic  system  did  not  escape.  Thirteen  out  of  seventeen 
wound  cases  were  dressed  under  strictly  antiseptic  precautions,  and  yet  they 
suffered.  Now,  I  think  it  is  proved  by  a  large  body  of  evidence  that  such 
dressings  are  sufficient  to  eradicate  certain  diseases,  as  erysipelas,  and  from  this 
I  infer  that  they  enter  by  the  wound,  and  that  the  scarlatina  poison  does  not. 
It  will,  I  know,  be  objected  to  such  a  view,  that  many  of  the  cases,  though  cases 
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bf  opemtion,  have  been  subjected  to  80  sliglit  an  operation  as  to  be  virtoallj  exempt 
from  its  risk.  Tenotomies,  for  instance,  have  not  an  frequently  been  followed 
by  scarlatina.  I  may  appear  to  be  somewhat  straining  my  arguments,  but  it 
seems  to  be  sufficient  to  meet  tbis  by  saying  that  local  inflammations,  if  they 
do  produce  a  good  soil,  are  perfectly  well  able  to  cultivate  the  disease,  be  they 
smadl  or  great.  But  no  donbt  severity  within  certain  limits  (for  some  very 
putrid  inflammations  appear  to  be  destructive  to  germs)  is  favourable  to  this 
production,  particularly  if  they  are  associated  with  much  fever.  I  would  also 
add  that,  from  what  1  have  seen  in  peritoneal  eicudations,  there  are  few  fluids 
po  good  for  cultivation  of  bacteria  as  eztravasated  blood.  The  modiflcations 
which  this  interesting  affection  undergoes  are  also  perfectly  explicable,  or,  if  uot 
explicable,  are  rendered  probable  from  analogy  upon  some  such  hypothesis. 


Ueber  Entpyent'Operation  bet  Kinder n. 

Prof.  C.  Gerhardt,  Wurzburg. 

Die  Schicksale  der  Eihpyem-Operation  waren  wechselvoUe.  Sie  wurde  bald 
als  lebensrettend  gepriesen,  bald  als  erfolglos  verworfen.  Schoa  in  der  hippo> 
cratischen  Zeit  zu  hohem  Grade  von  Vollkommenheit  gebracht,  (Ausspulung, 
Offenhalten  der  Wunde)  wurde  sie  spater  haufig  von  der  Masse  verworfen, 
immer  wieder  von  einzelnen  hervorragenden  Forschem  in  die  Hohe  erhoben. 
Eine  Zeit  lang  schien  ihr  Scbicksal  mit  dem  der  physikalischen  Diagnostik  ver- 
kniipft  zu  sein.  Laennec  und  Skoda  haben  sich  beide  mit  grossem  Interesse 
dieser  Operation  zugewandt,  spater  dnrch  wenig  giinstige  Erfolge  entmuthigt, 
sie  wieder  verlassen.  Ein  wichtiger  Fortschritt  wurde  durch  die  strenge  Schei- 
dung  der  ludicationen  gewonnen :  Function  mit  Luftabschluss  beim  Priifen, 
freie  Erbffiiung  des  Pleurasackes  bei  eitrigen  ErgUssen.  Gleicbzeitig  gewanu 
durch  die  Probepunction  mit  Pravaz'scher  Spritze  die  Diagnose  des  Empyema 
ungemein  an  Sicherheit.  Unter  einen  neuen  und  gliicklichen  Stem  trat  der 
Brustschnitt  mit  dem  Aufleuchteu  der  aiitiseptischen  Methode.  Aber  auch 
diesraal  wurden  die  ersten  Hoffnungen  nicht  erfullt.  Brustschnitt  und  tiig- 
liche  Carbolausspulung  der  Pleurahohle  gaben  wenig  giinstigere  Reaultate  ais 
UnterlasJien  jeder  Operation  (Statistik  von  Ewald).  Nach  diesem  Scheitem  der 
ersten  Erwartungen  bildete  sich  eine  Anzahl  weiterer  Methoden  aus,  die  in  ihreu 
Wegeu  weit  auseinandergehen. 

Ihre  Berechtigung  ist  zum  Theil  nach  der  Auflassung  einer  Yorfiage  zu  be- 
urtheilen,  uamlich  ob  das  Empyem  einfach  als  ein,  nach  innen  von  den  Rippeu 
und  nach  ansaeii  von  den  Lungen  gelegeuer.  Abscess  anzusehen  sei.  Wenn  das 
Empyem  Nichts  anderesware,  wie  ein  gewohnlicher  Abscess,  so  miissten  breite 
Eroffnung  unter  antiseptischen  Oautelen,  AusspUlung  mit  CarboUosung  und 
Sorge  fur  getiiigenden  Abfluss  ebenao  rosche  und  sichere  Heilung  erzielen  wie 
bei  jedem  anderen  Abscess.  Heilungen  auf  naturlichem  Wege,  ohne  Operation, 
diirften  nur  iiusserst  selten  vorkommen.  Nun  zeigt  aber  die  Erfahrung,  das  klei- 
nere  eitrige  Pieuraexsudate  selir  oft,  grosse  noch  hie  und  da  durch  einfache  Re- 
.sorbtion  zur  Heilung  kommen,  dass  die  Resultate  des  erwahnten  Verfahrens  in 
weit  hoherem  Maasse  die  Gefahr  der  Carbolintoxication  mit  sich  bringen,  als  dies 
bei  anderen  Abscessen  der  Fall  ist,  kurz,  dass  die  Resorbtionsverhaltuisse  an  der 
Pleura  mit  ihren  oifenstehenden  Lymphgefassmiindungen  ganz  andere  sind, 
als  an  gewohnlicher  Absce^wand.  Qelegentlich  der  Spontanbeilungen  sei  hier 
noch  jene  schon  von  Hippocrates  erwahnte,  von  Traube  eingehend  gewurdigte 
.Beendigungsweise  eitriger  Exsudate  betont,  welche  durch  Aushusten  des  Eiters 
ohne  Lufteintritt  in  den  Pleurasack  zur  Heilung  fiihrt     Sie  ist,  wie  ich  glaabe, 
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liaufiger,  ala  man  gewdhnfich  annimint,  komint  namentlicli  den  Empyemen  iiacli 
Fneiunonie  so  oft  zu,  dass  ich  sogar  bei  diesen  mit  dem  operatlvea  Eingriffe 
etvraa  langer  zu  .warten,  mich  berechtigt  iialta  Ein  zweiter,  gerade  f iir  diese 
DiDge  wichtiger  Qedichtspatikt  ist  aos  den  AusdehuungsverLaltnissen  der  Lnnge 
abnileiten.  Eineraeits  ist  das  Pleuraezsudat  um  so  leichter  resorbtionsfahig,  je 
geringer  die  Einscliraukttug  der  Ausdebnungsfahlgkeit  der  Lunge,  anderseits 
iBt  die  dauenide  Scbadigung  der  pbysiologiscben  Leistung  nnd  anRtomiscbeu 
Stnictur  um  so  geringer,  je  weniger  die  erzielte  Heilaug  zugleicb  Einbusse  an 
Aufldehnung  und  Ausdebubarkeit  der  Lunge  bedingt.  Darauf  bat  aber  die  an- 
gewandte  Operationsmetbode  bedeuienden  Einflues  und  man  wird  wohl  sagen 
diirfen,  dass  diejenigen  Metbodeii,  die  grundsatzlicb  das  Einsinkeu  der  Seite 
begiinstigen,  mebr  den  Abscess  als  die  Lunge  berucksicbtigen« 

Die  Metboden,  welche  gegenwartig  am  meisten  in  Betracbt  kommen,  diirfteu 
sein :  L  Freie  Eroffnung  der  Pleuraliohle  unter  antiseptiscben  Cautelen,  Draini- 
rung,  Abfluss  unter  aiitiseptiscbem  Verbande.  Die  C^ffnung  wird  nacb  Kdnig's 
Methode  in  ibrem  Bestande  gesicbert  durcb  Resection  einer  Rippe.  Nur  bei 
zersetzter  Bescbafifenbeit  des  Ezsudates,  AusapUlung  und  zwar  nicbt  mit  Carbol* 
loflung,  sondem  mit  einer  minder  giftigeu,  desinficirendeu  Fliissigkeit,  z,  B. 
Chlorzinkldsung.  2.  Punktion  des  Pleurasackes,  AusspUlung  durcb  die  Troi- 
cartrohre  unter  Luftabscbluss  mit  einer  indifferenten,  z.  B.  Kocbsaklbsung  oder 
desinficirenden  Fliissigkeit,  wie  Salicylwasser.  Wiederbolung  des  Yerfabrens 
bei  Bedarf.  3.  Langsame  AusspUlung.  Ableitung  des  Ezsudates  durcb  die 
liegenbleibende  Troicartrdbre  unter  Carbol-  oder  Salicylldsung.  Oeftere  Er- 
neuerung  dieaer  Fliissigkeit.  Eintreiben  der  Fliissigkeit  mehrmals  taglicb 
darch  Erbeben  des  gewdbnlicb  tiefer  stebenden  Qefasses.  Welcbe  dieser 
Methoden  den  unbedingten  Vorzug  verdient,  mdcbte  beutzutage  scbwer  zu 
sageu  sein.  Der  eigentlicb  cbirurgische  Eingriff,  wie  ihn  Kduig  entwickelt  bat, 
▼erfiigt  iiber  die  zalilreicbsten  und  besten  Resultate,  die  bis  jetzt  aufzuweisen 
Bind.  Grdssere  Statistiken  liegen  weder  vor  Uber  den  direkten  Erfolg,  nocb 
auch  Tiber  etwaige  Haufigkeit  von  Nachkraukbeiten.  Die  zweite  Verfabrungs- 
veise  ist  nach  mancben  misslnngenen  Versuclien  Friiberer,  erst  durcb  Balz  zur 
biaucbbaren  geworden.  Der  Eingrifif  ist  geringer,  die  Resultate,  sind  weniger  ent- 
ficheidend,  aucb  nicbt  so  giinstig;  ausgedebnte  Erfabrnngen  liegen  nocb  nicbt  vor. 
Nocb  mebr  gilt  Letzteres  von  der  dritten  Metbode,  die  yon  Playfair,  wenn  auch 
nicbt  ganz  in  dieser  Weise  angegeben,  von  Bauniler  neuerdings  ausgebildet  wurde. 

Fragen  Sie,  was  bat  dies  Alles  fiir  das  Kindesalter  zu  bedeuten  ?  so  lasst 
fiicb  die  Antwort  m  wenige  Satze  zusanimeiifassen :  Die  Krafte  des  Kindes 
verden  friiber  erscbdpft,  Plenritis  purulenta  ist  fiir  das  Kind  eine  durcbscbnitt- 
lich  aeutere,  gefabrlicbere  Erkrankung.  Die  Indication  zur  Operation  tritt 
duher  friiber  ein.  Die  Prognose  ist  giinstiger,  well  man  es  mit  Individuen  zu 
than  bat  von  lebbafter  Reproduction,  ungescbadigten,  innereu  Organen,  bieg- 
samer  Thoraxwand.  Die  Heilungsdauer  niromt  kiirzere  Zeit  in  Ansprucb,  dsis 
Ziiriickbleiben  von  Fisteln  und  bedeutenden  Missstaltungen  ist  weniger  zu 
fiircbten.  Wabrend  bei  Erwachsenen  oft  nur  Abkiirzung  langen  Siecbtbums, 
vesentlicbe  Besserung  in  emsten  Leiden  erzielt  wird,  tritt  genide  im  Kindes- 
alter der  lebeusrettende  Cbarakter  der  0|>eration  bestimmter  bervor. 


Die  chirurgiscJie  Behandlung  des  Empyems. 

Dr.  Adolf  Baoinskt,  Berlin. 

1. — Die  pleuritiscben  Ezudate  des  kindlicben  Alters  sind  weit  baufiger 
eitrigen  Cbarakters,  als  diejenigen  der  Erwacbsenen. 
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2. — Die  Diagnose  des  Empyeras  wird  nicht  sowold  darch  die  physikaEsche 
Diagnostik  utid  durch  die  FiebertemperatureD,  ala  vielmehr  neben  beiden  darch 
die  antiseptisch  Torgeiiomnieue  Probepuiiction  festsostellen  aein. 

3. — Nach  Feststellung  der  Diagnose  durch  die  Probepuuction  ist  inabesondere 
bei  jiingeren  Kindern  (1-3  Jahren)  nicht  sogleich  chirufgisch  einzngreifen. 
Man  beobachtet  aiemlich  haofig  einen  Durchbracb  des  Eiters  durch  die  Lunge, 
(Entleening  reichlicher  Eitermengen  mit  dem  Hasten)  unbeschadet  der  apateien 
▼olistandigen  Restitution  sowohl  der  Lunge,  als  der  Pleura 

4. — Die  Indication  zum  chirurgiscben  Eingriff  geben  a)  audauemdes  Fieber, 
6)  andauemder  qualender  Hnstenreiz,  e)  Appetitlosigkeit  mit  Abmagerung. 

5. — Die  Function  (antiseptisch)  mit  einfachem,  mit  Condom  zum  Zweck  des 
Luftabscbl liases  versehenen  Troicart,  ohne  nachfolgende  Ausspiilung,  gentigt  in 
einzelnen  Fallen  zur  definitiven  Heilung  des  Empyems.  Diese  Erfahrnng  weist 
darauf  hin,  inabesondere  bei  jiingeren  Kindern  (1-3  Jahren),  die  Function 
jedes  Mai  vorerst  zu  versuchen,  und  bei  Wiederemeuerung  des  Eiters  dieselbe 
zu  wiederholen.  Die  Function  erfolgt  an  einer  mdglichst  tiefen  Stelle  des 
Thorax  in  der  binteren  Axillarlinie.  Es  darf  nicht  der  gesammte  eitrige  Inhalt 
des  Thorax  sofort  entleert  werden,  soudem  nur  so  lange  darf  man  den  Eiter 
fliessen  lassen,  als  er  im  Bogen  Und  unter  starkerem  intrathoradschem  Druck 
iiiesst.  Die  Functionsoffnnng  ist  sorgfaltig  luftdicht  mittelst  Heftpflasters  zu 
Bchliessen.  « 

6. — ^Wenn  nach  2-3maliger  Function  das  Fieber  andauert,  das  Empyem 
sich  wieder  emeuert,  die  Krafte  des  Krauken  und  seine  Ernahrung  herunter- 
kommen,  ist  zur  Incision  zu  schreiten.  Die  Operation  geschieht  unter  anti- 
septischen  Cautelen.  Langsam,  mit  praparirenden  Scbnitten  vorgehend,  wird 
die  Fleurahoble  eroffnet.  Die  Wuude  wird  an  einer  mbglichst  tiefen  Stelle, 
parallel  zum  Yerlaufe  der  Rippen,  entsprecbend  einem  Intercostalraume  angelegt, 
so  zwar,  dass  der  iiinere  Winkel  in  der  hintem  Axillarlinie  beginnt.  Der  Eiter 
wird  zunacbst  durch  freies  Fliessenlassen  nuter  Carbolspray  entleert^  Die 
Thoraxhohle  wird  sodann  mit  einer  3  %  Losung  von  Acid,  salicylicum  sorgfaltig 
ausgespiilt,  bis  die  Losung  rein  abfliesst.  ( — Carbolsaure  ist  bei  der  Ausspiilung 
in  der  Befiirchtuiig  einer  Carbolsaureintoxication  zu  vermeiden.)  In  die  Wunde 
wird  ein  desinficirtes,  ans  einem  mittelstarken  Gummirohr  b^tehendes  Drain- 
rohr  eingelegt.  Dasselbe  wird  mit  Faden  und  Heftpflaster  an  der  Thorazwand 
befestigt.     Die  Wunde  mittelst  antiseptiscben  Yerbandes  sorgfaltigst  bedeckt. 

Die  Resection  einer  Rippe  kann  bei  Kindern  in  der  grossten  AnmJil  der 
Falle  Termieden  werden. 

Ausspiilungen  des  Thorax  erfolgen  nach  der  Operation  und,  wenn  nene 
Fiebertemperaturen  obne  anderweitige  Complicationen,  welche  dieselben  etwa 
bedingen  kdnnen,  auftreten,  und  wenn  diesselben  auf  eine  neue,  auch  physi- 
kalisch  nachweisbare  Ansammlung  von  Eiter  hiiiweisen. 

Die  Emeueruiig  des  Yerbandes  erfolgt  sobald  eine  Durchfeuchtnng  desaelben 
mit  Eiter  sich  kuud  giebt. 

DISCUSSION. 

The  Fbesidekt  :  With  a  view  to  making  the  discussion  as  practical  as 
possible,  I  would  suggest  the  following  points  as  especially  worthy  of  considera- 
tion : — (1.)  The  indications  for  thoracentesis  in  acute  purulent  plenriay.  (2.) 
The  indications  for  the  repetition  of  the  puncture,  and  the  comparative  advan- 
tages and  risks  of  frequently  repeated  punctures  or  of  a  permanent  opening. 
(3.)  The  question  of  drainage ;  the  best  situation  for  the  counter-opening  (if 
any) ;  and  the  further  question  of  drainage  tubes,  or  of  means  for  keeping  the 
opening  patent.  (4.)  The  employment  of  carbolised  or  other  injections  as  a 
means  either  of  restraining  the  discharge  or  of  counteracting  decomposition. 
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Dr.  A.  Jacobt,  New  York  :  In  the  coarse  of  a  single  year  I  have  observed 
tiiree  cases  of  empyema  in  young  children  which  required  but  a  single  aspira* 
tion«  Complete  recovery  took  place,  though  the  quantity  of  pus  in  one  case 
amounted  to  three  or  four  hundred  grammes.  The  flexibility  of  the  young  ribs  is 
sacb  that,  even  in  those  cases  in  which  the  lungs  will  not  expand  again  to  their 
former  condition,  the  sinking  in  of  the  thorax  is  considerable  enough  to  promote 
recovery.  In  adults  I  have  resorted  to  the  resection  of  large  pieces  of  rib  to 
accomplish  the  same  end. 

Professor  Banks,  Munich :  I  think  the  opening  of  an  empyema  into  a  bron- 
chial tube  is  of  rare  occurrence.  The  reason  of  my  scarcely  ever  seeing  it  may, 
however,  be  that  I  never  allow  a  case  of  empyema  to  run  its  course  unchecked. 
It  is  my  habit  to  explore  every  case  of  very  considerable  effusion  into  the  pleural 
cavity  which  has  lasted  for  several  weeks  with  an  ordinary  morphine  syringe. 
If  the  fluid  extracted  be  pus,  it  is  my  habit  to  operate  at  once,  without  waiting 
for  an  aggravation  of  the  symptoms;  and  I  obtain  excellent  results  by  this 
method.  I  will  endeavour  to  give  my  experience  on  some  of  the  points  Dr. 
West  has  mentioned.  First,  in  regard  to  the  question  whether  a  free  incision 
should  be  made,  or  only  a  small  opening  with  a  trocar.  I  always  make  an  inci- 
sion, through  which  I  can  easily  introduce  a  tube  to  drain  off  the  matter.  As  to 
washing  out,  in  my  first  cases  I  invariably  practised  it,  using  either  a  one  per 
cent  solution  of  carbolic  acid,  or  a  two  per  cent  solution  of  boracic  acid ;  but 
latterly  I  have  found  that  washing  out  is  not  necessary,  and  the  cases  do  almost 
better  without  it*  I  have  therefore  given  it  up.  I  perform  the  operation  under 
the  carbolic  spray,  and  apply  strictly  antiseptic  dressings  to  the  wound  for  about 
four  weeks ;  after  that  time  I  treat  the  wound  as  an  open  one.  Frequent 
tapping  instead  of  drainage  I  have  never  tried,  and  am  therefore  not  prepared  to 
advise  it.  A  counter-opening  I  have  never  made,  because  I  never  found  one 
necessary.  It  has  often  surprised  me  to  notice  how  the  lung,  which  at  first 
had  been  entirely  compressed  by  the  purulent  effusion,  will  steadily  expand 
again,  the  drainage  tube  having  to  be  shortened  gradually  as  the  cavity  grows 
smaller.  Severe  cases  of  empyema,  however,  often  take  a  long  time  to  heal — 
Bomettmes  ten  or  twelve  months.  The  deformity  of  the  spine  need  by  no  means 
be  great  after  a  successful  cure.  In  fact,  I  could  show  some  of  my  cases  in 
which  the  spine  shows  scarcely  any  deviation  from  the  normal  state.  It  is 
wonderful  how  completely  a  reHitutio  cut  integrum  can  be  brought  about  in  a 
growing  child. 

Dr.  BoBKBT  Lbb,  London:  In  the  surgical  treatment  of  empyema  it  is 
probable  that  in  any  particular  case  there  will  be  little  difference  of  opinion — ^that 
is  to  say,  the  necessity  of  making  a  permanent  opening  and  inserting  the  drainage 
tabe  will  be  decided  by  the  nature  of  the  sjrmptoms.  The  opinion  has  certainly 
been  expressed  by  one  who  has  had  opportunities  of  watching  cases  of  empyema 
during  the  period  of  convalescence,  both  after  aspiration  and  the  insertion  of  the 
drainage  tube,  that  better  results  were  obtained  by  repeating  the  aspiration  than 
by  the  latter  method.  The  question  of  chief  interest  seems  to  be  the  manage- 
ment of  the  tube,  which,  as  generally  used,  is  clearly  opposed  to  the  physical 
necessities  of  respiration.  When  it  is  remembered  that  the  insertion  of  a  tube 
through  which  air  can  pass  freely  into  the  thoracic  cavity  in  the  movements  of 
innpiration  must  deprive  the  lung  of  the  force  of  atmospheric  pressure,  on  which 
expansion  depends,  the  disadvantages  of  this  mode  of  treatment  are  obvioua  In 
the  direction  of  meeting  this  difficulty  and  in  observance  of  the  physical  require* 
menta  of  these  cases  there  is  still  much  to  be  dune,  so  that,  if  possible,  the 
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adTftiitages  of  aapiration  may  be  combined  with  those  of  the  free  opening  and 
the  drainage  tabe«-that  is  to  say,  a  method  by  which  a  constant  and  gentle 
pressure  can  be  exerted  on  the  lung  tissue.  That  the  theoretical  conaideratioua 
of  this  subject  are  supported  by  practical  observation  I  have  been  able  to  prove 
in  one  case  of  a  child  of  four  years  of  age,  who  wore  an  elastic  cup  over  the 
opening  of  the  tube,  which  cup  the  child  replaced  when  it  became  detached,  as 
it  did  at  intervals  of  between  three  and  four  hours,  apparently  finding  some 
comfort  from  the  atmospheric  conditions  thus  obtained  in  the  thoracic  cavity. 
I  mention  this  view  of  the  question  of  the  treatment  of  empyema  as  the  one 
which  seems  deserving  of  consideration  in  the  surgical  treatment  of  the  disease. 

Mr.  F.  RiCHABDSOK  Cross,  Bristol :  Early  removal  of  pleuritic  effusion  is 
necessary  to  encourage  re-expansion  of  the  lung.  If  aspiration  shows  pus,  and 
a  second  aspiration  is  not  followed  by  recovery,  free  incision  in  the  ninth  or 
eighth  interspace  to  allow  continuous  drainage  through  a  tube  is  indicated. 
If  this  is  done  under  Lister's  antiseptic  method,  the  pus  will  be  replaced  by 
serum,  the  wound  will  soon  heal,  and  |)erfect  recovery  of  chest  shape  and  lung 
power  will  result.  Three  cases  treated  on  this  method,  females  aged  2f,  15, 
and  IS  years  (the  only  ones  the  author  has  had  an  opportunity  of  treating), 
were  quoted.  The  wounds  had  healed  in  six  weeks,  seven  weeks,  and  three 
weeks  respectively.  Two  months  afterwards  one  chest  had  returned  to  its 
perfect  state,  the  most  favourable  case  was  lost  sight  of,  and  the  third  and  most 
chronic  showed  fair  breathing  and  was  improving. 

Mr.  B.  W.  Pabkeb,  London:  As  the  question  of  treatment  must  very 
much  depend  on  the  mechanical  condition  of  the  chest,  it  would  be  well  to 
divide  empyemas  into  two  chief  classes,  as  found  (1.)  in  children,  and  (2.)  in 
adults.  For  we  have  to  remember  that  whatever  method  of  treatment  is 
adopted,  we  cannot  expect  a  favourable  result  unless  the  conditions  regulating 
chest  movement  assist  us.  Thus  an  empyema  cavity  cannot  be  emptied  unless 
the  lung  can  re-expand  or  the  chest  wall  fall  in.  In  children  these  conditions 
obtain  more  commonly  than  in  adults,  and  hence  the  disease  is  much  less  serioua 
In  old  people^  whose  chest  walls  are  very  rigid,  empyema  is  a  serious  disease, 
and  often  all  but  incurable.  I  believe  that  aspiration — two  or  three  times 
repeated  if  need  be — ^is  the  best  treatment  in  childhood,  and  ought  always  to  be 
adopted  before  other  measures  are  tried.  No  doubt  the  next  best  mode  of  cure 
is  tlie  expectoration  of  pus  through  the  lung ;  but  bearing  in  mind  how  this  is 
brought  about,  it  is  hardly  safe  to  postpone  treatment  untU  it  takes  place  spon- 
taneously, and  unfortunately  there  are  no  mechanical  means  by  which  it  may  be 
hastened.  I  have  seen  many  cases  in  which  the  pus  has  been  evacuated  in  this 
manner,  and  I  think  it  occurs,  to  some  extent,  more  frequently  than  authors 
seem  to  admit  When  aspiration  repeated  two  or  three  times  has  failed  (or 
sooner  if  the  collection  is  large  or  if  the  patient  seems  to  be  losing  ground),  a  free 
incision  into  the  lowest  and  most  dependent  position  of  the  empyema  cavity,  with 
antiseptic  precautions,  is  called  for.  In  some  cases,  antiseptic  precautiona  not- 
withstanding, decomposition  takes  place  and  the  discharges  may  become  exceed- 
ingly  fetid.  For  such  cases  washing  out  the  cavity  is  then  necessary.  A  aolu- 
tion  of  quinine  (5  gr&  -  §i.)  will  be  found  the  most  serviceable.  If  the  patient  be 
a  small  child,  it  may  be  placed  in  a  bath  up  to  his  neck ;  in  this  way  the  abscess 
cavity  may  be  most  thoroughly  washed  out.  lu  adults  I  also  advocate  aspira- 
tion before  other  treatment  ie  tried.  But  if  the  cavity  is  large  and  the  diest 
walls  rigid,  I  believe  that  great  advantage  is  to  be  obtained  by  injecting  filtered 
and  carbolised  air  into  the  pleural  cavity ;  for  while  this  helps  to  displace  the 
fluid,  it  also  lessens  the  dragging  sensation  often  complained  of  after  tapping; 
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and  by  Bupporting  the  delicate  vessels  in  the  pyogenic  membrane,  it  lessens  sub- 
aeqaeut  exudation,  and  thus  the  risk  of  reaccnmulation. 

Professor  Okrhabdt,  in  reply :  My  final  remarks  refer  chiefly  to  the  points 
to  which  our  President  directed  attention.  The  saccessfol  cure  of  empyema  by 
expectoration  through  the  lungs  (after  the  manner  mentioned  by  Traube)  is 
timch  less  common  in  children  than  in  adults,  but  it  certainly  does  sometimes 
4iccar  in  early  age.  Antiseptic  washing  ont  appears  to  me  only  necessaiy  when 
decomposition  of  the  pleural  contents  occurs  at  an  early  date.  In  like  manner, 
the  need  of  a  counter-opening  is  only  felt  in  special  cases,  as,  for  instance, 
vben  great  narrowing  of  the  first  opening  occurs,  or  a  fistula  leading  to  a 
small  cavity  becomes  established.  I  am  very  glad  that  in  the  course  of  the 
discussion  on  the  mechanism  of  respiration  the  difficulty  of  re-ezpansion  of 
the  lung  by  atmospheric  pressure  was  dwelt  upon.  For  the  present,  I  believe 
that  the  method  of  treatment  by  incision  promises  the  best  results,  but  I  can- 
not think  that  this  will  permanently  be  the  case. 

The  Surgical  Vice-President,  Mr.  Holmes,  then  summed  up  the  debate. 
After  rendering  the  best  thanks  of  the  Section  to  Professor  Gerhardt  for  his 
Admirable  treatment  of  the  question,  he  said  that  the  queries  propounded  by 
Dr.  West  seemed  to  him  to  cover  the  whole  field  of  the  debate^  To  most  of 
these  questions  very  clear  answers  had  been  given  by  Dr.  (Gerhardt,  and,  as  far 
as  he  could  discover,  the  following  conclusions  on  them  had  been  accepted  by  the 
majority  of  those  present  It  seemed  to  be  admitted  that  simple  aspiration  of 
the  pus  is  often  successful,  and  that  it  is,  on  the  whole,  the  most  successful 
method  of  treatment,  simple  cases  requiring  no  permanent  opening  into  the 
pleura.  The  practice  of  different  surgeons  seems  to  differ  as  to  the  frequency 
with  which  the  puncture  should  be  repeated,  but  most  seem  in  favour  of  not 
repeating  it  unless  the  symptoms  are  obviously  increasing.  That  the  pus  may 
be  spontaneously  expectorated  seems  admitted  on  all  hands,  and  also  that  this 
is  not  so  common  as  to  form  any  real  indication — ue,,  that  we  ought  never  to 
take  this  into  account  surgically,  but  operate  as  the  symptoms  seem  to  require. 
Some  of  the  speakers  {e,g.,  Dr.  Ranke)  seem  more  in  favour  of  a  permanent 
opening  by  means  of  a  canula,  the  mouth  of  which  is  kept  always  ''antiseptic." 
Permanent  opening  by  incision  seems  chiefly  indicated  when  there  is  a  portion 
of  the  pleura  in  which  there  is  an  encysted  collection,  and  the  lung  cannot  rise 
into  the  vacuum  formed  by  the  aspirator.  In  such  cases  it  seems  also  right  to 
wash  out  the  cavity,  either  with  weak  carbolic  lotion,  with  boracic  add,  or 
(as  recommended  by  Mr.  Parker)  with  purified  air.  In  these  cases  the  cavity 
probably  gets  obliterated  by  adhesions,  and  as  these  adhesions  contract  and 
cicatrise,  tliey  probably  draw  the  lung  towards  the  ribs,  as  well  as  the  reverse. 
Counter-openings  and  the  retention  of  drainage  tubes  in  the  chest  seem  rarely 
necessary,  and  then  mainly  in  the  case  of  encysted  collections  If  it  be  necessary 
to  make  a  counter-opening,  it  seems  that  this  should  be  at  no  great  distance 
from  the  other,  and  not  too  near  the  spine.  The  prognosis  and  treatment  of 
the  resulting  deformity  was  hardly  touched  on  in  the  debate.  In  fine,  the 
whole  discussion  seemed  to  prove  the  gratifying  fact  that  the  treatment  of 
empyema  in  early  life  had  become  much  more  successful  than  formerly. 
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Observations  on  the  Pathology  and  Treatment  of  Genu  Valgum. 

Dr.  William  MacEwsn,  Glasgow. 

Flat-foot  has  been  put  down  as  a  characteristic  of  genu  valgum,  whereas  in 
the  great  majoritj  of  instances  the  foot  is  highly  arched.  Indeed,  iu  ail  cases 
where  the  person  is  able  to  walk  much,  the  foot  is  found  arched.  In  children, 
who  can  walk  very  little,  the  foot  is  flat ;  but  as  these  children  grow  older  and 
stronger,  the  genu  valgum  continuing,  the  arch  of  the  foot  develops  and  increases. 
All  such  persons  wear  the  outside  of  the  heel  of  the  boot,  the  inside  being  little 
touched.  The  high  instep  in  genu  valgum  results  from  the  great  muscular 
action  required  to  maintain  the  equilibrium  of  the  patient  while  walking.  When 
such  a  patient  walks  with  nude  feet,  one  perceives  that  the  toes  seems  to  grasp 
the  floor  at  each  step. 

Qenu  valgum  cannot  be  accounted  for  by  a  single  pathological  character. 
The  internal  curve  of  the  lower  third  of  the  femur  is  the  most  common  factor 
in  its  formation,  being  met  with  in  12Q  out  of  166  limbs  affected  with  genu 
valgum.  There  is  likewise  an  abnormal  elongation  of  the  internal  condyle  in 
most  cases,  but  this  is  to  a  much  slighter  extent  than  was  formerly  supposed,  and 
it  is  very  seldom  sufficient  to  account  for  the  whole  of  the  deformity.  In  about 
10  per  cent,  of  the  cases  the  head  of  the  tibia  is  set  askew  on  the  tibial  diaphysiB. 
In  aggravated  cases  of  this  kind  there  is  generally  a  prominent  portion  of  bone 
resembling  a  spine  prcg'ecting  from  the  inner  side  of  the  tibia  about  the  position 
of  the  insertion  of  the  internal  lateral  ligament  Where  such  exists,  the  limb  is 
rendered  more  symmetrical  by  its  removal 

The  age  at  which  osteotomy  for  genu  valgum  ought  to  be  performed^ — ^The 
question  is  often  asked,  at  what  age  ought  the  operation  to  be  performed  for  the 
cure  of  genu  valgum  1  It  is  impossible  to  fix  a  hard  and  fast  line  at  any  age 
during  the  period  of  growth,  and  say  that  on  one  side  of  this  line  operations  for 
genu  valgum  ought  to  be  performed,  while  on  the  other  they  ought  not  It  depends 
on  the  state  of  the  bones,  and  each  case  ought  to  be  considered  on  its  own  merits. 
The  question  may  be  answered  by  stating  that  no  operation  for  genu  valgum 
ought  to  be  performed  during  the  period  of  ramoUiMement,  Attention  to  this 
would  at  once  prevent  the  performance  of  operations  on  patients  who  might 
recover  by  good  hygiene  and  simple  remedies,  and  at  the  same  time  it  would 
do  away  with  the  likelihood  of  any  return  of  the  incurvation  after  the  perfor- 
mance of  the  operation.  I  have  very  seldom  performed  operations  for  the  relief 
of  genu  valgum  under  eight  years  of  age,  but  I  have  refused  to  operate  on  mudi 
older  patients  who  bore  traces  of  an  acute  and  recent  attack  of  rickets,  and 
whose  bones  were  still  soft. 

Some  surgeons  are  stated  to  operate  for  genu  valgum  at  two  and  three  years 
of  age*  Personally  I  deprecate  such  a  course,  believing  that  many  such  de- 
formities occurring  at  that  age  disappear  by  attention  to  the  bodily  health  along 
with  a  little  care  on  the  part  of  the  parents.  Therefore  many  such  children 
are  subjected  to  an  operation  which  might  be  done  without  Again,  the  bones 
in  such  young  patients  are  soft  and  easily  yield,  and  the  deformity,  though 
remedied  for  the  time  by  the  operation,  would  be  apt  to  return,  especially  after 
an  attack  of  measles,  scarlet  fever,  or  other  disease  incidental  to  childhood. 
Lastly,  when  the  bones  are  so  soft  as  '*  to  permit  the  chisel  to  be  pushed  through 
easily  by  the  hand  alone,"  as  some  surgeons  say  they  do,  it  must  be  apparent 
that  under  these  conditions  the  operation  could  easily  be  avoided,  and  some 
simple  splint  or  manipulation  substituted. 

2^he  results  of  suprorwndyloid  osteotomy^  as  performed  by  me  for  genu 
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talgam,  Lave  been  excellent     Tbe  advantages  of  the  operation  and  the  results 
may  be  summed  up  as  follows  :— 

A  deformity  of  a  very  aggravated  kind  has  been  removed  ;  the  height  of 
the  patient  has  been  increased,  often  by  several  inches  ;  the  patients  have  been 
able  to  walk  easier,  much  better,  and  a  great  deal  farther  than  they  could  prior 
to  the  operation.  As  a  consequence  they  improved  in  health  and  strength,  and 
in  many  instances  they  have  been  enabled  to  occupy  situations  from  which 
they  had  previously  been  debarred.  It  would  be  out  of  place  to  give  cases  in 
detail,  especially  as  they  are  numbered  by  hundreds,  but  by  way  of  illustration 
the  following  may  be  quoted  :— 

A  lad,  eighteen  years  of  age,  was  afifected  with  genu  valgum  to  such  an 
extent  that  a  horizontal  line  drawn  from  the  internal  malleoli  measured  18 
iuches,  while  a  vertical  line  running  from  the  horizontal  one  to  the  apex  of  the 
knees  measured  15  inches.  He  could  neither  walk  nor  stand  for  more  than  five 
minutes  at  a  time,  and  was  totally  unfitted  for  work.  After  supra-condyloid 
osteotomy  his  limbs  were  straight ;  he  could  walk  and  leap  with  ease,  the  move- 
ments of  the  knee-joints  being  perfect  He  was  several  inches  higher  than  he 
was  prior  to  the  operation.  A  year  afterwards  he  several  times  walked  eighteen 
miles  at  a  stretch  without  fatigue.  He  is  now  engaged  as  a  mechanical  engineer, 
in  regular  employment,  besides  walking  six  miles  daily  while  going  and  coming 
from  his  work.  A  man  twenty-five  years  of  age,  afifected  with  double  genu 
valgum  (15  inches  between  the  malleoli),  had  to  give  up  his  work,  some  time 
previous  to  his  admission  into  my  ward,  on  account  of  his  inability  to  walk  to 
and  from  his  work  and  the  difficulty  of  standing  at  his  employment  After 
supnrcondyloid  osteotomy  his  limbs  were  straight,  his  knees  were  freely  mov- 
able, his  stature  increased,  and  he  was  capable  of  doing  his  work  with  ease. 
A  year  afterwards  he  walked  in  four  consecutive  days  over  one  hundred  miles 
'without  undue  fatigue.  A  third,  afifected  with  marked  genu  valgum,  could 
scarcely  go  with  the  help  of  crutches  from  his  own  door  to  the  shop  at  which 
he  wrought,  situated  about  thirty  yards  distant  There  he  had  a  sedentary 
occupation.  After  operation,  besides  having  straight,  freely  movable  limlM 
and  being  increased  in  height,  he  was  able  to  walk  well  without  any  support. 
He  shifted  his  residence,  walking  then  four  miles  daily  to  his  work.  At  one 
time  he  walked  ten  miles  at  a  stretch  without  fiitigue. 

Do  the  femora  continue  to  grow  after  snprarcondyloid  osteotomy  f  Yes, 
they  do,  just  as  though  there  hiid  been  no  operation  performed.  There  are 
bondreds  of  cases  where  the  increase  has  been  distinctly  marked.  For  instance, 
one  boy  aged  eight  yean,  afifected  with  genu  •  valgum,  measured  four  feet  in 
height;  after  supra-condyloid  osteotomy  he  measured  four  feet  three  inches. 
Four  years  after,  he  was  measured,  and  found  to  be  four  feet  ten  inches,  the 
femora  being  proportionately  increased. 

Up  to  April  6,  1881,  there  have  been  767  limbs  osteotomised  by  me,  and  in 
these  1149  osteotomies  were  performed.  Out  of  these  there  were  three  deaths 
from  causes  independent  of  the  operation  (pneumonia,  diphtheria,  tubercular 
meningitis),  and  published  in  detail  elsewhere  ("Osteotomy,"  p.  165).  Of 
these  767  limbs  which  were  operated  on,  521  were  for  genu  valgum,  the  supra- 
condyloid  method  being  employed. 

This  operation  has  been  performed  many  times  in  Scotland,  England,  and 
Ireland,  and  very  favourable  accounts  have  been  received  of  it  from  Germany, 
Italy,  and  America. 
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On  Genu  Valgum  and  its  Varieties. 

Dr.  W.  J.  Little,  London. 

By  genu  valgum  (in-knee)  should  be  underatood  a  distortion  of  tbe  hnu- 
Joint,  and  should  be  distinguished  from  a  deformity  similar  in  appearance 
which  mainly  depends  upon  curvature  and  changes  in  form  of  the  femur  and 
tibia. 

Hence  many  writers  have  treated  of  the  distortion  under  two  forms^(L)  the 
statical,  in  which  the  influence  of  gravity  has  been  paramount  in  its  production ; 
and  (2.)  the  rachitic,  in  which  softening  of  bones  has  been  the  primary  disturbing 
cause.  It  is,  however,  obvious  that  when  rachitic  sryftening  has  taken  place, 
and  the  sufferer  endeavours  to  assume  the  erect  posture  and  to  effect  locomotion 
in  that  posture,  statical  iniiuence  will  come  into  operation  as  well  in  the  rachitic 
form  as  in  that  denominated  statical  par  excdlence. 

It  is  desired  in  this  paper  to  draw  fully  the  attention  of  surgeons  to  the  fact 
that  genu  valgum  is  an  alteration  in  the  form  and  relation  of  parts  of  the  knee- 
joint  which  is  apt  to  accompany  several — indeed  the  majority — of  disordered 
states  to  which  the  knee  is  liable,  either  in  their  early  or  in  their  later  stages. 

The  author  lays  it  down  as  an  axiom  that  any  disorder  or  disease  of  the 
knee  structures,  active  and  passive,  through  which  either  the  relations  of  parts 
or  the  equilibniting  forces  are  disturbed,  the  condition  or  distortion  termed  genu 
valgum  will  arise  unless  interfered ^with  by  art. 

Hence  it  may  be  said  that  there  are  almost  as  many  clinical  varieties  of 
genu  valgum  as  there  are  knee  affections ;  and  further,  that  the  distortion  may 
arise  even  in  a  |)erfectly  healthy  knee,  when,  owing  to  disorder  in  one  limb,  from 
accidental  injury  or  from  paralysis,  for  example,  the  sound  one  is  overiaden  and 
overworked. 

In-knee  may  exist  at  birth  ;  it  may  originate  in  the  one-year-old  fast-growing 
infant  from  the  want  of  mother*s  milk,  from  improper  and  from  too  watery  a 
diet  without  rachitis ;  it  may  depend  upon  unequivocal  rachitis,  upon  infantile 
paralysis,  and  spasm.  It  arises  (without  rachitis)  less  frequently  in  the  later 
years  of  childhood,  unless  the  child  has  been  debilitated  by  measles,  hooping- 
cough,  or  scarlet  fever,  and  has  been  permitted  during  convalescence  to  resort 
too  soon  to  standing  or  prolonged  exertion.  On  the  approach  of  puberty  in 
both  sexes,  during  another  fast-growing  period,  say  from  the  twelfth  to  the 
sixteenth  year  or  later,  a  liability  to  the  distortion  again  sets  in* 

At  any  period  before  adult  age  the  occurrence  of  white  swelling  (stmmona 
synovitis)  is  apt  to  present,  besides  contraction  of  the  joint  in  the  flexed  position, 
manifest  inward  inclination  of  the  knee,  with  corresponding  eversion  of  the 
leg  (genn  contractum  et  valgoideum).  With  advancing  years,  the  rheumatic 
knee,  especially  in  subjects  who  were  regarded  as  strumous  in  their  youth,  besides 
becoming  contracted  in  the  flexed  position,  is  apt  to  assume  a  distinctly  valgoid 
direction,  with  marked  pain  in  the  neighbourhood  x>f  the  internal  lateral  liga- 
ment and  internal  condyle,  especially  when  attempts  to  use  the  limb  are  made, 
and  the  tendency  to  distortion  is  not  checked  by  art. 

The  author  has  seen  several  cases  of  considerable  genu  valgum  in  tall,  robust 
adolescents,  and  adults  affected  with  polysarcia,  inordinate  height  and  weight 
having  apparently  contributed  in  unequal  proportions  to  the  distortion* 

This  frequent  liability  to  genu  valgum  nnder  so  many  conditions  does  not 
spring,  as  often  asserted,  from  the  natural  form  and  relation  of  the  oomponcfnt 
parts  of  the  limb,  and  especially  of  the  articulating  surfaces  of  the  kne^joiut ; 
for  in  the  normal  state,  in  a  well-knit  knee,  the  active  and  passive  structures,  the 
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moTing  and  resisting  powers,  are  so  well  balanced  that  the  most  perfect  sym- 
metrj,  and  a  large  reserve  of  capability  for  use  beyond  the  average  use  exists. 
It  can  no  more  be  admitted  of  genu  vaJgum  than  of  congenital  club-foot,  as  has 
been  stated  by  some  surgeons,  that  every  child  bom  into  the  world  has  a 
certain  degree  of,  or  a  tendency  to,  both  those  affections.  All  that  can  be 
admitted  is,  that  when  disorder  or  disease  of  the  knee  or  foot  takes  place  and 
distortion  ensues,  the  form  of  the  distortion  will  be  determined  in  a  certain 
direction,  rather  than  in  other  directions,  by  the  natural  anatomical  relations 
and  functions.  In  the  causation  of  genu  valgum  the  natural  greater  size  of  the 
internal  condyle,  the  naturally  adducted  position  of  the  femur  in  relation  to  the 
trunk  and  to  the  tibia,  the  asserted  naturally  less  developed  condition  of  the 
external  articular  surface  of  the  tibia,  the  known  greater  physiological  range  of 
adduction  of  the  tibia  over  adduction  in  some  positions  of  the  knee,  cannot  be 
regarded  as  primary  causes,  and  should  not  lead  the  surgeon  to  the  employment 
of  a  particular  operation,  say,  for  example,  that  of  detaching  the  intemid  condyle 
from  its  surrounding  relations  as  a  means  of  cure. 

The  author  equally  denies  the  primary  influence  of  contraction  of  any 
moscle,  e.^.,  the  biceps  femoris,  in  producing  the  distortion,  and  denies  the 
necessity  for  tenotomy,  except  in  rare  and  extreme  cases. 

He  places  the  two  more  loudly  proclaimed  causes  of  genu  valgum — ^viz., 
enlargement  of  the  internal  condyle  and  contraction  of  biceps,  in  the  rank  of 
consequences  of  in-knee,  and  as  secondary  obstacles  to  restoration. 

The  most  important  secondary  obstacle  is  that  of  diminished  development 
of  the  external  condyle,  and  of  the  corresponding  external  articulating 
surface  of  the  tibia,  both  of  which  are  caused  by  the  weight  of  the  body  during 
standing  and  walking  being  from,  the  earliest  stage  of  genu  valgum  unduly 
borne  by  those  parts  of  the  articulation.  As  time  advances,  the  distortion 
remaining  uncured,  the  continued  compression  to  which  these  parts  remain 
subjected  occasions  a  continuous  increased  disproportion  between  the  size  of 
these  compressed  parts,  and  the  internal  articulating  parts  of  the  femur  and 
tibia.  Indeed,  the  internal  parts  of  the  femur  and  tibia  from  ceasing  to  bear  a 
due  weight,  and  being  instead  exposed  with  the  internal  ligament  to  undue 
stretching  and  dragging,  exhibit  undue  growth. 

From  the  operation  of  these  causes  it  is  constantly  observed  in  the  two- 
year  old  infant,  or  older,  affected  with  statical  or  rather  "  non-rachitic  "  genu 
valgum,  that  there  exists  a  gap  between  the  external  condyle  and  corresponding 
part  of  the  tibia,  when  the  knee  is  gently  straightened  by  the  hand  of  the 
soxgeon,  into  which,  but  for  the  integuments,  fascia,  and  ligaments,  the  tip  of 
his  finger  could  be  deeply  introduced.  When  the  bones  of  a  severe  genu 
valgum  in  an  anatomical  cabinet  are  disarticulated,  and  are  placed  as  nearly 
perpendicular  as  may  be,  in  their  natural  relation,  the  gap  just  alluded  to  is 
represented  by  a  triangular  space  between  the  external  articulating  surfaces, 
the  depth  of  the  base  of  which  may  measure  from  one  quarter  of  an  inch  to 
one  inch  according  to  the  severity  of  the  case.  This  coign  of  disadvan- 
tage constitutes  the  grave  anatomical  fact  which  the  surgeon  in  the  treat- 
ment of  the  majority  of  cases,  especially  in  the  non-rachitic  ones,  has  to  keep 
in  view. 

In  the  bones  of  rachitic  cases  this  gap  is  less  marked,  probably  because  the 
bones  in  the  softened  stage  had  moulded  themselves  under  the  pressure  of  ' 
gravity  towards  one  another,  and  because  the  curvatures  in  the  shafts  induced 
by  gravity  have  often  more  to  do  with  the  valgoid  form  of  the  limb  than  the 
essential  parts  of  the  articulation.  In  fact,  the  author  would  deny  to  rachitic 
leg  deformity  with  in-knee  any  other  term  than  ipuriotu  genu  valgum,  and 
Part  iv.  o 
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would  consider  true  genu  valgum  to  be  that  statical  form  in  which  the  joint 
and  its  active  and  passive  structures  are  alone  affected. 

Leaving  out  here  all  mention  of  adjuvant,  dietetic,  and  hygienic  influences, 
aud  the  narration  of  all  the  known  symptoms  of  in-knee,  the  author  may  state 
that  a  continued  experience  of  over  forty  years  has  shown  him  that  to  cure 
in-knee  two  things  are  necessary — to  keep  the  knee  extended  during  the  treat- 
ment by  an  inflexible  apparatus,  and  to  employ  a  similar  contrivance  to  produce  or 
to  maintain,  as  the  case  may  be,  adduction  of  the  leg.  The  opposite  surfaces 
of  the  external  articulating  portions  of  the  femur  and  tibia  being  held  apart, 
nature  fills  up  the  gap  between  them ;  probably  she  ceases  meanwhile  to  add  to 
the  inner  side  of  the  joint.  The  choice  of  apparatus  rests  with  the  surgeon. 
The  author  has  already  described  elsewhere  that  which  he  has  commonly 
employed. 

We  may  here  remark  that  genu  valgum  may  be  arrested  and  cured  by  being 
maintained  in  a  bent  position,  as  C.  Hiiter  has  stated.  Better  still  would  be 
to  apprentice  the  patient  to  a  tailor,  in  the  work  of  which  the  patient  needs  to 
sit  d  la  Turgue,  We  have  found  advantage  in  causing  children  disposed  to 
knock-knee  to  sit  in  that  manner,  and'  do  much  of  their  ciphering  and  reading 
in  that  position. 

Infants  even  who  cannot  walk  evince  no  pain  or  inconvenience  from  the 
treatment ;  in  them  the  apparatus  may  also  be  removed  for  a  couple  of  hours 
night  and  morning,  it  being  permitted  to  them  to  spend  their  day  upon  the  floor. 
The  rule  of  treatment  should  be,  *^arU  non  vi"  and  "  nullum  retrartumJ'  He 
would  remind  the  surgeon  of  an  axiom  of  John  Bell,  applicable  to  our  present 
subject,  to  the  effect  that  **  force  is  only  successful  where  it  is  not  needed."  If 
the  utmost  gentleness  be  used,  nature  will  do  her  work  well  with  the  utmost 
docility.  All  bandages  and  straps  require  to  be  applied  with  a  comparative 
looseness  that  may  seem  ridiculous  to  the  inexperienced.  Infantile  cases  are 
commonly  remediable  within  two  or  three  months,  not  needing  afterwards  retentive 
apparatus.  Children  of  two  or  three  yean  and  upwards,  able  to  walk,  may 
wear  the  apparatus  day  and  night,  and  walk  about  as  much  as  they  like  in  the 
day  time,  with  reasonable  rest,  the  apparatus  being  removed  morning  and  even- 
ing for  a  few  minutes  only  for  cleanliness,  and  to  enable  the  nurse  twice  daily 
to  bend  the  knee-joint  once.  In  all  cases  the  patient  may  follow  his  nuiaery, 
school,  or  business  vocation ;  as  soon  as  it  is  found  that  the  knees  evince  no 
decided  tendency  to  return  to  the  valgus  form  directly  the  controlling  apparatus 
is  removed,  a  gradually  extended  permission  to  habitually  use  the  parts  in  full 
mobility  may  be  given.  It  is  rarely  necessary  in  any  but  the  severest,  n^lected, 
or  unrelieved  cases  of  non-rachitic  genu  valgum,  even  in  the  adolescent  up  to 
the  age  of  sixteen  or  seventeen,  to  confine  the  patient  to  the  couch  or  bed,  to 
resort  to  tenotomy,  or  to  forcible  examination,  or  forcible  straightening  under 
ansesthesia^ 

When  such  rapid  forcible  measures  are  employed,  much  is  apparently  gained 
at  the  moment,  but  apparatus  is  much  less  easily  borne  after  such  treatment 
than  without  its  use,  and  in  the  long-run  the  tortoise  is  apt  to  outrun  the  hare. 
If  force  be  absolutely  necessary,  the  author  prefers  the  more  modern  form  of 
applying  force — supra-condyloid  osteotomy,  especially  as  carried  out  by  MacEwea 
of  Glasgow ;  for  when  this  operation  is  properly  performed,  and  the  limb  is 
secured  in  a  straight  position,  a  gap  is  formed  on  the  external  margin  of  the 
femur  at  the  place  of  division,  and  the  external  condyle  is  lowered  to  a  corre- 
sponding amount.  By  the  consequent  change  of  relation  of  the  leg,  the  tibia 
is  adducted  and  the  genu  valgum  disappears.  The  gap  in  the  femur  artificially 
made  is  substituted,  as  it  were,  for  the  analogous  gap  felt  in  the  straightened 
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gena  yalgum  in  the  young  by  the  sargeon'a  hand  when  the  laxity  of  the  joint 
pennitB  the  manoeuTre. 

After  MacEwen's  operation,  nature  fills  up  the  triangular  gap  in  the  femur 
by  callus,  just  as  nature,  by  a  return  to  natural  growth  where  wanted  in  the 
femur  and  tibia,  fiUs  up  the  gap  between  the  external  condyle  and  the  opposing 
articulating  surface,  when  the  surgeon,  with  the  aid  of  mechanical  apparatus, 
without  osteotomy,  has  succeeded  in  holding  those  structures  asunder,  so  as  to 
enable  her  to  act. 

Mechanical  treatment  which  can  be  carried  out  by  the  mother  and  nurse, 
when  properly  instructed  and  watched  by  the  surgeon,  is  the  proper  remedy 
for  all  cases  of  genu  valgum  in  early  childhood,  whether  or  no  rachitic.  The 
greater  number  of  young  adolescent  cases  of  genu  valgum,  when  taken  in  time, 
are  also  quickly  recoverable  without  osteotomy.  When,  however,  they  have 
been  long  neglected,  when  they  have  lost  all  elasticity  of  structures,  and  the 
impairment  of  sixe  of  the  external  condyle  and  opposite  articulating  surface  of 
tibia  is  considerable,  when  the  patella  has  abandoned  its  natural  groove  between 
the  condyles,  MacEwen's  operation  is  indispensable. 

Osteotomy  is  then  the  complement  to  mechanical  treatment,  and  it  will 
strike  the  reader  who  has  followed  the  author's  description  of  the  physical 
obstacle  to  cure  afforded  by  the  deterioration  of  the  outer  half  of  the  articulating 
knee  snifSEices,  that  correct  instrumental  treatment  and  supra-condyloid  osteo- 
tomy work  towards  cure  in  the  same  groove  as  regards  **  indication  "  of  treat- 
ment. 

In  the  rachitic  cases  termed  genu  valgum,  but  in  which  considerable  curva- 
ture of  thigh  and  leg  bones  has  more  to  do  with  the  distortion  than  any  changes 
ia  the  knee-joint,  after  the  age  of  seven  or  eight  years,  when  instrumental  treat- 
ment can  effect  little  improvement  in  the  curvcUurea,  multiple  osteotomy  can 
alone  be  relied  on.  It  should,  however,  be  remembered  that  a  moderate 
amount  of  permanent  curvature  of  thigh  and  leg  bones  is  not  incompatible  with 
effective  use  in  after-life. 


On  the  Pathology  and  Treatment  of  Genu   Valgum. 

Mr.  R  R  Bbodhubst,  London. 

Qenu  valgum,  or  knock-knee,  is  a  protrusion  of  the  inner  condyle  of  the 
femur  inwards,  through  relaxation  and  yielding  of  the  internal  lateral  ligament 
of  the  knee-joint.  It  is  a  constitutional  rather  than  a  local  defect,  and  it  is 
for  the  most  part  accompanied  by  a  relaxed  condition  of  the  ligamentous 
system. 

Qenu  valgum  is,  for  the  most  part^  preceded  by  flat-foot,  and  it  may  be  said 
to  be  produce!  by  it ;  for,  as  in  flat-foot,  the  ligaments  on  the  inner  side  of  the 
ankle  and  those  in  the  sole  of  the  foot  have  yielded  and  become  lengthened,  so 
that  the  arch  of  the  foot  is  more  or  less  obliterated,  and  the  foot  itself  everted, 
the  inner  malleolus  is  made  to  project  inwards,  and  the  shaft  of  the  tibia  is  con- 
sequently inclined  outwards.  But,  because  the  tibia  is  inclined  outwards,  the 
shaft  of  the  femur  is  necessarily  inclined  inwards,  and  the  superincumbent 
weight  is  no  longer  transmitted  through  the  long  axis  of  the  femur  and  of  the 
tibia  to  the  arch  of  the  foot,  but  it  is  directed  unduly  to  the  inner  side  of  the 
limb,  and  is  borne  on  the  inner  margin  of  the  foot.    Thus,  in  consequence  of 
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the  position  of  the  foot  and  of  the  tibia  and  the  femar,  the  interaal  lateral  ligar 
ment  of  the  knee-joint  yields  and  becomes  elongated,  and  the  condyle  protmdes. 
Then  the  condyles  assume  an  oblique  position  in  the  articulation,  the  inner 
occupying  a  lower  plane  than  the  outer  condyle. 

The  examination  of  numerous  femora  shows  that  there  is  generally  some 
difiference  in  length  of  the  two  condyles,  and  that  the  inner  is  somewhat  longer 
than  the  outer.  But  it  is  also  found  that  in  the  finest  formed  and  strongest 
femora  there  ia  scarcely  an  appreciable  difference  in  the  length  of  the  two  oou- 
dylea  Such  a  femur  is  in  the  Hunterian  Museum,  No.  320.  This  specimen  is 
20  inches  in  length,  and  its  condyles  occupy  the  same  plane.  On  the  other  hand, 
a  rickety  femur  may  present  an  inner  condyle  one  inch  longer  than  the  outer. 
This  may  be  observed  in  a  crooked  and  stunted  femur,  No.  2872%  also  in  the 
Museum.  In  this  instance  the  outer  condyle  is  flattened,  and  the  inner  is  elon- 
gated and  nipple-shaped.  These  specimens  may  be  seen  varying  in  every  degree 
between  the  most  perfect  bone  and  the  most  rickety.  A.  moderately  healthy 
bone  shows  a  difference  probably  of  -^ths  of  an  inch. 

It  is  not  to  be  understood  that  because  the  inner  condyle  is  jjgths  of  an  inch 
longer  than  the  outer  there  is  therefore  genu  valgum,  for  such  is  not  the  case ; 
but  rickets  obtains  very  widely  throughout  the  population,  and  this  is  one  of  the 
signs  of  it 

When  genu  valgum  is  first  observed,  the  foot  rests  flat  on  the  ground,  the 
arch  has  disappeared,  and  the  inner  edge  of  the  foot  is  in  contact  with  the 
ground.  But  if  now  the  weight  of  the  body  is  removed,  the  child  being  raised 
from  the  ground  or  placed  horizontally,  the  knee  will  resume  its  normal  shape 
and  the  protrusion  will  disappear,  in  the  same  manner  as,  under  similar  circum- 
stances, flat-foot  and  scoliosis  disappear. 

At  length  deformity  becomes  permanent  and  obliquity  of  the  femoral  con- 
dyles increases.  There  is  no  new  formation,  but  pressure  is  somewhat  increased 
on  the  outer  condyle,  and  this  becomes  atrophic,  while  it  is  diminished  on  the 
side  of  the  inner  condyle.  And  at  the  same  time  the  biceps  tendon  becomes 
tense  in  proportion  to  the  obliquity  and  the  use  of  the  limb ;  and,  later,  the 
external  lateral  ligament  becomes  tightly  stretched,  like  a  cord  beneath  the  skin 
— rigid  and  unyielding,  and  the  ilio-tibial  band  is  drawn  into  a  sharp  line  project- 
ing on  the  limb. 

Such,  then,  being  the  relative  position  of  the  bones  and  the  soft  structures, 
the  question  to  be  solved  is,  How  shall  the  limb  be  restored  so  that  a  right  line 
may  pass  through  tiie  long  axis  of  the  femur  and  the  tibia  and  impinge  on  the 
dorsum  of  the  foot  ? 

Qenu  valgum  is  not  often  merely  a  local  defect.  It  may^  however,  be 
induced  by  accident.  Then  it  is  seen  without  flat-foot.  For  the  most  part, 
however,  the  ankle  drops  and  the  foot  is  flattened  and  everted,  as  may  be 
observed  in  figs.  13  and  14. 

In  the  treatment  of  genu  valgum,  it  is  essential  to  restore  the  arch  of  the 
foot.     Unless  this  is  done,  the  knee  deformity  will  retiun. 

There  are  especially  three  modes  of  treatment  which  have  been  adopted, 
and  to  which  I  will  call  attention — ^namely,  forcible  straightening  of  the  valgoos 
knee,  osteotomy,  and  tenotomy. 

I  will  not  refer  to  the  mechanical  treatment,  for  time  does  not  permit  of  it, 
but  in  considering  this  question  it  ought  not  to  be  ignored. 

Forcible  straightening  {redressement  brusqtie)  has  been  applied  both  to  chil- 
dren and  to  adults.  Eighteen  years  of  age  is  fixed  by  M.  Delore  as  the  limit 
at  which  this  mode  of  treatment  may  be  practised.  He  directs  that  the  limb 
is  to  be  placed  on  the  outer  side,  when,  the  foot  being  raised  from  the  table, 
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mtmul  forcA  ia  to  be  appbed  to  2he  ioner  side  of  the  knee  in  a.  series  of  jerks. 
The  limb  is  stnightene^  in  from  Gre  minutes  to  half  an  hour,  and  to  effect 
thii  as  maiij  as  eight  assistant!  maj  be  necessary.  The  epiphyses  of  the  femur 
■ad  the  tibia  are  separated  by  this  violence,  and  the  ezterual  lateral  and  the 
crucial  ligaments  are  ruptured,  the  external  popliteal  nerve  may  be  torn  through, 
the  perioeteum  is  lacerated,  and  suppuntting  periostis  has  followed ;  violent 
ioflammation  of  the  joint  has  been  induced,  and  in  a  large  number  of  cases  a 
useles  limb  Los  resulted. 

Biooli  of  Bologna  endeavoured  to  straighten  these  limbs  by  instrumental 
means,  force  being  applied  suddenly ;  and  Bardeleben  employed  an  apparatoa 
coDsistii^  of  two  cyliuders  enclosing  the  limb,  which  were  applied  duting 
Seiion.     The  limb  was  then  forcibly  extended  and  thus  straightened. 

I  am  compelled  to  conclude  that  such  treatment  is  not  surgery,  and  that, 
notwithatanding  famous  names,  it  ia  not  liltely  to  find  followers  at  the  present 
day. 

Osteotomy  has  been  practised  by  some  in  every  case  of  genn  valgum,  even 
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in  the  earliest  years.  Thus,  some  operate  at  the  third  year ;  others  not  earlier 
tW  the  sixth  year;  white  again  there  are  those  who  prefer  to  operate  at  the 
math  or  the  tenth  year.  At  this  age,  and  after,  it  is  thought  to  be  right  to 
perform  any  number  of  osteotomies.  Thns  the  femur,  the  tibia,  and  the  fibula 
luy  be  cot  through,  and  perhaps  in  more  than  one  place ;  or  a  wedge  of  bone 
nia;  be  remoTcd  from  the  shaft,  and  the  bone  then  forcibly  straightened,  or 
the  inner  condyle  may  be  divided.  Thus,  one  author  says :  "  Having  operated 
on  597  limbfl  belonging  to  330  patients  affected  with  various  osseous  deformities 
requiiiog  osteotomy,  a  few  observations  on  the  results  may  not  be  without 
iiileresL  Of  the  330  patients,  220  were  affected  with  genu  valgum,  presenting 
3S7  limbs  for  treatment     The  remaining  110  patients  were  made  up  of  bow- 
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leg,  anterior  and  other  tibial  curres,  and  anchylosis  of  tbe  hip  and  knee — in 
all,  190  limbs.  Though  557  limbs  were  operated  on,  the  number  of  osteo- 
tomies is  not  thereby  indicated,  as  in  many  instances  more  than  one  operation 
was  performed  on  one  limb.  This  happened  in  those  cases  of  genu  yalgum 
which  were  complicated  by  other  curves,  such  as  anterior  tibial.  In  such  tbe 
tibia  and  fibula  were  divided  besides  the  femur,  making  three  osteotomies  in  one 
limb.  In  tibial  curves  of  old  standing,  the  tibia  and  fibula  had  at  times  to  be 
divided  in  two  places  each,  making  in  this  way  four  osteotomies  in  one  limb. 
Bow-leg,  when  aggravated,  often  required  the  tibia  and  fibula  to  be  divided  iu 
two  places,  and  the  femur  in  one,  making  iu  this  way  five  osteotomies  in  one 
limb,  or  ten  in  each  patient  So  there  have  been  835  osteotomies  performed 
on  these  557  limbs.  Both  limbs  were  operated  on  at  once;  and,  with  few 
exceptions,  all  the  osteotomies  necessary  for  the  correction  of  a  deformity,  or 
the  deformities,  were  proceeded  with  at  one  sitting,  as  many  as  ten  having 
been  performed  at  one  time."  * 

But,  lightly  as  these  osteotomies  are  spoken  of,  they  are  by  no  means  harm- 
less ;  for  the  growth  of  the  limb  is  thereby  impaired ;  lameness  frequently  is 
induced  where  previously  there  was  no  lameness ;  partial  anchylosis  very  fre- 
quently follows  penetration  of  the  joint,  as  in  division  of  the  condyle ;  and 
pysemia  occasionally  results  from  these  operations.  Further,  one  deformity 
may  be  substituted  for  another,  as,  for  instance,  genu  varum  for  genu  valgum. 
But,  also,  it  not  unfrequently  happens  that  even  in  the  hands  of  those  most 
accustomed  to  perform  these  operations  the  deformity  remains  as  bad,  or 
nearly  as  bad,  as  before  the  operation.  This  fsu^t  is  shown  in  fig.  14,  which 
was  taken  after  the  inner  condyles  had  been  divided  by  a  skilful  osteotomist, 
and  yet  the  inner  malleoli  remain  nine  inches  apart. 

There  are  doubtless  cases  in  which  osteotomy  is  desirable,  but  these  do  not 
exist  among  children.  Nor  can  osteotomy  be  said  to  be  necessary  for  the 
removal  of  genu  valgum  until  the  bones  have  become  dense  and  indurated, 
or  ebumated. 

Qu^rin's  operation — ^namely,  division  of  the  biceps  tendon,  the  ilio-tibial 
band,  and  the  external  lateral  ligament  of  the  knee-joint — enables  us  to  remqve 
extreme  deformity,  and  to  restore  the  limb  to  its  normal  position,  either  imme- 
diately or  gradually. 

The  division  of  these  structures  is  both  simple  and  safe.  Any  lateral  motion 
at  the  articulation  speedily  subsides,  while  the  divided  parts  again  become  solid, 
and  resume  their  normal  appearance  and  texture. 

This  operation  of  Jules  Qu^rin,  then,  is  indicated  in  severe  forms  of  genu 
valgum  up  to  seventeen  years  of  age,  and  the  limb  may  be  restored  both  in 
shape  and  function.  This  involves  neither  violence  nor  mutilation,  nor  is  there 
danger  of  pyaemia  or  of  anchylosis. 

It  is,  however,  only  in  a  small  number  of  cases  that  it  is  necessary  to  have 
recourse  to  Qu^rin's  operation  in  its  entirety.  Usually  it  is  sufficient  to  divide 
the  biceps  tendon  alone.  I  have  never  known  any  difficulty  in  restoring  the 
normal  shape  of  the  limb  without  further  division  than  of  the  biceps  tendon 
only  until  fourteen  years  of  age. 

When  genu  valgum  is  complicated  with  femoral  and  tibial  curves,  these  also 
will  need  attention.  It  has  been  my  object  not  to  complicate  this  question,  but 
to  treat  only  of  genu  valgum. 


•  MacEweo,  '*  Osteotomy,"  p.  161. 
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On  tJu  Pathology  and  Treatment  of  Genu   Valgum. 

Mr.  Henry  F.  Ba^ker,  London. 

Qreat  interest  has  been  excited  amongst  surgeons  daring  the  last  few  years 
r^iarding  the  pathology  and  treatment  of  genu  valgum,  owing  to  the  introduc- 
tion of  several  new  and  ingenious  operations  involving  the  division  of  the  bones 
forming  the  knee-joint^  some  by  severing  the  internal  condyle  of  the  femur  and 
poshing  it  up,  and  oUiers  by  division  of  either  the  femur  or  the  tibia  and 
fibula,  or  all  of  them,  and  then  placing  the  leg  straight  without  any  wound  of 
the  joint. 

The  consideration  of  this  subject  would,  I  think,  be  much  simplified  if  the 
tenn  '*  genu  valgum  "  were  restricted  to  that  variety  of  knock-knee  in  which  the 
femur  and  the  tibia  are  both  straight,  and  the  deformity  takes  place  at  the  joint 
itself  and  thus  some  other  name  should  be  devised  for  the  other  kinds  of 
knock-knee  which  depend  on  a  curvature  of  bone  not  affecting  the  joint 

Daring  a  residence  of  five  years  at  the  Royal  Orthopedic  Hospital  nearly 
800  cases  of  genu  valgum  have  come  under  my  notice,  and  in  nearly  all  of 
these  the  deformity  took  place  at  the  joint  itself,  and  was  quite  independent 
of  the  curvatures  of  the  bones  that  were  sometimes  present  in  the  same  patients, 
and  it  is  to  this  class  of  cases  that  I  wish  to  confine  my  remarks  on  the  present 
occasion. 

The  great  question  to  be  decided  with  regard  to  these  cases  is  whether  they 
can  be  cored  by  gradual  stretching  by  means  of  splints  or  instruments  with  or 
without  subcutaneous  tenotomy;  or  is  it  necessary  to  resort  to  the  heroic 
measures  that  have  been  advocated  of  late,  and  to  divide  the  bones  forming  the 
knee-joint  either  with  or  without  entering  the  joint)  Although  it  must  be 
allowed  that  a  wonderful  immunity  from  danger  has  on  the  whole  followed 
osteotomy,  it  must  at  the  same  time  be  remembered  that  cases  have  happened 
in  which  suppuration  followed  by  anchylosis  has  taken  place,  and  in  one  re- 
corded case  even  death  has  occurred ;  and  I  think  from  the  large  number  of 
cases  in  which  osteotomy  has .  been  practised,  it  cannot  have  been  confined  to 
very  severe  examples  of  this  deformity. 

Believing,  as  I  do,  that  almost  all  cases  of  genu  valgum  can  be  cured  by  a 
course  of  treatment  which,  when  carried  out  with  reasonable  care,  is  devoid  of 
aU  risks  whether  to  life  or  the  free  use  of  the  joint,  I  am  pleased  to  take  advan- 
tage of  this  occasion  to  pldce  before  the  Congress  in  a  very  few  words  my 
opinion  as  to  the  points  that  are  necessary  to  be  attended  to  in  the  treatment 
of  genu  valgum  without  division  of  bone. 

The  great  majority  of  cases  of  this  deformity  that  come  under  the  notice  of 
the  surgeon  are  not  of  a  severe  nature,  and  on  the  knees  being  placed  in  the 
extended  position  and  allowed  to  touch  each  other,  the  distance  between  the 
inner  malleoli  will  be  found  not  to  exceed  three  or  four  inches.  When  this  is  the 
case,  a  very  simple  and  inexpensive  mode  of  treatment  is  all  that  is  required 
to  ensure  a  cure — ^viz.,  wooden  splints  applied  to  the  outer  side  of  the  limbs, 
and  extending  from  the  hips  to  rather  below  the  ankles,  and  having  straps  and 
buckles  attached  to  them,  by  means  of  which  the  knee-joints  can  be  gradually 
drawn  towards  the  splints.  If  the  patient  is  kept  always  entirely  off  his  feet 
during  the  treatment  (and  this  restriction  is  absolutely  necessary),  the  deformity 
win  soon  be  found  to  yield. 

In  those  cases  which  are  rather  more  severe,  with  from  four  to  seven  inches 
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between  the  malleoli  (and  indeed  in  the  less  severe  cases  if  the  expense  of  the 
instrument  can  be  afforded),  a  special  instrument  should  be  prepared  and  made 
in  such  a  way  that  it  should  keep  the  knee  in  the  extended  position,  and  prevent 
the  leg  rotatitiff,  at  the  same  time  that,  by  its  means,  the  knee-joint  can  be 
acted  upon  in  the  lateral  direction  with  sufficient  force  to  gradually  overcome 
the  deformity.  An  instrument  that  was  shown  by  me  at  a  meeting  of  the 
Medical  Society  of  London  in  February  1880,  and  a  description  of  which  was 
published  in  the  British  Medical  Journal  on  May  22,  1880,  carries  out  these 
conditions  efficiently. 

Cases  are  occasionally  met  with  of  so  severe  a  nature  that  it  is  impossible 
to  overcome  the  deformity,  owing  to  the  contraction  of  the  biceps  femoris,  and 
sometimes  of  the  external  lateral  ligament  and  the  ilio*tibial  band.  In  these 
cases  it  is  necessary  to  divide  one  or  other  of  these  structures  subcutaneously, 
and  afterwards  to  gradually  extend  the  limb.  After  the  deformity  has  been 
overcome  by  the  means  indicated  above,  it  is  absolutely  necessary  that  for  some 
time  the  knee-joint  should  be  supported,  or  a  relapse  will  assuredly  take  place. 
A  large  number  of  cases  in  proof  of  the  efficiency  of  .the  modes  of  treatment 
that  I  have  advocated  here  can  be  seen  in  the  practice  of  the  surgeons  at  the 
Royal  Orthopsddic  Hospital,  where  during  noy  residence  I  have  become  con- 
vinced of  the  truth  of  the  statements  that  I  have  made  in  this  paper. 


DISCUSSION. 

Mr.  Babkbb,  London :  Mr.  MacEwen  and  Dr  Little  appear  from  their 
papers  to  be  quite  in  accord  in  the  main  as  to  the  pathology  of  genu  valgum. 
With  their  views  the  speaker  agrees  completely,  and  believes  with  them  that 
there  are  many  cases  of  genu  valgum  quite  unsuited  for  operation,  while  a 
number  remain  where  osteotomy  is  the  proper  measure  to  adopt.  The  particular 
stage  of  the  affection  it  is  which  determines  more  than  anything  the  procedure 
to  be  adopted  for  its  treatment.  Instrumental  treatment  will  generally  suffice 
for  the  stage  of  softening,  but  when  this  has  passed,  and  the  bone  has  become 
firm  again,  osteotomy  is  called  for,  and  will  always  have  a  large  field  of  useful- 
ness. The  whole  question  as  to  the  admissibility  of  Professor  MacEwen's 
operation  appears  to  the  speaker  to  turn  in  a  great  measure  upon  this  point,  if., 
is  it  a  dangerous  proceeding  or  not  t  If  it  be  not  dangerous,  why  not  substitute 
it  for  a  lengthy,  expensive,  and  troublesome  treatment  with  instruments  whidi 
render  repeated  visits  to  the  instrument-maker  and  surgeon  necessary,  and  which 
is  not  always  even  then  successful )  A  parallel  might  be  quoted  in  the  instance 
of  pes  equinus  which  might  be  cured  by  prolonged  mechanical  treatment,  but 
which  no  surgeon  would  now  hesitate  to  straighten  at  once  by  tenotomy  on  the 
score  of  the  risk  of  the  operation.  Professor  MacEwen's  560  operations  amply 
prove  that  his  operation,  properly  performed,  has  no  more  danger  about  it  than 
ordinary  tenotomy ;  and  from  a  careful  study  of  the  English,  French,  and 
German  literature  of  the  subject,  the  speaker  believes  that  no  charge  of  danger- 
ousness  can  be  brought  against  the  operation  from  other  quarters.  In  regard 
to  the  theory  of  causation  of  genu  valgum  put  forward  in  the  third  paper  read, 
t.«.,  that  it  is  due  to  stretching  of  the  internal  lateral  ligament,  it  need  only  be 
said  that,  if  it  were  correct,  the  treatment  advocated  by  the  author  (Mr.  Brodhunt), 
namely,  to  divide  the  external  lateral  ligament,  would  be  most  undesirable.  By 
this  measure  the  joint  would  be  left  without  support  either  of  the  internal  or 
external  lateral  ligament,  and  would  become  most  unstable.     The  speaker  had 
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seen  a  case  illustrating  this  in  a  remarkable  degree.  The  patient,  an  adult 
female,  came  to  him  at  Uuiversitjr  College  Hospital  complaining  of  a  loose  knee- 
joint,  with  inability  to  walk  with  any  comfort  without  instruments.  She  stated 
tbat  several  years  ago  her  knee  had  been  operated  on  in  this  way  by  no  less 
fervent  an  advocate  of  the  method  of  division  of  the  external  lateral  ligament 
than  Mr.  Brodhurst.  She  now  demanded  an  operation  for  genu  vulgam,  which 
was  refused  owing  to  the  lateral  instability  of  the  joint.  Lameness,  pysemia, 
anchylosis  had  been  alluded  to  in  the  paper  very  freely,  and  as  though  of 
eommon  occurrence  after  MacEwen's  operation.  Such  allusions  (the  speaker 
submits)  it  would  be  most  desirable  to  have  carefully  substantiated,  seeing  that 
they  are  at  variance  with  all  that  can  be  gathered  from  the  literature  of  the 
subject,  home  or  foreign,  which  the  speaker  had  carefully  examined.  The 
accidents  alluded  to  had  followed  other  modes  of  osteotomy,  but  it  had  yet  to 
be  shown  to  have  followed  upon  MacEwen's  operation.  Such  statements,  unless 
definitely  confirmed,  were  calculated  to  foster  an  unnecessary  feeling  of  anxiety, 
and  to  be  misleading. 

M.  JuLBS  GuiRiN,  Paris:  The  papers  which  have  just  been  read  show  that 
there  are  as  many  opinions  on  the  nature  and  mechanism  of  this  deformity  as  there 
are  methods  of  treating  it.  This  divergence  of  opinion  among  conscientious 
and  experienced  practitioners  appears  to  me  to  depend  on  a  confusion  as  to  the 
causes  which  lead  to  the  deformity.  It  will  suffice,  I  hope,  that  I  should  cate- 
gorise the  causes,  and  place  them  in  relation  with  the  characteristics  peculiar  to 
each  form,  in  order  to  clear  away  this  confusion.  The  observation  of  more  than 
300  cases  of  genu  valgum,  and  an  experience  of  more  than  forty  years,  have  led 
me  to  recognise  four  classes  of  cause  for  genu  valgum,  and  consequently  four 
forms  of  the  deformity.  The  first  cause  is  active  muscular  contraction  analogous 
to  that  which,  in  the  ocular  muscles,  leads  to  strabismus,  and  in  the  foot  to 
talipea  The  special  muscles  which  lead  to  genu  valgum  are  the  tensor  vaginffi 
fasdsB  and  the  biceps — the  one  inclining  the  leg  laterally  and  angularly  on  the 
thigh,  the  other  causing  rotation  of  the  condyles  of  the  tibia  on  those  of  the 
femur,  whence  results  the  external  rotation  of  the  leg  which  so  often  complicates 
knock-knees.  To  these  primary  and  special  causes  we  must  add  retraction  and 
subsequent  shortening  of  the  external  lateral  ligaments  of  the  knee.  This 
category  of  cause  is  indisputable,  and  I  show  a  series  of  drawings  of  monsters 
and  of  infants,  where  examples  of  knock-knees  accompanying  other  forms  of 
convulsive  disorders  can  be  plainly  seen.  The  second  form  of  genu  valgum  is 
tbe  result  of  great  weakness  of  the  articulation  of  the  ligaments  and  muscles 
intended  to  assure  the  verticality  of  the  bones  entering  into  the  formation  of 
the  joints.  It  is  quite  obvious  that  if  the  vertical  force  of  gravity  is  superior 
to  the  resistance  of  the  ligaments  and  muscles  of  the  knee,  the  joint  will  yield 
in  the  direction  of  its  least  resistance.  This  resistance  is  least  on  the  inner 
aspect  of  the  knee,  there  not  being  any  muscle  or  ligament  to  oppose  those  on 
the  outer  side.  This  result  is  the  more  likely  as  the  horizontality  of  the  femoro- 
tibial  surfaces  is  not  always  absolute.  This  form  of  cause  is  frequently  a  local 
manifestation  of  a  condition  of  general  weakness.  In  such  cases  all  the  joints 
— feet,  hands,  fingers,  and  vertebral  column — by  their  extreme  laxity  attest  the 
special  origin  of  the  genu  valgum.  The  treatment  of  this  form  of  the  disease 
naturally  excludes  section  of  either  muscles  or  ligaments :  it  necessitates  the 
use  of  instruments  of  support,  together  with  local  fortifUmta^  such  as  hydro- 
therapy and  other  analogous  means.  The  third  form  of  genu  valgum  is  due  to 
tickets;  its  mechanism  of  production  is  quite  special.  The  genu  valgum  of 
rickets  is  almost  always  the  result  of  an  abnormal  direction  of  the  joint-surfaces, 
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together  with  the  vertical  force  of  gravity.  In  my  researches  on  rickets  I  have 
shown  that  the  deformities  of  the  skeleton  are  under  a  developmental  law,  in 
virtue  of  which  the  deformities  are  produced  from  below  upwards — ^from  the 
tibias  and  fibulas  to  the  femurs,  from  the  femurs  to  the  pelvis,  and  from  the 
pelvis  to  the  vertebral  column.  Thus,  when  the  bones  of  the  thigh  and  leg 
commence  to  curve,  their  articular  surfaces  take  a  direction  transversely  oblique, 
from  within  outwards,  and  so  bring  about  a  lateral  inclination  of  the  tibias  on 
the  femurs.  To  this  initial  cause  comes  now  the  action  of  gravity,  which,  finding 
the  bony  system  weak,  increases  the  obliquity  of  the  joiut^urfaces.  From  this 
twofold  cause  there  results  generally  a  lateral  depression,  which,  after  redrtsMe- 
ment,  leaves  a  wedge-shaped  interval  capable  of  holding  the  finger,  but  which 
diminishes  from  without  inwards.  The  local  treatment  which  sudi  an  origin  of 
the  deformity  requires  should  not  be  less  special  than  the  general  treatment 
of  the  disease  from  which  it  results.  Locally,  orthopaedic  instruments,  the 
recumbent  position,  cold  douche  baths,  and  tonics ;  the  whole  associated  with 
the  general  treatment  such  as  rickets  requires.  Finally,  as  the  result  of  disease 
of  the  knee,  the  internal  condyles  of  the  femur  occasionally  force  the  leg 
outwards.  This  fourth  form  of  genu  valgum,  not  very  common,  is  caused  by 
means  which  do  not  require  any  very  long  explanation.  It  is  the  combined 
result  of  relaxation  of  the  ligamentous  structures  of  the  joint  and  of  the  action 
of  gravity  constantly  acting  on  a  default  of  horisontality  of  the  articular  suifaces. 
The  treatment  required  by  such  complex  conditions  must  respond  to  their 
diversity — orthopsedic  instruments,  section  of  the  shortened  muscles  and  liga- 
ments, internal  and  general  medication  appropriate  to  the  condition  which  has 
preceded  the  articular  deformity.  The  special  orthopsodic  instrument  which  I 
have  used  for  more  than  forty  years,  and  which  is  adapted  for  all  forma  of  genu 
valgum,  consists  of  a  hollowed  splint  (gautt^e)  jointed  at  the  level  of  the  knee, 
and  articulated  by  means  of  a  hinge  which  permits  the  leg-portion  of  the  splint 
to  rotate  inwards,  and  so  bring  the  leg  gradually  into  the  axis  of  the  thigh. 
This  graduation  is  effected  by  means  of  an  arched  screw,  the  nut  of  which  arrests 
it  at  any  desired  point.  Such  are  the  four  possible  forms  of  genu  valgum,  as 
well  as  the  methods  of  treating  them.  These  means  have  always  succeeded  in 
my  hands,  and  all  subjects  of  this  disease  up  to  the  age  of  seventeen  years  have 
been  completely  and  permanently  cured,  notwithstanding  the  wedged-ahaped 
interval  between  the  tibia  and  the  femur.  As  an  extreme  limit  of  what  may  be 
accomplished  by  this  method  of  treatment,  I  may  mention  the  case  of  a  young 
Nubian  aged  seventeen  years,  the  detailed  account  of  which  may  be  found  in 
the  "Report  of  the  Hospital  Commission  on  Orthopedic  Treatment,  1849.'' 
But  before  closing  these  remarks,  I  would  ask  permission  to  add  a  few  words 
on  the  two  surgical  methods  which  have  recently  been  introduced  for  the  cure 
of  this  deformity.  I  now  refer  to  osteotomy  undertaken  with  a  view  to  re- 
establish  the  horizontality  of  the  articular  surfaces  by  removing  the  exuberant 
portion  of  the  condyle,  and  to  crushing  of  the  condyle  by  redresHmeKU  Neither 
of  these  methods  is  necessary  in  young  subjects,  and  any  good  result  which  may 
be  obtained  can  only  be  secured  at  the  risk  of  more  or  less  grave  accidents,  or 
by  destroying  the  normal  function  of  the  joint.  One  can  hardly  imagine  Uiat 
the  excision  or  crushing  of  the  internal  condyle  of  the  femur  can  leave  an 
articular  surface  capable  of  facilitating  the  regular  movements  of  flexion  and 
extension.  Moreover,  I  would  add  that  up  to  the  age  of  fifteen  or  aucteen 
years  it  is  always  possible  by  the  means  I  have  indicated  to  secure  the  re-estab- 
lishment of  the  horizontality  of  the  articular  surfacea  If  in  adult  life,  however, 
any  very  considerable  deviation  should  seem  to  indicate  osteotomy,  it  may  be 
tried ;  but  there  must  always  be  the  prospective  of  a  very  imperfect  movement, 
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or  e? en  of  ancliylosia  of  the  joint,  as  a  consequence.    There  is,  indeed,  no  other 
alternative  to  hope  for. 

M.  FooHiKR,  Lyons  :  As  the  successor  of  M.  Delore,  I  am  anxious  to  advo- 
cate the  method  by  redrensemewt  brtuque.  Qenu  valgum  results  from  an  altered 
equilibrium  in  the  knee-joint  Up  to  the  age  of  ten  or  twelve  years  it  is  caused 
by  a  slight  rachitic  curve  of  the  bones,  either  of  the  tibia  (in,  I  believe,  the 
majority  of  the  cases)  or  of  the  femur,  but  close  to  the  joint  in  either  case. 
This  proximity  of  the  curve  to  the  joint  is  a  necessary  condition  to  bring  the 
weight  of  the  body  on  to  the  external  condyle  of  the  femur,  and  its  correspond- 
ing tibial  tuberosity.  Meanwhile,  the  internal  condyle,  relieved  of  all  pressure, 
hypertrophies,  and  the  disease  thus  appears  as  if  due  to  this  hypertrophy,  while 
really  the  hypertrophy  is  itself  secondary  to  curving  of  the  shaft  of  the  bone. 
In  the  genu  valgum  of  adults,  this  condylar  hypertrophy  appears  to  be  the 
primary  condition,  and  to  depend  on  hyperactivity  of  the  "  cartilage  of  conju- 
gation "  at  the  epiphysial  junction.  Whatever  be  the  cause,  however,  redresse- 
maU  bnuque  always  suffices  for  the  cure,  except  when  the  disease  occurs  beyond 
the  limit  of  age  when  the  epiphysis  is  still  separate  from  the  diaphysis ;  for 
the  lesion  produced  by  this  method  of  treatment  is  a  separation  of  the  epiphysis 
from  the  shaft ;  in  this  manner  the  deformity  is  corrected  by  attacking  its 
cause  at  its  yery  seat.  This  simple  operation  appears  to  me  very  much  superior 
to  osteotomy  :  I  will  point  out  some  of  its  difficultiea  These  difficulties  are  not 
always  en  rapport  with  the  age  of  the  patient,  although  age  doubtless  has  much  to 
do  with  them.  Thus  I  have  straightened  the  knee  of  a  tail  and  strong  young 
woman  aged  nineteen  yeara  The  chief  difficulties  are  experienced  in  cases 
where  the  rickets  has  been  well  marked  and  has  been  well  cured.  On  one 
occasion  I  was  quite  unable  to  separate  the  epiphysis ;  but  a  fortnight  later,  on 
making  a  second  attempt,  I  was  astonished  at  the  facility  with  which  detach- 
ment was  brought  about  The  idea  has  suggested  itself  that  some  slight 
inflammation  had  been  set  up  as  the  result  of  the  first  operation,  which  had 
materially  &cilitated  the  second.  In  some  children  there  are  symptoms  of 
chronic  inflammation  of  those  joints  which  are  the  seat  of  genu  valgum ;  this 
is  no  contra-indicatiott  for  redreMement  brusque;  it  simply  suggests  a  more 
prolonged  use  of  the  fixative  bandage  which  is  usually  employed  after  the 
operation.  In  three  cases  in  which  I  have  operated  the  white  swelling  has 
ouly  progressed  once,  and  that  only  after  the  fixative  bandage  had  been  left  ofi*. 
An  application  of  ferrum  candetu,  and  two  subsequent  applications  of  the 
bandi^es,  sufficed  to  relieve  this  complication. 

Mr.  Kketlbt,  London :  I  consider  Mr.  MacEwen's  operation  to  be  right 
in  principle,  successful  in  practice,  and  frequently  necessary.  But  it  is  a  fact 
that  in  a  great  number  of  cases  osteotomy  is  not  desirable.  What  is  the  best 
treatment  for  these  f  I  can  scarcely  think  with  Dr.  Ogston  that  Delore's 
operation  is  suitable  for  all  these.  An  operation  which  involves  violence  on 
bones  and  epiphysial  cartilages  can  only  be  absolutely  safe  when  followed  by 
perfect  after-treatment.  What  surgeon  could  invariably  guarantee  this  Y  Still 
Delore's  operation  is  well  suited  for  bad  rachitic  cases  of  genu  valgum  while 
the  bones  are  still  soft ;  for  in  such  cases,  while,  on  the  one  hand,  treatment 
by  splints  and  instruments  is  often  extremely  tedious,  and  even,  if  ultimately 
successful  to  the  bone,  injurious  to  the  ligaments  of  the  joint,  yet,  on  the  other 
hand,  antiseptic  osteotomy  can  never  be,  at  all  events  in  human  hands,  other 
than  a  more  or  less  serious  proceeding.  Weil  has  recorded  two  deaths  from 
it  in  neither  of  which  the  knee-joint  had  been  opened,  one  from  septicaemia, 
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the  other  from  sapporatioii ;  and  six  cases  of  Mr.  MacEweu's  had  suppurated. 
Moreover,  every  rickety  child  cannot  hope  to  be  operated  on  with  the  experience 
and  skill  of  Mr.  MacEwen.  But  to  go  back  to  the  milder  cases  with  soft  bones, 
cases  fit  for  neither  osteotomy  nor  osteoclasis.  I  have  carefully  tried  Hunter's 
method  of  bandsging  iu  the  flexed  position  in  about  six  cases  for  three  months 
each.  Some  showed  very  little  improvement,  others  none.  Mr.  MacEweu's 
mode  of  dealing  with  this  class  of  cases  appears  to  be  medical  and  hygienic, 
added  to  never  letting  the  children  walk  or  stand  independently.  The  first 
part  of  this  treatment  is  unexceptionable;  but  the  second  is  impracticable 
among  the  London  poor,  unless  they  are  purposely  crippled  with  splints  too 
long  for  their  legs,  and  what  then  becomes  of  hygiene  t  I  am  not  one  of  those 
who  join  in  the  fashionable  condemnation  of  iron  instruments,  but  the  old  irons 
for  genu  valgum  were  wrong  in  principle.  No  one  can  study  the  beautiful 
work  of  Mikulicz,  and  the  confirmatory  statements  of  Busch,  Weil,  and  others, 
and  then  compare  them  with  what  is  to  be  seen  every  day  in  our  own  museums 
and  out-patient  rooms,  without  being  convinced  that  ike  pathology  of  genu 
valgum  has  lately  been  far  advanced,  and  on  a  firm  basis.  Now,  in  agree- 
ment with  this  pathology,  the  centre  of  lateral  movement  of  the  two  levers 
of  a  genu  valgum  instrument  should  be,  not  at  the  knee,  as  in  the  old  in- 
strument, but  considerably  above  it  I  have  ordered  two  such  instruments, 
and  I  do  not  despair  of,  ere  long,  getting  them  into  working  order,  though 
there  are  practical  difficulties,  especially  those  caused  by  the  comparative 
shortness  of  the  distance  of  the  lateral  hinge  above  the  plane  of  the  knee- 
joint;  for  one  of  the  problems  to  be  solved  in  constructing  such  an  instru- 
ment was  to  protect  the  ligaments  of  the  knee-joint  from  all  strain.  The  old 
instrument  used  the  whole  leverage  of  the  tibia  to  stretch  the  external  lateral 
ligament,  and  sometimes,  as  is  well  known,  and  as  I  can  positively  afl&rm  from 
observations  made  at  the  Surgical  Aid  Society,  led  to  deplorable  cases  of  loose 
and  untrustworthy  joints.  Moreover,  somewhere  or  another,  elastic  force 
must  be  used;  fur  how  otherwise  cau  any  effect  be  hoped  to  be  produced 
on  growing  bones  1  The  old  instruments  stole  a  little  elasticity  from  the 
stretched  ligaments.  Lastly,  I  am  pleased  to  point  out  the  thoroughly  inter- 
national character  of  the  history  of  progress  in  this  department  of  surgery. 

Mr.  Clement  Lucas,  London :  Looking  at  the  pathology  of  genu  valgum  as 
stated  in  our  text-books  up  to  quite  riceut  times,  it  is  remarkable  how  all  autho- 
rities agree  that  it  is  simply  the  result  of  relaxed  ligaments.  Nothing  is  said 
of  rickets,  yet  who  can  deny  that  the  knock-knee  met  with  in  this  country  is 
almost  always  the  result  of  rickets  f  Bickets  is  a  constitutional  affection, 
which,  besides  causing  softening  of  the  bones,  causes  weakening  of  the  liga- 
ments and  want  of  tone  in  the  muscles.  The  affection  of  the  bones  is  but  one 
symptom,  which  shows  itself  first  in  the  bending  of  the  ribs,  because  these  are 
constantly  on  the  move  ;  but  I  begin  to  recognise  rickets  even  before  the  bone 
affections  appear.  If  a  child  has  a  chronically  distended  abdomen,  with  a 
ciipricious  appetite,  and  be  backward  in  walking,  it  will  most  certainly  develop 
r.'ichitic  bone  changes  unless  the  diet  be  attended  to.  It  is  quite  an  accident  in 
the  original  direction  of  force  whether  the  limb  be  bent  in  or  bent  out  It  ia 
very  rare  for  us  in  England  to  meet  with  cases  of  genu  valgum  which  can  be 
traced  to  spasm  of  muscles.  We  have  to  deal  with  rickets.  When  the  bones 
have  become  altered  in  shape  and  the  internal  condyle  lengthened,  the  cases 
may  still  be  treated  by  splints  if  the  bones  are  still  soft ;  but  if  sclerosis  hss 
taken  place,  operation  is  indicated.  Bupture  or  division  of  the  extended  lateral 
ligament  may  be  of  service  in  slight  cases,  but  it  is  not  indicated  in  severe. 
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Osteotonij  may  be  performed  with  the  most  trivial  risk  if  it  be  done  both 
sttbcataneonely  and  antiseptically.  Whenever  a  new  departure  in  surgical 
treatment  takes  place,  it  is  first  regarded  with  suspicion ;  next  carried  on  with 
enthusiasm  ;  and  then  comes  a  very  strong  conservation  reaction,  which  would 
limit  the  operation  almost  to  its  exclusion.  Some  such  conservative  reaction 
osteotomy  has  now  to  contend  against.  It  happened  that  for  eight  years  I  had 
attending  under  my  care  an  extreme  case  of  genu  valgum,  which  resisted  all 
treatment  by  splints  both  within  and  without  the  Hospital.  He  eventually 
ceased  attending,  not  having  gained  any  benefit.  When  Dr.  Ogston  published 
his  paper  some  three  or  four  years  ago,  my  thoughts  recurred  to  this  case,  and 
I  wrote  to  the  boy,  and  found  him  in  the  same  deformed  condition  as  when 
last  seen.  I  divided  his  internal  condyle  and  completely  cured  the  deformity. 
Encouraged  by  this  result,  I  have  performed  that  operation  many  times  since, 
in  all  some  seventeen  or  eighteen  times,  and  I  have  never  had  any  ill  result. 
I  have  diyided  both  intemid  condyles  on  the  same  patient  and  on  the  same 
day,  And  then  there  has  been  no  rise  of  temperature  or  fever  to  give  one  the 
slightest  anxiety.  I  have  never  caused  a  stiff  joint.  The  last  case  was  per- 
formed last  Tuesday.  There  has  been  no  rise  of  temperature  since.  I  have 
not  used  Mr.  MacEwen's  operation,  and  I  do  not  therefore  deny  its  efficacy.  It 
is  used  by  my  colleagues,  but  the  cases  that  have  come  under  my  own  care  have 
appeared  to  me  to  be  most  suitable  for  division  of  the  internal  condyle.  I 
always  commence  movements  three  weeks  after  the  operation.  The  operation 
has  been  performed  also  by  my  colleagues,  and  some  thirty  or  forty  cases 
must  have  been  performed  in  Guy's  Hospital,  and  in  no  case  has  there  been 
any  ill  result. 

Mr.  NoBLB  Smith,  London :  Our  thanks  are  due  to  Mr.  MacEwen  for  in- 
troducing a  safer  mode  of  performing  osteotomy  than  those  which  had  before 
been  employed ;  but  at  the  same  time  it  would  appear  that  osteotomy  had  been 
carried  of  late  rather  too  far.  There  can  be  no  doubt  that  in  many  cases,  as 
in  adults,  no  treatment  short  of  division  of  the  bones  can  remove  the  deformity ; 
but  in  children  under  ten  years  of  age— namely,  at  eight,  at  six,  and  even  at 
three  years  of  age — such  an  operation  cannot  be  justifiable.  Osteotomy  is  said 
to  cure  genu  valgum  in  two  months  or  ten  weeks ;  if  such  is  the  result,  the 
operation  is  certainly  a  brilliant  one,  but  we  have  yet  to  learn  the  ultimate 
result  of  patients  so  operated  upon.  The  few  cases  seen  by  the  speaker  of 
young  children  operated  upon  by  osteotomy  have  been  examples  of  a  failure  of 
the  operation,  or  rather  examples  of  relapse  after  that  means  of  treatment 
Osteotomy  is  not  without  some  amount  of  danger ;  it  is  at  all  times,  even  by 
Mr.  MacEwen's  showing,  a  serious  operation ;  and  if  we  can  cure  cases,  as  we 
undoubtedly  can,  by  means  of  instruments,  ought  we  not  to  give  every  patient 
the  chance  of  being  treated,  although  tediously,  yet  with  perfect  safety,  and  in 
children  with  a  certainty  of  success  ?  The  speaker  had  watched  the  progress  of 
over  one  hundred  cases  treated  at  the  City  Orthopaedic  Hospital  by  instru- 
mental  means,  and  all  had  been  cured,  or  were  progressing  towards  recovery. 
These  cases  had  not  been  left  to  the  care  of  the  instrument-maker,  as  had  been 
siigg^ted ;  and  the  speaker  considered  that  if  the  surgeon  was  not  capable  of 
undertaking  the  entire  manipulation  of  the  instruments  he  employed,  he  had  no 
right  to  undertake  the  treatment  of  such  cases. 

Mr.  MacEwek,  Glasgow,  replied :  As  far  as  Dr.  Little's  and  my  own  views 
concern  flat-foot^  they  are  sufficiently  near  to  be  considered  together,  and 
show  that  flat-foot  does  accompany  genu  valgum  in  the  infant,  or  in  one  who 
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cannot  or  does  not  walk.  When  the  person  affected  with  that  disease  doe9 
walk,  he  attempts  to  maintain  his  equilibrinm ;  this  canaes  the  toes  to  be  tnmed 
inwards,  and  they  attempt  to  grasp  the  floor;  the  flexor  tendons  are  powerfully 
contracted,  the  instep  of  the  foot  is  strongly  arched,  and  the  oatside  of  the  foot 
rests  on  the  ground  Most  cases  of  genu  yalgum  are  able  to  walk,  hence  the 
majority  of  such  cases  have  arched  insteps,  and  not  flat  feet.  Mr.  Brodhurst 
states  that  flat-foot  is  always  present  iu  ^enu  valgum,  and  that  unless  it  be  first 
corrected,  the  genu  yalgum  will  return,  notwithstanding  any  operation  th&t  may 
be  performed  for  the  relief  of  the  latter.  This  statement  is  thus  at  variance  with 
mine,  and  is  disproved  by  the  fact  that  I  never  touch  or  interfere  with  the  foot 
in  such  cases ;  yet  the  deformity  of  genu  valgum  does  not  return  after  supra-con- 
dyloid  osteotomy.  Regarding  M.  Qu^rin's  views  of  the  etiology  of  genu  valgum, 
I  differ  from  them,  with  all  due  respect  to  such  a  distinguished  physiologist 
and  surgeon.  I  cannot  se^  the  slightest  evidence  for  believing  that  the  muscles 
have  any  action  iu  the  production  of  the  curvature  of  the  bones  affected  in  genu 
valgum.  I  consider  that  the  majority  of  cases  of  genu  valgum  are  the  result  of 
rachitis,  or  at  least  occur  after  debilitating  diseases  of  any  kind.  Under  these 
circumstances  the  muscles,  being  flabby  and  weak,  cannot  act  powerfully  on 
the  bones,  and  therefore  cannot  bend  them.  These  are  not  theoretical  state- 
ments,  but  are  based  on  the  observation  of  hundreds  of  cases.  I  have  watched 
such  from  their  earliest  appearance,  some  of  them  being  known  to  me  prior 
to  the  appearance  of  genu  inilgum,  and  in  a  few  of  such  I  have  observed  them 
from  month  to  month,  and  have  never  been  able  in  one  single  instance 
to  say  that  muscular  action  was  the  cause  of  the  deformity.  There  are 
many  other  reasons  which  militate  against  the  assumption  that  muscular 
action  is  the  cause  of  genu  valgum,  but.  as  these  are  given  in  detail  in  my 
work  on  osteotomy,  I  need  not  now  refer  to  them.  With  the  exception 
of  the  internal  condyle,  which  is  sometimes  elongated,  genu  valgum  is  not 
an  affection  of  the  knee-joint,  nor  of  the  soft  structures  which  surround  the 
joint  It  is  an  affection  of  the  bones,  principally  of  the  distal  third  of  the 
femoral  diaphysis,  occasionally  also  of  the  upper  part  of  the  tibia.  This  view 
is  so  far  supported  by  Mikulicz  of  Vienna  and  Margary  of  Turin.  Under  these 
circumstances,  any  treatment  must  be  directed  toward  the  correction  of  the 
osseous  deviation.  When  the  bones  are  soft,  this  may  be  done  by  splints,  atten- 
tion to  hygiene,  and  the  like ;  when  they  are  ebumated,  osteotomy  must  be 
performed.  In  no  form  of  genu  valgum  ought  the  soft  structures  of  the  knee- 
joint  to  be  interfered  with ;  the  cutting  of  the  external  lateral  ligament  is  never 
indicated,  and  if  it  be  done  will  do  harm.  The  application  of  splints  and 
orthopedic  apparatus,  in  marked  cases  of  genu  valgum  with  ebumated  bones 
is  useless.  Cases  have  come  under  my  notice  in  which  splints  have  been 
applied  in  adults  with  bone  condition  as  before  referred  to,  and  all  of  them  had 
loose  joints  resulting  from  the  overstretching  of  the  external  lateral  ligament, 
which  were  not  cured  of  their  deformity  until  subjected  to  osteotomy.  The 
great  points  to  be  aimed  at  in  any  operation  for  genu  valgum  are  (1)  to  remove 
the  deformity,  (2)  keep  the  knee-joint  firm,  (3)  retain  its  movement  entire, 
(4)  do  these  in  the  shortest  possible  time,  (5)  and  with  the  greatest  safety  to 
the  patient  I  hold  that  suprarcondyloid  osteotomy  has  all  these  advantages. 
With  regard  to  Mr.  Brodhurst's  observation  concerning  the  gravity  of  osteotomy, 
one  might  believe,  from  the  manner  in  which  he  put  a  quotation  from  my 
book,  following  it  by  a  string  of  disasters  that  had  resulted  from  operations  by 
osteotomy,  that  such  disasters  had  followed  my  operations.  I  wish  it  to  b« 
distinctly  understood  that  no  such  disaster  has  ever  followed  any  osteotomy 
performed  by  me  for  genu  valgum.      I  am  glad,  however,  that  that  gentle- 
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« 
man  has  disclaimed  any  intention    of  imputing  such  grave   results  to  my 
operation.     With  regard  to  the  results  of  the  operation  itself,  I  refer  to  my 
paper. 

The  Surgical  Vice-President^  Mr.  Holhks,  then  summed  up  the  debate.  He- 
first  remarked  on  the  different  views  of  the  pathology  of  the  disease  entertained 
by  such  eminent  surgeons  as  Dr.  MacEwen,  Dr.  Little,  Mr.  Brodhurst,  and  M. 
Ga6rin,  from  which  different  plans  of  treatment  necessarily  result.  Thus  M. 
Ga^n,  with  an  ample  experience  extending  over  more  than  forty  years,  has 
uever  met  with  a  case  which  in  his  opinion  would  justify  osteotomy,  while  Dr. 
MacEwen,  in  a  much  shorter  practice,  had  performed  522  osteotomies  on  367 
patients.  Dr.  Little  trusts  chiefly  to  orthopedic  measures  (though  he  does  not 
reject  osteotomy).  Mr.  Brodhurst  and  M.  Gu^rin  recommend  for  severe  cases 
the  section  of  the  external  lateral  ligament,  ilio-tibial  band,  and  tendon  of  the 
biceps ;  and  some  other  French  surgeons  agree  with  M.  Fochier  in  recommending 
redresiemetU  brusque.  And,  further,  those  who  practise  osteotomy  recommend 
several  different  operations.  In  this  state  of  things,  no  definite  opinion  can  be 
funnnlated,  especially  considering  the  very  recent  introduction  of  osteotomy  in 
the  treatment  of  the  deformity.  But  one  thing  comes  out  very  strongly  from  the 
discussion — viz.,  that  proper  care  in  the  initial  stages  of  the  disease  would  in  all 
cases  prevent  any  such  deformity  as  would  justify  operation ;  and  this  is  one  of 
the  many  proofs  how  much  improvement  is  still  to  be  desired  in  the  public 
treatment  of  the  chronic  diseases  of  the  poor.  As  to  the  method  of  osteotomy 
proposed  by  Dr.  MacEwen,  the  information  before  the  Section  appears  to  prove 
that  the  operation  is  an  adequate  and  a  comparatively  safe  one,  allowing  that 
the  deformity  is  severe  enough  to  justify  it  But  further  information  is  still 
needed  as  to  what  class  of  genu  valgum  indicates  this  or  other  forms  of  osteotomy, 
and  also  what  the  danger  may  be  found  to  be.  Any  such  danger,  however, 
is  not  to  be  considered  as  an  objection  to  the  operation,  provided  that  the 
deformity  is  so  severe  at  the  time  the  patient  is  first  seen  as  to  prevent  any 
))rospeet  of  success  from  orthopssdic  measures,  or  that  such  measures  have  failed 
after  a  careful  and  skilful  apphcation.  The  mere  fact  that  death  has  in  some 
cases  followed  the  operation,  even  allowing  that  it  was  directly  caused  by  the 
operation,  is  no  objection  to  it^  if  the  surgical  indications  for  its  performance 
were  adequate. 


Tracheotomy  in  Croup  and  Diphtheria. 

Professor  Qeoroe  Buchanan,  Glasgow. 

1. — ^Tracheotomy  is  justifiable  in  diphtheria  as  well  as  in  croup  (if  they 
are  not  identical  diseases).  This  proposition  might  be  considered  unnecessary 
at  the  present  time,  but  not  many  years  ago  it  would  not  have  been  so.  Even 
now,  there  are  some  who  maintain  that  it  is  useless  to  operate  in  diphtheria, 
because  it  is  a  general  disease,  and  the  false  membrane  is  but  a  local 
manifestation  of  it  I  do  not  here  wish  to  enter  into  the  question  of 
identity,  but  there  is  one  phase  of  both  affections  which  makes  them 
clinically  identical — that  is,  the  tendency  to  death  by  suffocation.  In  order 
to  make  my  position  clear,  I  define  diphtheria  to  be  a  disease,  characterised 
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by  an  eSbaion  of  false  membniM  oo  tlie  fauces,  with  a  tendency  to  this 
membrane  to  extend  throo^  the  glottis  into  the  trachea,  and  even  down  to 
the  bronchi  and  kaeer  bronchial  tabea.  In  croap  there  is  also  the  false 
membrane  in  the  trachea,  with  a  tendency  to  the  membrane  to  extend  dowo* 
wards,  but  not  npwaida.  The  dinical  dlflBBrenoe  thai  is  the  situation  of  the 
false  membrane  at  the  oataet 

2. — ne  tfpe  of  Ike  di$eom  tn  «4tel  traduotomy  i$  jugttfiabie. — Both 
cronp  and  diphtheria  may  be  foond  in  an  asthenic  as  well  as  a  sthenic 
type. 

In  the  asthenic  type  the  tendency  is  to  death  by  rapid  failure  of  the  vital 
powen.  Diphtheria  ocean  in  this  form  much  more  frequently  than  croap. 
The  false  membrane  is  present^  and  often  causes  suffocation  before  the  vital 
power  is  quite  exhanstKJ,  but  the  asthenic  symptoms  show  that  the  disease  u 
•TJi^i^ffeiwg  the  patient,  independently  of  any  want  of  air  in  the  longa.  In  this 
type  tracheotomy  ahonld  never  be  performed ;  it  cannot  save  the  patient,  and 
scarcely,  if  at  all,  mitigates  the  suffering. 

In  the  sthenic  type  the  vital  powen  are  not  exhausted  early,  and  the 
patient,  if  not  relieved,  dies  of  suffocation,  caused  by  the  diminution  of  size  of 
the  air  passages  by  the  false  membrane,  and  by  the  frequent  spasm  of  the 
glottis  which  accompanies  it^  and  produoea  the  stridor  during  inspiration  so 
diaracteristic  of  it. 

3. — The  Miage  of  the  disease  us  whiek  tracheoicmy  should  be  perforwud,— 
lu  a  sthenic  case,  as  soon  as  it  becomes  apparent  that  remedies  are  not 
producing  any  appreciable  effect,  and  the  disease  is  progressing  unchecked, 
then  tradieotomy  should  be  performed  before  the  struggles  of  the  patient  and 
want  of  proper  aeration  of  the  Uood  so  tell  upon  the  vital  powen  as  to  make 
recovery  doubtf uL  I  believe  that  in  suitable  cases  more  lives  might  be  saved 
by  early  resort  to  tracheotomy;  for  the  operation,  if  skilfully  performed,  is  not 
a  dangerous  operation  either  per  m  or  in  its  results. 

4. — 7%e  diagnosis  of  eases  smiable  for  the  operaiion. — ^There  are  two  signs 
which  I  rely  on  as  indicative  of  necessity  for  tracheotomy : — 

(a.)  Stridor,  indicating,  on  the  one  hand,  a  cavity  ready  to  receive  air  if  it 
could  get  access^  and  a  passage  constricted  either  by  false  membrane,  or  spasm, 
or  both.     The  louder  the  stridor  the  more  urgent  the  call  for  tracheotomy. 

(6.)  The  movements  of  the  chest  as  seen  on  inspection.  I  always  cause  the 
child  to  be  stripped  naked,  in  a  warm  atmosphere,  and  observe  the  movements. 
Approaching  suffocation  may  be  caused  in  these  diseases  either  by  the  partial 
occlusion  of  the  trachea,  or  by  the  bronchi  and  smaller  bronchial  tubes  being 
stuffed  with  false  membrane  and  viscid  effusion.  In  this  latter  case  the  thirst 
for  air — "  besoin  de  respirtr  " — is  as  great  as  in  the  former,  for  the  lungs,  being 
already  distended  with  air,  imprisoned  by  the  tough  tenacious  substance  in  the 
tubes,  csn  neither  contract  nor  expand  efficiently,  and  as  a  consequence  the 
chest  remains  puffed  out  and  comparatively  motioidess. 

In  the  former  case  the  lungs  are  normal,  ready  to  receive  air,  and  the 
respiratory  muscles  are  stimulated  to  the  most  violent  efforts  to  expand  and 
contract  the  thorax  cavity.  During  the  inspiratory  movements  the  lungs  fail 
to  expand,  in  consequence  of  the  air  being  denied  entrance,  and,  as  a  result^  all 
the  flexible  parts  of  the  chest  are  sucked  inwards,  the  interooetal  spaces  recede, 
and  even  the  costal  cartilages  are  bent  in.  In  such  a  state  of  matten  tracheo- 
tomy is  urgently  demanded. 

5. — The  operation  itself — ^I  have  nothing  very  special  to  bring  forward. 
I  adopt  Trousseau's  maxim,  *^  Operate  slowly,  very  dowly."  The  incision  in 
the  skin  should  be  free,  and  should  extend  from  nearly  opposite,  or  little  belov 
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the  cricoid  for  au  inch  and  a  half.  Cut  after  cut  must  be  made  in  tbe  middle 
line  until  the  trachea  is  visible.  Everything  -which  bleeds  must  be  tied ;  and 
I  have  no  hesitation  in  notching  upwards,  and  even  in  dividing,  the  isthmus  of 
the  thyroid  body.  I  have  never  seen  hsemorrhage  from  it  which  could  not 
easily  be  commanded  by  a  ligature.  Whatever  bulges  into  the  wound — ^veins, 
celluisr  tissue,  apices  of  the  thymus  gland — ^must  be  held  aside  by  retractors, 
and  the  golden  rule  I  believe  to  be,  "  Never  plunge  the  knife  into  the  traohea 
till  the  white  rings  are  clearly  seen  in  the  bottom  of  the  wound." 

CfUoro/ami, — The  greatest  advantage  is  obtained  by  administering  chloro- 
form when  the  child  is  vigorous  and  the  struggles  are  severe ;  but  when  there  is 
a  teDdency  to  asphyxia,  as  indicated  by  the  blue,  cold,  and  clammy  face,  it  is 
both  unnecessary  and  dangerous.  Often  I  have  operated  with  success  when 
the  patient  lay  without  wincing  much,  owing  to  the  carbonisation  of  tbe  blood. 
The  opening  of  the  trachea  restores  the  colour  and  warmth  in  an  incredibly 
short  time. 

6. — After-treatment. — £  order  all  drugs  to  be  discontinued,  and  trust  solely 
to  nourishment  and  attention  to  the  tube.  I  have  no  reason  to  give  for  this 
bat  the  success  which  has  followed  its  adoption. 

The  tube  must  be  kept  cleansed  from  any  mucous  or  other  discharge,  and 
from  the  viscid  secretion  which  so  often  tends  to  block  it  up.  The  nature  of 
the  material  which  sticks  in  the  tube  is  often  indicative  of  the  progress  or  re« 
cession  of  the  original  disease.  If  it  is  very  viscid,  and  easily  dries  and  crusts 
the  tube,  the  respiration  has  a  whistling  sound,  and  indicates  an  inflammatory 
condition  of  the  mucous  membrane  further  down,  always  an  unfavourable  com- 
plication. In  such  a  case  it  is  necessary  to  take  a  feather  moistened  with  tepid 
water  and  pass  it  down  through  the  tube  into  the  trachea  and  mop  it  out  freely. 
Often  I  have  seen  a  pellet  of  thick  inspissated  mucus  shot  out  after  such 
mopping,  giving  rise  to  free  respiration.'* 

When  the  secretion  is  copious  mucous,  even  purulent,  there  is  little  ten- 
dency to  obstruction,  and  the  chief  trouble  is  to  clear  it  away  from  the  mouth 
uf  the  tube,  but  often  it  is  freely  coughed  out  through  the  tube. 

Viscid,  easily-dried  secretion  with  whistling  respiration  is  an  unfavourable 
sign,  while  copious  moist  secretion  with  much  gurgling  and  coughiag  is  a 
good  sign. 

The  atmosphere  around  the  patient  should  be  temperate,  fresh,  and  free 
from  draughts ;  if  possible,  regulated  to  about  sixty-five  degrees  of  heat. 

I  have  given  up  the  keeping  the  patient  in  a  steam-bath  by  imbuing  the 
atmosphere  with  steam  introduced  under  a  cover  or  tent.  I  am  satisfied  it  is 
both  unnecessary  and  injurious,  the  patient  being  kept  in  a  state  of  perpetual 
moisture  from  his  damp  clothes. 

Many  years  ago  I  found  that  in  spite  of  this  precaution  the  secretion  in  the 
tube  beoame  viscid  and  dry  in  a  case  with  tendency  to  this  kind  of  effusion.  In 
Xmt  case,  after  I  had  mopped  out  the  trachea  and  got  away  the  offending  pellet, 
tbe  attendant  kept  a  piece  of  sponge  moistened  with  hot  water  over  the  mouth 
of  the  tube,  which  kept  the  entering  air  moist  within.  Since  that  time  I  have 
trusted  to  the  use  of  a  moist  hot  sponge  when  necessary,  but  I  believe  even 
this  is  not  required.  A  bit  of  gauze  laid  loosely  over  the  tube  acts  as  a  respi- 
rator in  moistening  the  air,  but  in  my  last  case  I  found  even  this  not  to  be 
necessary,  and  in  future  I  shall  dispense  with  all  precautions  except  keeping 
the  temperature  equable,  and  seeing  that  the  patient  is  not  exposed  to  draughts, 
with  a  bit  of  gauze  over  the  mouth  of  the  tube  for  a  day  or  two. 


*  See  Brit,  Mtd,  Journal  for  April  10, 1880. 

Part  iv.  p 
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7. — Statiities  of  my  own  pnctioe : — Total  tncbeotomies  for  any  cause,  54 ; 
eqredy  22 ;  died,  d2.  Total  tracheotomies  for  croup  and  diplitheriii^  50 ;  cored, 
19;  died,  31.  Tracheotomy  for  croup,  17;  cured,  7;  died,  10.  Tracheotomy 
for  diphtheria,  38  ;  cured,  12  ;  died,  21. 

Taking  the  two  diiwaaea  croup  and  diphtheria  together,  tracheotomy  saved 
the  liyes  of  one  ont  of  every  2f  children  operated  ou,  who  would  undoubtedly 
have  died  if  the  operation  had  not  been  performed. 


DISCUSSION. 

Dr.  Lbalx,  New  York  :  The  very  valuable  paper,  viz.,  the  question 
by  Professor  Buchanan,  ''Is  Tracheotomy  Justifiable  in  Diphtherial **  may  be 
answered  in  the  affirmative,  but  I  believe  that  it  should  be  p^ormed  only  afUr 
aU  other  means  have  failed,  and  when  death  ii  impending  by  sufocaiion^  I  have 
operated  where  the  disease  extended  below  the  bifurcation  of  the  trachea,  and 
when  with  the  small  elbow  forceps  and  sponge  the  passage  has  been  cleared, 
while  the  patient  was  held  with  head  lower  than  the  thorax  to  expedite  the 
drainage  of  the  mucus  by  gnvitation.  I  once  had  recovery  follow  where  the 
planning  symptoms  were  only  so  far  reeved  after  two  hours'  efforts  at  artificial 
respiration  that  the  patient  could  breathe  independently  of  assistance  from 
the  physician.  I  have  been  called  to  perform  tracheotomy  when  the  patient 
presented  the  most  nu favourable  symptoms,  and  when  cyanosis  had  existed, 
and  when  physicians  present  have  said  recovery  could  not  follow,  but  when 
after  an  emetic  has  produced  its  effects,  and  the  expectoration  facilitated  the 
removal  of  the  exudation,  the  patient  recovered,  without  an  opertvtion.  I  firmly 
believe  that  tracheotomy  is  sometimes  performed  where  the  danger  has  been 
increased  by  the  new  incision  becoming  a  starting-point  for  the  rapid  advance 
of  the  disease,  and  also  that  it  is  our  absolute  duty  to  give  the  patient  this  his 
only  chance  for  recovery,  after  all  other  means  have  £uled,  an  opa«tion  by 
which  death  by  apnoea  can  be  averted. 

Dr.  Banks,  Munich:  It  has  given  me  real  pleasure  to  listen  to  Dr. 
Buchanan's  paper,  because  Dr.  Buchanan's  views  coincide  thoroughly  with  my 
own  experience  of  tracheotomy  in  cases  of  diphtheria.  I  have  performed 
tracheotomy  since  April  1878  in  twenty-six  cases,  and  sixteen  out  of  the 
twenty-six  have  recovered.  I  lay  the  greatest  stress  on  early  operation.  If  a 
child  with  pharyngeal  diphtheria  has  become  hoarse,  and  shows  laryngeal  stridor 
and  a  difficulty  of  breathing,  which  has  already  led  to  ever  so  short  an  attack  of 
real  dyspocea,  that  child  ought  to  be  operated  on  at  once.  At  least  90  percent, 
if  not  more,  of  patients  in  that  condition  are  sure  to  die  if  the  operation  is  not 
performed.  This  being  the  case,  tracheotomy  should  not  be  delayed,  as  experi- 
ence has  shown  that  it  makes  all  the  difference  in  prognosis,  whether  the 
operation  is  performed  when  the  child  is  still  comparatively  strong  or  when  its 
powers  have  been  brought  down  by  the  disease  to  their  minimum.  In  Munich, 
for  instance,  tracheotomy  was  formerly  invariably  unsuccessful  in  all  cases  of 
diphtheria,  because  it  was  always  performed  too  late.  I  have  amongst  my 
recoveries  a  girl,  five  years  of  age,  on  whom  I  operated  although  she  had 
pneumonia  of  the  left  lower  lobe.  But  the  child  being  still  strong,  tracheotomy 
was  performed,  and  resolution  of  the  pneumonia  took  place  on  the  sixth  day  after 
the  operation.  I  also  preserve  between  two  glass  plates  the  bronchial  cast  of  a 
boy  of  the  age  of  six  years  and  eleven  months,  which  cast  represents  a  regular 
tree  of  ramifications  down  to  the  smallest  bronchi.  That  boy  recovered,  having 
been  operated  upon  while  he  had  still  sufficient  strength  to  cough  up  the  membranes. 
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Age  of  conne  has  a  great  deal  to  do  in  regard  to  prognosis.     Of  the  26  cases, 

4  were  between  two  and  three  years  old,  and  of  these  3  died ;  9  were  between 

three  and  foar,  and  of  these  also  3  died ;  6  were  between  four  and  five  years 

old,  and  of  these  2  died ;  of  4  between  five  and  six  1  died,  and  also  1  of  2 

between  six  and  seven  years.     The  only  patient  who  had  attained  his  seventh 

year  recovered.     Older  children  being,  eceteris  paribus^  stronger,  have  correspond* 

ingly  a  greater  chance  of  recovery.     As  to  albnminuria,  in  4  of  the  16  cases 

that  recovered,   the  nrine   had  not  been  examined.      Of  the   remaining  12 

cases,  albumen  was  found  to  be  present  in  9,  and  in  8  only  it  was  never 

dieoovered  during  the  whole  time  of  treatment.     Besides  an  early  operation 

when  once  laryngeal  S3rmptoms  have  fairly  established  themselves,  I  lay  the 

greatest  importance  on  systematic  ventilation  in  the  treatment  of  diphtheria 

generally.     I  insist  upon  having  two  rooms  at  my  disposal  for  the  treatment  of 

eveiy  case  of  diphtheria,  whether  tracheotomy  be  performed  or  not ;  the  one 

room  being  kept  with  its  doors  and  windows  wide  open,  whilst  the  sick  child 

occupies  the  other.     At  least  twice  a  day,  and  each  time  for  several  hours,  the 

rooms  are  exchanged,  so  that  the  patient  has  always  pure  air  to  breathe.     In 

winter  time  the  temperature  of  the  room  which  has  been  ventilated  must  of 

coune  be  raised  again  to  its  normal  standard  before  the  child  is  brought  in. 

This  two-room  treatment  (zwei-zimmer  Behandlung),  as  it  is  called,  I  have  carried 

through,  I  might  say,  pedantically  for  the  last  five  or  six  years,  and  my  pupils 

have  adopted  it  from  me ;  and  I  have  every  reason  to  attribute  to  it  the  greater 

part  of  my  and  their  good  results  in  treating  diphtheria.     Bed-curtains  and  other 

hangings,  as  well  as  carpets,  I  banish  as  much  as  possible  from  the  sick-room.     A 

third  point  in  procuring  good  results  after  tracheotomy,  and  also  a  point  of  vital 

importance,  lies,  in  my  opinion,  in  the  nursing.     One  ought  to  have  particularly 

sidlled  and  experienced  nurses  for  tracheotomy  cases.     The  management  of  the 

tnbe,  principally  during  the  first  day  or  two,  requires  a  great  deal  of  skill  and 

often  a  quick  resolution^  which  can  only  be  gained  by  manifold  experience.     I 

therefore  always  take  my  nurses  for  tracheotomy  cases  from  one  institution,  in 

order  gradually  to  get  there  a  staff  of  really  experienced  nurses.     As  to  medicinal 

treatment,  I  generally  use  none  after  tracheotomy,  vapour  inhalations  being 

almost  my  only  remedy,  and  I  even  only  use  these  when  expectoration  becomes 

▼iscid.     As  to  food,  I  exclusively  give  good  broth  and  milk ;  wine  I  administer 

ouly  in  cases  of  decided  weakness. 

Mr.  OoLDiKQ  Bird,  London :  Assuming  the  operation  of  tracheotomy  to 
be  done  early,  as  I  hold  it  should  be,  two  questions  of  after-treatment  results 
The  opening  being  made  in  the  trachea,  if  the  wound  is  held  open  with  dressing 
forceps  and  a  light  is  reflected  into  the  windpipe,  the  posterior  wall  may  be 
seen,  pink,  clear,  with  longitudinal  rugsB.  Such  is  the  healthy  appearance,  and 
shows  the  membrane  lying  in  the  thyroid  region  above  the  wound.  In  such  a 
case  a  tracheotomy  tube  may  be  employed.  If,  however,  membrane  is  seen  in 
the  trachea,  or  if,  after  wearing  the  tube,  membrane  begins  to  appear,  the  tube 
should  be  withdrawn  and  the  wound  of  the  trachea  kept  open  with  a  dilator,  in 
order  that  the  least  forcible  resistance  may  be  offered  to  the  passage  outward^ 
of  mucus  or  membrane.  Cleaning  with  feathers,  ice,  also  is  rendered  eaay« 
No  harm  follows  the  use  of  the  dilator ;  for  even  if  slight  abrasion  does  take 
place  at  the  level  of  the  original  wound  in  the  lateral  tracheal  walls,  there  is 
not  the  same  fear  from  it  as  from  ulceration,  the  result  of  the  silver  tube.  This 
Utter  causes,  when  it  does  so,  ulceration  in  the  anterior  wall  low  down,  and  is 
in  danger  of  entering  the  left  innominate  vein.  But  by  whatever  means  the 
tracheal  woand  is  chosen  to  be  held  open,  I  maintain  that  this  method  is 

p  2 
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mechanically  superior  to  that  with  the  tube,  where  membrane,  thick  mncu9,  or 
indeed  any  foreign  body,  has  to  be  expectorated. 

Dr.  Jacobi,  New  York :  Tracheotomy  is  indicated  when  there  is  gtrangtdaiionj 
and  the  seat  of  it  u  in  tlie  larynx.  No  sort  of  complication  gives  a  contra- 
indication, not  even  pneumonic^  The  latter  will  increase  the  number  of  inspira- 
tions {which  are  slow  t»  uncomplicated  croup),  and  has  been  taken  to  form  a 
contrarindication  to  the  operation.  To  operate  late  is  always  a  disadvantage. 
When  I  could  operate  early  (seventy  cases  published  1868),  I  had  20  per  cent  of 
recoveries.  Since  that  time,  being  called  to  operate  late,  I  lose  many  more,  and 
have  lost  fifty  cases  in  succession.  Where  the  symptoms  of  laryngeal  stenosis  are 
present,  being  frequently  relieved  then  getting  worse  again,  the  case  may  be  one  of 
catarrh,  and  may  sometimes  be  left  alone.  Mr.  Qolding  Bird  thinks  slight  ulcera- 
tions are  not  harmful  I  have  an  exception  to  that  rule,  losing  a  child  eight 
days  after  tracheotomy  from  hssmorrhage  originating  in  just  such  a  tracheal 
ulceration. 


On  the  Surgical  Treatment  of  Croup  and  Diphtheria  by  tJu 
Introduction  of  Tubes  into  the  Tracliea  through  the  Mouth. 

Mr.  William  MaoEwen,  Glasgow. 


f( 


Mr.  MacEwen,  referring  to  the  introductory  remarks  made  by  Dr.  West  on 
tubage,"  stated  that  *' tracheal  catheterism  "  and  tubage  were  widely  different. 
Tubage  of  the  larynx  was  introduced  into  France  by  M.  Bouchut  He  used  an 
instrument  of  a  cylindrical  shape,  measuring  one  inch  in  length,  and  furnished 
with  two  elbows  at  its  upper  part  designed  to  rest  on  the  vocal  cords.  A 
thread  of  silk  was  attached  to  this  tube  whereby  it  could  be  removed  from  the 
larynx.  Whatever  merits  this  instrument  may  have  had,  M.  Bouchut  could 
not  furnish  any  case  which  had  recovered  after  this  tube  had  been  used.  This 
fatality  might  have  been  the  result  of  the  original  disease  quite  independent  of 
the  instrument.  On  the  other  hand,  "  tracheal  catheterism,"  as  introduced  by 
the  author  some  years  ago,  consisted  in  using  a  tube  10  to  14  inches  in  length, 
the  one  extremity  of  which  was  passed  into  the  trachea,  the  other  projecting 
from  the  mouth.  The  method  of  introduction  and  the  details  of  severad  cases 
were  given  in  full  in  the  Britis/t  Medical  Journal,  July  24th  and  3l8t,  1 880, 
and  to  these  the  reader  is  referred. 

The  first  two  cases  in  which  tracheal  catheterism  was  practised  by  the  writer 
were  adults  suffering  from  oedema  glottidis.  In  one  the  oedema  resulted  from 
a  severe  scald ;  in  the  other  it  supervened  on  chronic  ulceration  of  the  larynx. 
They  were  both  sent  into  the  Royal  Infirmary,  Glasgow,  with  the  intention  of 
having  tracheotomy  performed,  and  if  tracheal  catheterism  had  not  been  prac- 
tised, an  opening  into  the  trachea  would  have  been  imperative.  In  both,  the 
tubes  were  finally  withdrawn  after  thirty-six  hours,  having  answered  the  purpose 
for  which  they  were  inserted.  In  two  cases  of  children  this  treatment  has  been 
practised  by  other  surgeons.  One  by  Dr.  Eraser  of  Birkenhead,  in  a  child 
affected  with  croup,  the  other  by  Dr.  Lantnany,  also  in  a  child  similsrly 
affected.  In  both  these  cases  these  surgeons  were  satisfied  with  the  manner  in 
which  the  tubes  acted,  and  in  both  recovery  was  complete.     In  one  esse  of 
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croup  with  false  membranes  (dipbtberia  ?),  occurring  in  a  boy  of  eight  years, 
tbe  catheter  was  inserted,  and  false  membranes  were  expelled  through  it,  and  the 
patieut  breathed  freely  and  easily.  This  patient  recovered  from  the  laryngeal 
affection,  the  tube  was  withdrawn,  and  he  was  pronounced  convalescent.  Fuur 
days  later  he  became  affected  with  pneumonia,  from  which  he  afterwards 
died. 

These,  then,  are  five  cases  in  which  these  tubes  have  been  used  with  success, 
four  of  these  having  recovered  and  are  living  at  the  present  time ;  the  fifth 
recovered  from  the  laryngeal  affection  bat  succumbed  to  pneumonia  contracted 
doling  convalescence.  So  that  it  may  be  said  that  the  five  cases  hitherto  tried 
have  been  successful. 

Besides  these  cases,  tracheal  catheters  were  introduced  in  two  patients  who 
had  to  undergo  operations  for  the  removal  of  epithelioma  of  the  back  part  of 
tbe  tongue  and  pharynx.  Instead  of  performing  tracheotomy  and  introducing 
Trendelenburg's  tamponade  canula,  the  catheter  was  introduced  into  the  trachea, 
the  upper  portion  of  the  glottis  being  occluded  by  an  india-rubber  ring  placed 
on  the  outside  of  the  catheter  so  as  to  increase  its  external  circumference. 
Chloroform  was  administered  through  the  tube,  which  projected  several  inches 
from  the  mouth.  It  was  thus  easy  to  exhibit  the  ansBsthetic  during  the  con- 
tinuance of  the  operation,  while  it  in  no  way  interfered  with  the  operator,  and 
it  also  prevented  blood  from  entering  the  trachea. 


DISCUSSION. 

Dr.  Alex.  Bobebtson,  Glasgow  :  I  saw  three  of  the  patients  referred  to  by 
Mr.  MacEwen,  who  were  shown  by  him  at  meetings  of  medical  societies  in 
GUsgow.  They  had  all  fully  recovered.  In  one  of  the  cases  the  tube  had 
been  in  the  larynx  for  thirty-six  hours  continuously,  except  for  a  few  minutes 
on  two  or  three  occasions.  I  carefully  observed  in  that  case  the  state  of  the 
voice.  It  was  perfectly  normal,  and  the  patient  said  it  was  as  strong  and  clear 
as  ever  it  was.  I  also  saw  the  child  aged  eigbt  years  spoken  of  by  Mr. 
MacEwen,  after  the  tube  had  been  in  for  three  days.  The  little  patient  was 
quietly  breathing  through  the  tube,  which  projected  about  three  inches  beyond 
the  lips.  By  examining  with  a  lighted  candle,  I  satisfied  myself  that  the 
breathing  was  through  the  tube,  not  by  the  side  of  it.  The  respiratory  murmur 
was  heard  by  me  at  the  base  of  the  lungs,  showing  that  the  admission  of  the  air 
was  quite  free.  Fearing  that  the  tube  might  act  as  a  conductor  to  fluids  in  any 
attempt  to  swallow,  I  satisfied  myself  on  that  point  by  causing  the  nurse  to 
give  the  child  a  spoonful  of  milk,  which  it  swallowed  with  little  difficulty, 
obviously  none  going  into  the  larynx.  Mr.  President,  I  regard  this  mode  of 
treatment,  which  I  think  is  mainly  Mr.  MacEwen's,  though  M.  Bouchut  pre- 
viously made  some  not  very  successful  attempts  by  a  somewhat  similar  method, 
as  a  valuable  addition  to  the  means  of  treating  a  most  important  class  of  cases. 
How  far,  however,  it  may  supersede  the  operation  of  tracheotomy  it  would  be 
premature  to  say. 
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Traitement  de  VAngine  caueuneuse  et  de  la  Diphtirite  par 
la  Dissolution  des  Fausses  Membranes  au  Moyen  de 
la  Papaine. 

Dr.  BoucHUT,  Paris. 

La  diphtdrite  est  one  maladie  primitivemeiit  locale  devenant  r&pidement 
infectiease,  et  elle  peut  dtre  gadrie  aur  place  par  lea  agents  antiseptiquea  et 
par  les  disBolvants  de  la  fibrine  parmi  les  quels  il  faat  citer  la  papa^ne  extiaite 
du  Carica  papaya. 

Les  faits  que  j'ai  d^k  public  en  1879  sur  la  dissolution  et  la  digestion 
rapide  des  tdnias  des  lombrics  et  des  fausses  membranes  du  croup  de^aient  me 
conduire  au  traitement  de  I'angine  couenneuse  par  la  papains 

J'avais  dii  h&iter  dans  ces  essais  par  la  raison  que  si  des  fausses  membranes 
baignant  dans  une  solution  de  papaine  se  dissoivaient  et  se  digdraient  en 
quelques  minutes,  il  n'en  est  pas  de  mdme  pour  des  fausses  membranes 
dipbt^ritiques  coUto  sur  les  amygdales  et  qu'en  ne  fait  que  laver  avec  un 
pinceau  chargd  de  papaSne.     Les  deux  experiences  n'ont  rien  de  comparable. 

Mais,  M.  A.  Wurts  de  TAcad^mie  des  Sciences  ayant  montrd  que  la  fibrine, 
imprdgn^e  par  une  solution  ooncentr^  de  papaXne  et  lavde  eosuite  sous  uu 
filet  d'eau  pendant  un  jour,  n'en  ^tait  pas  moins  bien  digdr^  et  convertie  en 
peptone  si  on  la  mettait  dans  une  ^tuve  k  40°. 

D^  lors,  je  fus  en  droit  d'appliquer  la  papaine  au  traitement  de  I'angpne 
couenneuse,  k  son  d^but,  puis  qu'il  suffisait  de  toucher  la  fibrine  avec  un  pinceau 
imbibe  de  solution  de  papaine  pour  en  espdrer  la  dissolution. 

Je  mis  alors,  indistinctement,  toutes  les  angines  couenneuses  qui  entrdrent 
dans  mon  serrice  de  Thdpital  des  eufants,  les  cas  graves  ou  lagers,  avec  ou  sans 
ad6nite  cerricale,  avec  ou  sans  albuminurie,  de  mani^re  k  ne  pas  laisser  croire  k 
un  choix  des  cas  les  plus  favorables,  et  d'une  gudrison  facile  par  toutes  les 
methodes  de  traitement. 

Je  pris  une  iolution  de  papaine  k  deux  grammes  pour  huit  grammes  d'eau 
dtstillde  ayec  cinq  centigrammes  de  salicylate  de  sonde  pour  dviter  toute  fer- 
mentation. 

Je  suis  arrive  au  chififre  de  46  cas  d'angine  couenneuse  traits  de  cette  fiigon, 
et  sur  ces  46  cas  j'ai  eu  40  guerisons. 

Un  de  ces  enfants  avait  en  mdme  temps  une  otite  membraneuse  du  conduit 
auditif  exteme  dont  la  pellicula  diphtdritique  tr^  dpaiase  a  6iA  dissoute  et 
digdrde  en  24  heures. 

Dans  plusieurs  autres  cas,  il  y  avait  de  la  conjonctivite  diphtdritique  et  la 
fausse  membrane  touchde  plusieurs  fois  par  jour  avec  la  papaine  a  dispani. 
Cest  un  trds  bon  traitement  de  la  conjonctivite  diphtdritique. 

Les  fausses  membranes  ne  se  dissolvent  pas  instantanement  comme  dans  un 
▼erre,  mais  elles  I'amincissent  graduellement  ou  se  detachent  saus  reparaitre,  et 
en  troiB  jours  les  enfants  sont  gudris. 

II  suffit  de  toucher  les  fausses  membranes  toutes  les  deux  heures  avec  un 
pinceau  imbibe  de  la  solution,  et  dans  I'intervalle  je  fiEUs  fairs  des  gargaiismea 
ou  des  douches  dans  la  gorge  avec  une  solution  de  bensoite  de  soude,  de  bi- 
carbonate de  soude  ou  d'eau  pheniqude  a  deux  grammes  pour  1000  grammes 
d'eau. 
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Des  Rdsedions  articulaires  chez  les  EnfantSy  et  de  leur 
Influence  sur  r Accroissement  des  Membres. 

Prof.  L.  Ollieb,  Lyons. 

Les  r&ections  articulaiies  doxinexit  en  general  de  bons  r^ultats  imm&liats 
chez  les  enfants,  c'est  sans  doute  pour  cette  raisdn  que  quelquea  chirurgiens 
les  ont  multipldes  outre  mesure  et  n*ont  pas  craint  de  ri^s^uer  chez  de  tr^ 
jeunes  enfants  des  articulations  qui  eussent  gu^  toutes  seules  avec  du  temps, 
nne  bonne  hygiene  et  un  traitement  local  appropri^.  £u  ^gard  &  la  frequence 
des  maladies  articulaires  dans  I'enfance,  les  r&ections  sont  rarement  indiquees, 
mais  il  est  des  circonstances  cependant  oil  elles  constituent  le  seul  moyen  de 
sauyer  le  membre  et  la  vie  du  sujet  Dans  les  trois  premieres  ann^  de  la  yioi 
les  suppurations  articulaires,  lorsqu'elles  ne  sont  pas  le  r^ultat  d'une  maladie 
g^^iale  que  rendrait  inutile  toute  operation,  gulrissent  le  plus  souvent  par 
TouTerture  des  foyers  purulents ;  il  est  des  cas  cependant  oil  il  f aut  enleyer  des 
epiphyses  on  des  portions  osseuses  n^cros^es.  L'affection  tuberculeuse  des  os 
et  des  articulations  s^yit  durant  toute  Tenfance  et  la  jeunesse,  mais  ici  encore 
bien  que  Tablation  de  toutes  les  parties  malades  paraisse  tJi6oriquement  le 
meilleur  moyen  de  gu^rison,  on  obtient  de  tr^  beaux  succ^  par  Texpectation, 
tant  sont  daergiques  les  tendances  r^paratrices  de  la  nature,  surtout  lorsqu'on 
pent  les  aider  par  toutes  les  ressources  de  Thygiine  combin^es  ayec  une  th^ra- 
peutique  lationelle.  Parmi  ces  ressources  qu'on  ne  peut  malheureusement 
procurer  qu'lk  un  petit  nombre  d'indiyidus,  je  citerai  le  s^jour  sur  les  bords  de 
la  M^terran^e  et  les  bains  de  mer.  La  r&oyation  organique  que  s'opire  sous 
Tinfluence  d'une  athmosph&re  maritime  change  bientdt  I'aspect  miserable  des 
enfants  scrof uleux  lorsque  leurs  organes  internes  ne  sont  pas  alt^r^  Get  effet 
fie  produit  lapidement  sur  ces  sujets  ^tiol6s  qui  pullulent  dans  les  quartiers 
pauyres  dee  grandes  yilles.  On  les  yoit  prendre  du  teint  et  de  Tembonpoint, 
et  des  articulations  fongueuses  et  cribl^es  de  fistules  ne  tardent  pas  k  se 
cicatriser.  C'est  \k  un  des  meilleurs  arguments  en  f ayeur  de  la  curability  de  la 
tuberculose,  de  la  tuberculose  du  jeune  &ge  en  particulier. 

Mais  ce  n'est  pas  sur  ce  point  de  yue  des  ructions  que  je  yeux  insister. 
Je  tiens  surtout  k  demontrer  les  incony^nients  des  resections  pratiqu^es  chez 
les  enfants  au  point  de  yue  de  la  croissance  des  membres.  ]^ous  trouyerons 
dans  ces  considerations,  non  pas  un  argument  contre  la  resection  entreprise 
pour  sauyer  la  yie  des  malades,  mais  un  motif  de  plus  pour  pers^yerer  dans  le 
trutement  expectant  lorsque  la  yie  n'est  pas  immidiatement  menac^e. 

Toute  i^ection  articulaire  pratiqu^e  dans  Tenfance  nuit  k  Taccroissement 
ultdrieur  da  membre.  C'est  Ik  une  proposition  que  j'ai  appuy^e  autrefois  sur 
de  nombreuses  experiences  faites  chez  les  jeunes  animaux,  et  que  je  crois  utile 
de  demontrer  encore,  en  precisiant  le  danger  special  de  diyerses  resections. 
Comme  les  resections  chez  les  enfants  ont  ete  beaucoup  plus  souyent  pratiquees  en 
Angleterre  qu'en  France,  ou  pourrait  trouyer  dans  ce  pays  de  riches  materiaux 
pour  resoudre  la  question ;  malheureusement  je  ne  connais  pas  depuis  les  beaux 
trayaux  de  M.  Humphry  de  Cambridge,  de  trayail  d'ensemble  sur  ce  siget,  et 
je  n'ai  pu  me  procurer  tons  les  documents  que  j'aurais  desire ;  mais  il  y  a  Ui 
un  sujet  interessant  qui  tentera,  il  faut  Tesperer,  le  z^e  de  quelques  jeunes  chir- 
urgiens. C'est  par  la  comparaison  de  cas  nombreux,  obsenres  longtemps  apr^ 
roperation,  qu'on  pourra  combler  les  lacunes  que  je  laisserai  necessairement  dans 
ce  trayail. 
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Bien  ne  pent  empecher  un  certain  degri  d'arr^t  da  d^veloppement  en  Ion- 
gueuT,  qaelquB  r^^en  que  soient  les  processus  r^parateurs  et  quelque  abon-< 
dante  que  puisse  etre  la  r^g^^ration  des  extremity  oeseuses.  Aussi  faut-il  se 
m^fier  des  observations  dans  les  queUes  un  chirurgien,  un  peu  trop  ^pris  de  son 
GBUvre,  annonce  qn'k  la  suite  d'une  resection  d'une  grande  articulation  il  a 
trouve  apr^  la  gu^rison  complete  les  deux  membres  parfaitement  egaux.  II 
y  a  U  une  erreur  d'appreciation.  Jamais  cfaez  les  animaux  auxquels  j'avais 
pratiqu^  des  resections  articulaires,  ou  diaphjsaires  ^tendues,  je  n'ai  trouv^ 
pareiUe  ^alit^ 

Les  membres  peuveut  paraltre  ^ux  quelques  semaines  aprte  Topdration,  au 
moment  de  la  gu^rison  de  la  plaie ;  mais  I'in^galit^  entre  les  membres  oper^  et 
le  membre  sain  se  prononce  de  plus  en  plus. 

Sur  une  jeune  fille  de  15  ans  k  qui  j'avais  enlevi  la  moiti^  supirieure  de 
lliumdrus,  125  millimetres,  j'ai  constat^  quelques  mois  apr^,  une  diffl^renoe 
de  moins  dHm  centimetre  entre  les  deux  bras,  mais  trois  ans  plus  tard  oette 
difil^rence  ^tait  de  six  centimetrea 

La  m^tfaode  sous-p^riost^,  qui  a  tant  perfectionni  les  r&ultats  des  resections 
au  point  de  vue  orthop^que  et  fonctionnel,  est  impuissante  k  nous  redonner 
la  longueur  de  I'os  r^sdqu^  Jamais  mdme  dans  les  cas  les  plus  favorables,  Fos 
ne  prend  sa  longueur  normale.  Si  la  portion  reproduite  pent  ^tre  aussi  longue 
que  la  portion  enlev^,  elle  est  to^jours  plus  courte  que  la  portion  lanalogue 
du  cdte  oppos^ ;  celle-ci  continuant  k  grandir,  la  premiere  n'  ayant  plus  les 
moyens  de  s'accrottre  en  longueur  ou  ne  les  ayant  que  d'une  maniere  transitoire 
et  imparfaite. 

J'ai  bien  constats  dans  mes  experiences  la  reconstitution  temporaire  d'un 
cartilage  de  co^jugaison  et  la  persistance  d'une  couche  cartilagineuse  entre 
les  noyaux  de  r^ossification  epipfaysaire  et  la  masse  diapfaysaire  de  nouvelle 
formation ;  mais  ce  cartilage  ne  tarde  pas  k  disparattre  en  s'ossifiant  et  Fos 
ne  pent  plus  grandir  en  bauteur.  Dans  le  cas  de  resection  d'une  extr^mite 
osseuse,  cette  in^galite  entre  Fos  r^s^qu^  et  Fos  sain  du  c6te  oppos^,  s'aocuse 
d'autant  plus  que  Fextr^mite  retranch^e  prend  une  plus  grande  part  k  Faccrois- 
sement  normal  de  Fos. 

Les  diverses  resections  des  grandes  articulations  different  considerablement 
eu  egard  k  FarrSt  d'accroissement  auquel  elles  exposent.  La  loi  d'aecroisse- 
ment  des  os  des  membres,  telle  que  je  Fai  depuis  longtemps  f ormuiee,  nous  fait 
prevoit  ces  differencea 

Au  membre  superieur,  pour  les  os  du  bras  et  de  Favant-bras,  ce  sont  les 
extremites  eioignees  du  coude  qui  prennent  la  plus  grande  part  k  Faccroissement 
du  membre ;  d'oii  FarrSt  de  Faccroissement  de  lliumerus  apr^s  la  resection  de 
Fepaule,  et  Farret  d'accroissement  de  Favant-bras  apr^s  la  resection  du  poignet 
chez  les  jeunes  enfants.  D'oh  par  cela  mSme  le  peu  d'inconvenient  relatif  de 
la  resection  du  coude,  bien  qu'elle  porte  sur  les  trois  os  qui  constituent  oette 
articulation. 

Au  membre  inferieur,  au  contraire,  les  os  de  la  cuisse  et  de  la  jambe,  ce 
sont  les  extremites  constituant  le  genou  qui  prennent  la  plus  grande  part  i 
Faccroissement  du  membre.  Delk  la  gravite  des  resections  totales  du  genou 
pratiquees  dans  Fenfance  que  j'avais  annoncee  dhs  mes  premieres  experiences  et 
que  les  faits  cliniques  sont  venus  depuis  lors  confirmer  surabondamment 

C'est  Fablation  du  cartilage  de  conjugaison  qui  est  la  cause  immediate  de 
FarrSt  d'accroissement  Delk  la  necessite  de  diviser  les  resections  articulaires  eu 
resections  intra-epiphysaires,  c'est-k-dire,  coupant  Fos  dans  la  substance  de  I'epi- 
physe  et  laissant  intact  le  cartilage  de  coojugasion,  et  en  resections  ultra- 
epiphysaires,  c'est-k-dire  coupant  Fos  au  del^  de  Fepiphyse  et  enlevant  en  m6me 
temps  le  cartilage  de  conjugaison. 
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Mais  il  ne  faudndt  pas  croire  que  les  r^ections  superficielles  intm-^piphy- 
saires,  iaissant  intact  le  cartilage  de  conjugaison  soient  sans  influence  snr 
raccroiBsement  nltdrieur  de  Tos.  Si  Ton  mesure,  apr^  Tenl^vement  de  la 
croissanoe,  lee  ob  qui  ont  snbi  ces  resections  superficielles,  on  les  trouve  toujours 
sensiblement  plus  courts  que  les  os  sains  analogues.  II  n'y  a  pas  seulement  le 
deficit  osseux  d&  4  la  portion  enlev^  et  qui  ne  s'est  pas  reproduite  il  y  a  aussi 
nn  arrdt  d'aocroissementde  Tos  dd  a  la  perturbation  qu'a  ^prouY^e  la  nutrition 
da  cartilage  de  coxyugaison.  Pour  le  genou  cet  arr^t  d'accroissement  pent  aller 
JQsqu'a  5  et  6  centimetres.  G'est  que  sans  doute  quand  on  r^filchit  aux 
anSts  d'accroissement  de  20  et  30  centimetres  qui  peuvent  6tre  le  r^ultat 
d'ime  resection  totale  ultia-^piphysaire  pratiqu^e  dans  I'enfance,  mais  c'est  un 
motif  de  plus  pour  insister  sur  les  moyens  de  traitement  plus  conservateurs 
encore  que  la  i^ection,  tels  que  rimmobilisation  prolong^e,  Tartbrotomie  anti- 
septique  et  r^videment  ou  le  raclage  des  fongosit^  articulaires.  On  doit 
d'aata&t  plus  insister  sur  ces  moyens  que  I'ankylose  du  genou,  et  m^me  de  la 
hanche  en  bonne  position,  kifise  en  g^^ral  un  membre  plus  utile  qu'un  membre 

Si  les  fongosit^  des  artbrites  ou  ost^o-arthrites  chroniques  donnaient  lieu 
iatalement  chez  les  enfants,  k  la  g^^ralisation  de  la  tuberculose  on  devrait 
agir  autrement  II  faudrait  se  bftter  de  r^sequer  et  m^me  souvent  d*amputer 
le  membre ;  mais  il  n'en  est  pas  beureusement  ainsi  et  la  plupart  des  artbrites 
fongueuses  suppur^,  arrivent  k  se  cicatriser,  cbez  les  enfants,  lorsqu'elles  ne 
fiont  pas  pr6c^^  ou  accompagn^  de  l^ions  tuberculeuses  internes.  Une 
arthrite  f ongueuse  est  sans  doute  une  source  d'infection  g^n^rale,  mais  elle  est 
aassi  la  manifestation  d'un  ^tat  diatb^sique,  ant^rieur  k  revolution  du  produit 
tubercxdeux. 

Sans  cette  double  notion  ^tiologique  de  la  tuberculose,  il  est  impossible  de 
Be  lendie  oompte  de  la  marcbe  de  cette  maladie.  En  ne  tenant  compte  que  de 
rinfection  qui  a  sa  source  dans  Fartbrite  fongueuse,  on  est  porte  a  accorder 
trop  de  confiance  au  traitement  local  qui*  a  pour  but  de  supprimer  le  foyer 
infectieux;  et  on  attribue  k  la  resection  une  influence  curative  que  Tavenir 
dement  malbeureusement  dans  beaucoup  de  cas.  H  ne  faut  pas  oublier  cet 
effet  que  toute  osteite  ou  artbrite  d^velopp^e  spontan^ment  cbez  un  enfant  ou 
nn  adolescent  doit  inspirer  les  plus  grandes  craintes  pour  la  sante  future.  La 
phthisie  pulmonaiie  fera  dans  Tavenir  de  nombreuse  victimes  dans  cette  cat^- 
goiie  de  sujets. 

D'autre  part,  en  ne  voyant  que  T^tat  diatbdsique,  on  s'endort  sur  les  dangers 
de  la  Idsion  locale  et  on  liasse  le  poison  tuberculeux  infecter,  par  sa  resorption, 
les  divers  systemes  organiques ;  surtout  quand  on  n'a  pas  soin  de  TannibiHr  par 
la  destruction  des  fongosites  au  moyen  du  fer  rouge  ou  des  divers  caustiques 
chimiqnes. 

C'est  pour  cela  que  pour  certaines  articulations  en  particulier,  genou,  cou-de- 
pied,  carpe,  tarse,  Touverture  antiseptique  des  foyers  articulaires  ou  osseux 
(epipbysaiies  ou  juxtsrdpipbysaires)  le  raclage  des  fongosit^s,  r^videment  des 
foyers  tuberculeux  intra-osseux,  la  cauterisation  ulterieure  des  tissus  abrases, 
constituent  cbez  Tenfant  des  moyens  de  guerison  qui  nous  dispenseraient  souvent 
des  resections  totales. 

Cbez  I'adulte,  on  doit  se  comporter  autrement,  et  Ton  ne  peut  guerir  que  par 
Tamputation  des  lesions  qui  cedent  cbez  Tenfant  k  Pablation  des  quelques 
parties  necrosees  ou  k  I'abrasion  ou  k  la  cauterisation  des  fongosites.  On  ne 
sanrait  trop  s'appesantir  sur  la  difference  du  traitement  des  maladies  osseuses 
selon  les  figes.  tin  os  jeune  se  rapprocbe  beaucoup  plus  des  parties  molles 
qu'tm  06  d'adulte.     S'il  devient  plus  souvent  malade,  il  guerit  encore  plus 
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facUement ;  lea  piocesBOS  i^paiateurs  ^tant  d'autant  plus  lapides  que  le  sujet 
est  plus  jeima 

Et  cependant  il  ne  faut  pas  s'iUuaioimer  sur  la  yaleur  des  op&ations 
dl^mentaixes  qui  peuTont  dans  certains  cas  nous  dispenser  des  resections.  La 
rdseciion  totale  d'une  articulation  est  on  moyen  de  gudrison  plus  silr  plus 
durable ;  plus  on  enl&ve  de  tissus,  plus  on  d^passe  les  limites  des  foyers  tubexcu- 
leuz,  plus  on  a  de  chances  de  faire  une  op^tion  radicals.  A  ce  point  de  vue 
Famputation  serait  prdfdraUe  k  la  resection ;  mais  si  nous  difii^ns  la  resection 
k  cause  des  incony^nients  qu'elle  a  au  point  de  vue  de  lacroissancedu  meml»ey 
k  plus  forte  iais<»i  doit-on  rejeter  une  mutilation  irremediable. 

Ces  reserves  faites  sur  le  pronostic  dee  lesions  fonguenses  suppurees  des 
articulations,  il  faut  se  rendre  compte  dee  avantages  et  des  inoonv^ients  de  la 
resection  pour  chaque  grande  articulatioa 

Lit  oil  la  mobilite  articulaire  est  indispensable  au  bon  usage  du  membre,  an 
ooude,  par  ezemple,  il  faut  resequer  les  eztremites  osseuses  dans  le  but  de  &ire 
reconstituer  une  nouvelle  articulation,  mobile  et  solide  k  la  fois,  sur  le  type 
physiologique  de  I'articulation  pximitiva  On  resequera  d'autant  plus  oette 
articulation  que  Topeiation  ne  nuit  pas  sensibilement  k  Taccroissement  du 
membre;  Taccxoissement  du  membre  par  I'epaule  (eztremite  superieure  de 
lliumenis)  et  le  poignet  (eztremites  inferieures  du  radius  et  du  cubitus),  ^tant 
environ  siz  ou  sept  f  ois  plus  grand  que  Taccroissement  qui  s'opire  par  toutes 
les  eztremites  qui  constituent  le  coude.  G'est4KLire,  que  si  le  membre  a  a 
s'allonger  dans  Tavenir  de  30  centimetres ;  quatre  au  cinq  tout  ou  plus  manquexont 
par  le  fait  de  la  suppression  des  cartilages  de  coi\]ugaison  qui  seront  sacrifies  par 
I'operation. 

Dans  la  seconde  enf  ance  I'abrasion  et  la  cauterisation  articulaire  sont  toujouis 
suivies  d'une  perte,  plus  ou  moins  complete  des  mouvements ;  mais  il  n'en  est 
pas  ainsi  dans  la  premi^  enf  ance,  durant  les  trois  premieres  annees,  et  j'ai  vu 
plusieurs  f  ois  des  mouvements  incomplets,  mais  asses  etendus  se  retablir  apr^ 
la  suppuration  spontanee  ou  la  destruction  artificielle  des  fongosites.  C'est  une 
laison  de  plus  pour  ne  pas  se  presser  de  resequer  k  cet  fige  les  articulations  en  sup- 
puration, k  moins  qu'il  n'y  ait  des  desordres  osseuz  etendus  ou  des  necroses 
epyphysaires  avec  decoUemeni  Dans  ce  demiers  cas  la  resection  ou  I'ablation 
des  epiphyses  necrosees  est  tris  nettement  indiquee ;  et  il  faut  la  faire  le  plus 
tdt  possible,  car  en  attendant  on  laisse  non  seulement  les  forces  s'epuiser,  mais 
les  membres  s'atrophier  de  plus  en  plus  par  suite  des  troubles  de  nutrition  qui 
accompagnent  les  suppurations  articulaires. 

C'est  mdme  dans  les  cas  de  ce  genre  que  la  resection,  en  tariasant  la  sup- 

I>uration  et  mettant  le  membre  k  mdme  de  fonctionner,  favorise  indirectement 
'accroissement  du  membre.  Des  resections  de  la  hanche  pratiquees  vers  TAge  de 
trois  ou  quatre  ans,  nuiront  k  FaccroiBsement  dans  certains  cas  moins  que  des  cor- 
algies  suppurees  entretenues  par  la  presence  de  la  tdte  f  emorale  necroeee  ou  du 
moins  decoUee  de  la  diaphyse.  Si  le  siget  vit  et  resiste  k  la  suppuration,  il 
aura  un  membre  atrophie  dans  son  ensemble,  et  finalement  plus  court  qa%n 
membre  reseque  au  dessous  des  trochanters. 

II  ne  faut  done  pas  £tre  abeolu  au  sujet  des  resections  dans  renlanee.  Si 
les  resources  de  la  nature  sont  grandee  k  cet  Sge,  il  est  des  formes  d'osteo- 
arthrite  qui  ne  peuvent  pas  guerir  spontanement  et  qu'il  faut  se  h&ter  d'opeier 
d^  qu'un  diagnostic  ezact  est  pose.  La  question  de  raccroissement  ulterienr 
du  membre,  si  importante  lorsqu'il  s'agit  d'arthrites  suppurees  qui  ne  menacent 
pas  immediatement  la  vie  du  srget,  devient  tout-ii-fait  secondaire  lorsque  la 
reaection  est  le  meilleur  moyen  de  conserver  la  via 

Si,  done,  nous  nous  eievons  centre  Tabus  des  resections  dans  Tenfance,  notis 
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sommes  loin  de  les  rejeter.  Si  elles  8ont^  relativement  au  nombre  des  arthrites 
fongueiues,  chez  les  enfants,  beaucoup  moins  souvent  indiqu^es  que  chez  les 
adultes,  elles  constitueixt  dans  certains  cas  le  seal  mojen  de  gu^rison.  On  en  a 
abuB^  dans  certains  pays,  mais  dans  d'autres  contr^es  on  a  commis  Terreur 
inveisa  En  France,  en  particolier,  la  plupart  des  chiriurgiens  ont  exag^r^ 
lean  tendances  conservatrices  dans  le  traitement  des  l^ons  articulaires  chez  les 
eniants,  et  quoique  cet  excto  soit  peut^tre  moins  pr^judiciable  que  Texc^ 
oppos^  il  n'en  doit  pas  moins  ^tre  condamnd. 

C'est  par  une  appreciation  judicieuse  des  affections  curables  par  Texpec- 
tation  m^hodique  et  des  formes  morbides  incurables  par  les  ressources  de  la 
nature  qu'on  se  tiendra  dloignd  des  opinions  extremes  et  qu'on  arriyera  k  f or- 
ffloler  les  pr^ptes  rationnels  de  la  tbdrapeutique  articulaire. 


On  the  Treatment  of  Scrofulous  Inflammation  of  Joints. 

Professor  Hihbteb,  Greifsvald.     (Abstract.) 

The  author  first  referred  to  the  experiment  of  Yillemain  showingj^hat  tuber- 
culosis is  an  infectious  disease,  and  then  stated  that  scrofulous  disease  of  joints 
was  part  of  a  general  tubercular  disease,  as  might  be  proved  by  transplanting 
some  of  the  fungous  matter  into  the  anterior  chamber  of  the  eye  of  a  rabbit 
After  about  four  or  five  weeks  it  developed,  and  he  had  been  able  to  demon- 
strate the  tubercular  animal  side  by  side  with  the  patient,  who  under  suitable 
treatment  had  partially  recovered.  The  treatment  consisted  in  the  injection  of 
solations  of  carbolic  acid  into  the  midst  of  the  diseased  tissue :  about  1  gramme 
of  a  2  to  5  per  cent,  solution  suffices  for  each  injection.  By  means  of  a  hypo- 
dermic syringe  it  is  quite  possible  to  penetrate  even  bone  when  diseased.  The 
syringe  must  penetrate  the  cortical  layer  so  as  to  get  into  the  medulla. 

If  after  three  weeks  of  tins  treatment  the  case  does  not  get  well,  exci^on  of 
the  diseased  joint  may  be  practised.  But  early  excision  is  necessary.  Excision 
is  not  only  a  curative  agent,  but  it  is  also  useful,  because  it  allows  the  surgeon 
to  get  a  full  Tiew  of  the  extent  of  the  disease,  so  that  he  can  remove  every  part 
of  it. 

He  referred  also  to  the  use  of  the  gouge,  of  the  cautery,  and  of  iodoform. 

If  an  examination  of  the  lips  of  scrofulous  children  be  made,  almost  as 
large  a  number  of  white  corpuscles  will  be  found  as  in  a  case  of  lencocjrthemia. 
As  reeoveiy  takes  place  they  become  fewer  and  fewer.  In  other  cases  again 
they  increasa  in  number,  and  then  relapses  are  to  be  feared. 


DISCUSSION. 

Mr.  John  H.  JdoitOAN,  London  :  English  surgeons  are  hardly  prepared  to 
accept  in  talo  the  views  of  Professor  Hueter  as  to  the  pathology  of  these 
affections.  It  is  desirable  that  the  early  pathology  of  these  cases  should  be 
more  studied,  and  with  it  the  clinical  symptoms  which  accompany  the  com- 
mencement of  disease  in  the  synovial  membrane  or  in  the  end  of  a  bone.  I  am 
not  prepared,  in  some  cases,  to  reject  the  treatment  by  free  incision  or  injec- 
tion, but  from  my  own  observation  the  treatment  of  synovial  membranes  by 
salphuric  acid  or  of  the  bones  by  potassa  f usa  has  been  followed  by  failure. 
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With  regard  to  excision,  I  find  that  the  advocates  of  that  form  of  operation  do 
not  give  sufficient  merit  to  the  results  obtainable  by  rest,  such  rest  as  is  given 
in  cases  of  children  suffering  from  disease  of  the  hip,  under  the  care  of  Mr.  Marsh 
and  myself.  The  subject  of  excision  is  a  large  one,  and  spoken  of  generally,  it 
had  not  yielded  all  the  results  which  were  expected  of  it ;  and  excision  should 
not  be  talked  of  collectively,  but  according  to  the  results  obtained  in  each  joint 
Under  these  circumstances  the  remarks  of  M.  OUier  are  valuable,  especially 
those  which  point  to  the  share  of  the  epiphyses  in  determining  the  length  of 
the  limb.  But  for  one  joint  only — the  elbow — can  excision  be  claimed  a  suc- 
cessful operation.  Finally,  it  seems  to  me  that  we  should  try  to  make  diag- 
nosis of  lesion  at  an  earlier  date ;  and  if  that  were  done  it  might  be  possible 
to  treat  the  local  disease  by  some  means,  but  regarding  always  the  desirability 
of  not  interfering  with  epiphysial  growth,  and  therefore  to  avoid  excision  in 
young  children. 

Professor  Satbb,  New  York :  If  we  diagnosticated  these  cases  of  diseased 
joints  in  their  veiy  earliest  stages  and  treated  them  properly,  we  should  in  the 
majority  of  cases  have  a  favoturable  result,  and  not  be  compelled  to  resort  to 
exsection.  The  first  and  most  important  point  is  rest — absolute  and  complete 
rest  of  the  joint  involved ;  and  as  Uie  disease  is  one  of  malnutrition,  the  general 
health  must  be  sustained.  If  the  rest  given  to  the  joint  is  obtained  by  confin- 
ing the  patient  to  the  bed,  the  general  health  is  impaired  by  the  confinement, 
and  therefore  the  treatment  should  be,  to  apply  some  means  that  will  secure  rest 
to  the  particular  joint  involved,  combined  with  sufficient  extension  and  counter- 
extension  to  prevent  pressure  on  the  inflamed  parts.  At  the  same  time  the 
appliance  should  be  so  adapted  as  to  allow  the  patient  to  take  full  and  free  exer- 
cise in  the  open  air,  thus  placing  the  patient  in  the  best  position  for  increased 
nutrition.  If  suppuration  follows,  let  out  the  pus ;  and  if  caries  increase, 
notwithstanding  the  best  treatment  that  can  be  given  has  been  adopted,  then 
excise,  and  in  many  instances  the  most  favourable  results  may  be  anticipated. 
I  have  exsected  the  hip-joint  in  seventy-three  cases,*  and  in  some  of  them  the 
result  has  been  almost  perfect,  both  as  to  motion  and  length  of  the  limb,  as 
can  be  seen  by  these  various  photographs.  But,  as  I  first  stated,  if  we  diagnos- 
ticate the  disease  early  and  treat  it  properly,  we  will  have  favourable  r^ults 
in  the  msgority  of  cases.  Time  is  too  short  to  say  what  I  wish ;  but  as  my 
views  are  well  known,  it  is  unnecessary. 

Dr.  GusTAVUS  K&auss,  Darmstadt :  I  think  that  before  we  can  accept  tLe 
teaching  that  "  in  acrofuloos  disease  of  joints,  resection  is  indicated  in  those 
cases  in  which,  after  the  injection  of  the  antiseptiaim  into  the  centre  of  the 
diseased  spot,  an  improvement  had  not  been  effected,"  we  ought  to  carefully 
weigh  all  collateral  circumstances,  to  follow  the  course  of  the  disease  in  our 
mind's  eye  as  far  as  possible,  as  well  as  to  consider  the  condition  of  joints  as  we 
find  them  after  the  disease  has  expanded  itself,  side  by  side  with  our  means  for 
rendering  such  joints  useful  by  operation.     Thus  the  comparative  number  of 
cases  where  a  movable  joint  is  obtained  as  against  an  immovable  one  ought  to 
be  specially  considered,  because  a  more  favourable  prognosis  as  to  utility  cao 
be  given  in  the  cases  where  motion  is  retained.     I  believe  that  movable  joints 
are  more  numerous  than  ancbylosed  ones,  and  that,  as  a  rule,  especially  in  the 
joint  (knee)  now  under  consideration,  by  means  of  tenotomy  and  a  carefiiliy 
applied  orthopedic  treatment  very  useful  limbs  might  be  obtained,  and  whicb, 
more  especially  as  regards  movement  and  shortening,  compare  favourably  in 

*  S«e  Vol.  II.  of  these  Transactious,  p.  338. 
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these  respects  with  resected  limbs.  Thus  I  hesitate  to  accept  unreservedly 
the  rales  that  have  been  laid  down  (by  Hueter)  as  to  the  treatment  of  acrofu* 
lous  joints. 

Dr.  FocHiBB,  Lyons:  I  cannot  allow  to  pass  without  contradiction  Pro- 
fesaor  Hueter's  statement  relative  to  the  inej£ciency  of  immobilisation  in  chronic 
joint  disease  in  children.  In  the  country  of  Amed^  Bonnet  many  white 
swellings  are  cured  simply  by  immobilisation,  and  the  method  is  not  at  all 
likely  to  be  discontinued.  On  hearing  Professor  Hueter's  statement  I  am 
almost  led  to  believe  that  the  disease  varies  in  different  countries.  As  regards 
resection  of  joints  in  children,  after  having  in  the  past  operated  freely,  I  now 
seldom  ever  practise  this  operation.  I  have  lately  been  able  to  send  a  certain 
nnmber  of  my  cases  to  the  shores  of  the  Mediterranean,  and  thanks  to  this 
climate  I  have  seen  some  remarkable  cures  of  suppurating  joints.  On  the  other 
hand,  after  resection  of  the  joint  or  removal  of  fuugosities,  the  child  re- 
maining in  the  hospital,  its  general  condition  was  not  improved,  the  wound 
a^aiti  became  unhealthy,  and  assumed  much  the  appearance  it  had  before 
any  operation  was  undertaken.  Quite  recently  I  sent  off  two  cases  to  the 
seaside — one  a  recurrent  swelling  of  the  elbow  after  operation,  the  other  a 
snpparating  fungous  arthritis  of  the  same  joint :  both  patients  returned  after  a 
while  cured.  Confining  my  remarks  to  what  I  have  myself  seen,  I  may  say 
that  the  articular  cartilages  are  often  intact  in  children.  The  bone  and  the 
synovial  membrane  are  infiltrated,  and  even  suppurating  in  places,  while  the 
cartilaginous  part  of  the  joint  is  hardly  if  at  all  eroded.  This  it  is  which 
explains  the  possibility  of  re-establishing  movement  after  a  suppurating  arthritis, 
and  becomes  another  reason  for  discountenancing  resections,  which,  d  priori, 
have  no  advantage  except  that  of  preventing  anchylosis. 

Mr.  Samubl  Bbntoi^,  London :  confined  his  remarks  to  the  treatment  of 
''chronic  scrofulous  disease  of  the  knee-joint,"  and  expressed  his  conviction  that 
prolonged  rest  in  the  treatment  of  these  cases  might  be  carried  too  far.  It  is 
not  rest,  but  walking  exercise  and  skilful  rubbing  of  the  joint,  after  all  the 
adhesions  have  been  properly  broken  down,  which  is  the  surest  method  of 
secoring  a  useful  limb.  To  break  up  the  adhesive  bands  requires  a  sudden, 
sharp,  and  quick  movement,  whilst  the  patient  is  under  the  influence  of  an 
anaesthetic,  and  the  patient  should  be  encouraged  to  walk  about  directly  after 
tiie  operation.  The  adhesive  bands  must  be  broken  where  they  are  thinnest — in 
the  centre ;  stretching  the  adhesions  or  tearing  them  from  their  papilla-like 
insertions  is  harmful ;  and  after  breaking  down  a  stiffened  joint  to  put  it  up  on 
a  back  splint  is  often  waste  of  time.  Cases  in  which  the  bony  structures  are 
affected  or  in  which  there  are  open  sinuses  communicating  with  the  joint  4ire 
not  suitable  for  this  kind  of  treatment,  but  all  other  cases  of  chronic  strumous 
disease  of  the  knee-joint  can  be  got  well  by  skilful  rubbing  and  movement  after 
the  adhesions  have  been  properly  broken  down.  I  have  successfully  treated 
several  cases  in  this  way,  and  may  mention  one  of  a  little  girl  aged  seven  years, 
who  had  had  scrofulous  disease  of  the  knee-joint  for  three  years.  At  the  time 
of  the  first  operation  there  was  pain  and  considerable  serous  effusion  into  the 
joint,  great  thickening  of  synovial  membrane,  atrophy  of  muscle  of  thigh  and 
calf,  the  limb  was  flexed  nearly  to  a  right  angle,  the  tibia  dislocated  backwards 
and  every  symptom  of  destruction  of  cartilage ;  this  case  was  cured  by  repeated 
forcible  movement,  walking  exercise,  and  skilful  rubbing. 

Mr.  Holmes,  London  :  The  time  has  so  nearly  expired,  that  I  can  only  say 
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ft  veiy  few  waidsy  and  tiieae  will  chiefly  relate  to  Dr.  Haeter's  paper.  With 
much  that  fell  from  "iL  OUiw  I  heaitiiy  oonciuv  but  am  obtiged,  with  regret, 
to  leave  the  Tarioiis  topica  of  hia  addreaa  oiinotiGed.  As  to  the  idea  that 
acrofuloiu  diaeaae  of  the  joints  ie  a  self-infectiug  dinea«e,  almost  locally  maligaanty 
as  Professor  Haetei's  ideaa  imply,  it  seems  opposed  to  the  faet^  so  constantly 
obsenred  in  practiee,  that  such  affsctioiia  constantly  disappear  when  treated  in 
the  case  of  rich  people's  children  by  rest,  good  air,  residence  at  the  seaside,  Ac. 
If  simikr  hygienic  requisites  coold  be  obtained  in  the  case  of  the  poor,  probably 
few  operations  on  joints  would  be  practised.  Nor  do  I  feel  disposed  at  once 
to  accept  Professor  Hueter's  rules  of  practice.  Repeated  injection  of  ditw*aiir>d 
joints,  still  more  the  perforation  of  inflamed  bones  with  a  needle  in  several 
places,  and  the  iatrodnction  of  an  injection  into  the  medullary  tinue,  followed 
after  a  very  short  trial  by  excision,  appears  to  me  too  rough  and  "  heroic "  a 
method  of  treatment  for  a  disease  so  chronic,  and  which  general  experience 
shows  to  be  so  curable.  Had  time  allowed,  it  would  have  been  interesting  to 
have  heard  more  as  to  the  diagnosiB  of  the  seat  of  diMase  in  bones  by  peicossion 
and  auscultation. 

After  the  Psesidknt  had  announced  that  this  discussion  concluded  the 
work  of  the  Section — 

Dr.  Jaoobi,  New  York,  rose  and  said  :  Gkntleroen,  the  vastneas  of  the 
preparations  for  the  International  Medical  Congress  has  been  surpassed  by  its 
success  only.  Particularly  the  foreign  members  will  leave  London  with  a 
profound  gratification,  amounting  almost  to  surprise,  at  the  results  accompliBhed, 
the  order  of  the  proceedings,  the  warm  reception  on  the  part  of  their  English 
confreres,  and  the  generosity  and  the  hospitality  displayed  by  them.  In 
regard  to  this  Section,  we  have  a  special  cause  for  congratulation.  In  tbe 
person  of  our  President,  Dr.  Charles  West,  we  have  had  a  presiding  officer  who, 
with  his  great  reputation  as  a  medical  man  and  writer  and  his  knowledge  of 
languages,  combined  all  the  great  and  desirable  qualities  of  a  chairman.  Patient, 
urbuie,  universally  both  kind  and  able,  he  has  contributed  considerably  to  the 
success  of  our  meetings.  I  move  that  the  thanks  of  this  Section  be  voted  to 
Dr.  Charles  West  for  his  earnest,  thoughtful,  and  successful  services  in  our 
behalf ;  and  to  the  other  officers  for  their  interest  in  our  meetings,  their  uniform 
kindness,  and  for  the  success  attending  their  industry  and  punctuality. 

Professor  Satrs,  New  Tork,  re-echoing  the  sentiments,  seconded  the  vote, 
which  was  carried  by  acclamation. 


On  Some  Points  in  the  Etiology  and  Treatment  of  the  Tuber- 
culous and  Scrofulous  Diseases  of  Infancy  and  Childhoods 

Dr.  Thomas  Mors  Madden,  Dublin. 

As  the  value  of  clinical  experience  depends  mainly  on  the  extent  and 
accuracy  of  the  observations  oil  which  it  is  founded,  I  may  premise  that  I 
have  been  connected,  since  its  opening,  with  the  first  special  hospital  for  sick 
children  established  in  Dublin. 


*  This  paper  was  accepted  by  the  CouDcil,  but  from  want  of  time  was  not  read  during 
tbe  meeting. 
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In  this  institution  we  have  now  recorded  on  our  books  nearly  23,000 
caws  of  the  diseases  of  infancy  and  childhood,  which  have  been  treated  in  our 
wards  and  extern  departments.     Of  these  1744  were  intern  patients 

In  a  large  proportion  of  the  cases  thus  brought  before  us,  the  scrofulous  or 
tuberculooB  diathesis  was  the  /oim  et  origo  mcUarum^  and  within  the  past  few 
years  the  number  of  cases  thus  caused  has  increased  from  36  per  cent,  in 
1872,  to  48  per  cent  in  1881,  of  all  tiie  diseases  treated  at  the  hospital 

First  amongst  the  causes  of  this  greater  frequency  of  tuberculous  diseases 
may  be  reckoned  the  growing  indisposition  to  suckle  their  children  which  is 
now  noticeable  amongst  women  of  all  classes,  and  the  unsuitable  or  injurious 
chaiacter  of  some  of  Uie  preserved  or  artificially  prepared  substances  which  are 
too  commonly  substituted  for  the  only  natural  aliment  of  an  infant 

The  probability  of  tuberculosis  being  thus  occasioned  is  a  question  of  great 
piactieal  importance.  In  his  recent  treatise  on  ''  Bovine  Tuberculosis  in  Man," 
Dr.  Creighton  has  shown  that  tuberculosis,  in  the  human  subject,  is  in  many 
instances  identical  with  the  tubercular  epizootic  known  as  Perlsueht,  or  bovine 
tuberculosis.  And  in  the  acute  form  of  tuberculous  disease,  so  frequent  in 
infancy  and  childhood,  the  disorder  has  been  observed  by  Cohnheim,  Klebs, 
and  various  other  writers  to  *'  resemble  closely  the  infectious  diseases  in  its 
zymotic  origin,  from  a  specific  virus,  whether  generated  in  the  body  from 
caseous  matter,  or  introduced  from  without" 

In  many  other  zymotic  disorders,  milk  is  well  recognised  as  the  agent  by 
vhicb  the  septic  germs  of  disease  is  carried.  The  propagation  of  typhoid  fever 
in  this  way  has  been  distinctly  traced  by  Dr.  Cameron  of  Dublin  to  the  use 
of  milk  thus  infected.  And  the  evidence  adduced  by  Dr.  Creighton  as  to  the 
pathological  identity  between  the  tubercular  Perlsueht,  affecting  the  serous 
membranes  of  animals,  fed,  for  the  purpose  of  experiment,  on  the  milk  of 
diseased  cows,  and  humbn  tuberculosis,  shows  the  possibility  of  the  disease 
being  thus  propagated  in  the  human  subject,  who  is  equally  liable  to  this 
source  of  infection  when  fed  on  the  milk  of  unknown  cows,  as  the  disease  is 
common,  and  does  not  materially  lessen  the  quantity  of  milk. 

Secondly,  to  some  extent  the  larger  proportion  of  tubercular  or  scrofulous 
diseases  observed  among  our  patients  may  be  ascribed  to  the  increasing  inebriety 
and  poverty  of  the  families  of  the  labouring  classes ;  for,  notwithstanding  the 
great  increment  of  wages,  the  families  of  even  well-paid  mechanics  and  artisans 
are  now  poorer  than  was  formerly  the  case.  This  is  owing  not  so  much  to  the 
corresponding  rise  in  the  price  of  the  necessaries  of  life  within  the  last  few 
years,  as  it  is  to  the  daily  increasing  habits  of  drunkenness  in  both  sexes,  in 
whose  offspring  the  toxological  effect  of  alcoholism  is  evinced  by  physical 
deterioration  and  increased  tendency  to  scrofula,  tuberculosis,  and  other  diathetic 
diseases.  This  point  is  continually  forced  on  the  notice  of  the  medical  officers 
of  our  hospital  In  treating  the  tuberculous  children  of  the  poor  we  are  often 
obliged  to  supply,  by  cod-liver  oil,  Parrish's  or  Dusart's  syrup,  extract  of  malt^ 
and  other  preparations  of  the  same  kind,  the  want  of  food  of  which  these 
wretched  children  have  been  defrauded  by  their  drunken  parents,  and  the 
privation  of  which  is  a  prime  factor  in  the  development  of  chronic  tuberculosis 
or  scrofula. 

Thirdly,  local  circumstances  have,  I  believe,  much  to  do  with  the  preva- 
lence of  scrofulous  and  tubercular  diseases  in  Dublin.  The  situation  of  the 
city  in  the  low-lying,  badly-drained  valley  of  the  liffey,  the  densely  inhabited 
tenements,  too  generally  devoid  of  the  most  necessary  sanitary  requirements, 
in  which  the  poorest  class  of  a  poverty-stricken  population  are  crowded  together, 
have  unquestionably  a  deteriorating  influence  on  the  physical  condition  of  the 
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ill-fed  scrofulous  children,  wlio  from  thence  recruit  our  hospitals  and  prema- 
turely fill  our  cemeteries. 

In  considering  the  etiology  and  pathology  of  tuherculosis,  and  especially  of 
pulmonary  tubercular  disease,  those  of  us  whose  professional  career  extends 
over  the  last  couple  of  decades  must  be  struck  with  the  entire  change  in  the 
nomenclature  now  applied  to  these  disorders  as  compared  with  that  used  in  our 
student  days.  And  in  noticing  this,  some  have  been  tempted  to  inquire 
whether  the  change  of  doctrine  thus  expressed  is  as  real  as  it  is  apparent^  or 
is  this  but  another  illustration  of  the  tendency  to  employ  new  sesquipedalian 
Teutonic  verbiage  in  the  place  of  plain  English  words,  without  any  correspond- 
ing change  of  idea  being  conveyed  thereby,  which  is  noticeable  in  other  special 
branches  of  modem  medicine.  Many  of  the  polysyllabic  pseudo-scientific  terms 
in  which  some  writers  appear  to  delight  are  almost  irresistibly  suggestive  of 
that  ^  patched  and  piebtdd  language  "  of  which  Hudibras 

—  "  had  supplies  bo  vast  and  large. 
For  he  oould  coin  or  oounterfeit 
New  words  with  litUe  or  no  wit ; 
Words  so  debased  and  hard,  no  stone 
Was  hard  enough  to  touch  them  on  : 
And  when  with  hasty  noise  he  spoke  'em, 
The  ignorant  for  current  took  'em." 

The  prevailing  doctrine  concerning  the  pathology  of  pulmonary  tuberculosis 
is  to  some  extent  the  revival  of  an  old  idea  in  altered  phraseology.  But  this 
is  too  common  nowadays  to  excite  any  attention,  for  we  can  hardly  read  up 
the  literature  of  any  department  whatever  of  medical  science  without  being 
struck  with  the  frequent  coincidences  between  long-forgotten  opinions  of  our 
ancestors  and  the  newest  revelations  of  modem  science. 

Thus  the  present  discussion  as  to  the  etiology  andr  pathology  of  pulmonaiy 
tuberculosis  as  a  consequence  of  scrofulous  taint  was  anticipated  years  ago  by 
Dr.  Matthew  Bailie,  who  described  the  diffused  deposits  in  phthisical  lungs  as 
being  evidently  scrofulous,  asserting  that  whether  found  in  the  lungs  or  any 
other  organs  in  which  this  scrofulous  matter  co-existed  with  tubercles,  both 
are  equally  susceptible  of  undergoing  caseous  degeneration. 

It  would  be  impossible  to  consider  in  a  short  paper  so  wide  and  so  vexed  a 
question  as  the  relation  of  scrofulous  affections  to  tuberculosis ;  but  without 
entering  on  any  lengthened  or  pathological  disquisition,  I  may  venture  to  say 
that  I  still  adhere  to  the  doctrine  which  was  impressed  upon  my  mind  many  years 
ago  by  clinical  observation  in  the  wards  of  the  scrofula-haunted  civil  Hospital 
of  Algiers,  where  I  had  an  opportunity  of  seeing  every  phase  of  this  disease. 
And  I  have  no  hesitation  in  reiterating  the  opinion  that  the  scrofulous  diathesis 
is  the  prolific  source  of  all  tubercidous  diseases,  whatever  part  of  the  body  may 
be  affected — whether  it  be  the  lungs,  the  meninges  or  substance  of  the  biain, 
or  spinal  cord,  the  mesenteric  glands,  the  cancellous  structure  or  articulating 
surfaces  of  the  bones,  or  the  external  glandular  system. 

The  pathology  of  scrofulous  lymphatic  glands,  as  recently  described  by  Pro- 
fessor Treves  (British  Medical  Journal,  April  30,  1881),  and  by  those  other 
pathologists  who,  with  him,  hold  the  distinctive  character  of  scrofulous  inflamma- 
tion, I  venture  to  think,  would  rather  sustain  the  older  doctrine  of  its  identity 
with  tubercular  disease.  In  both  we  have  a  morbid  process,  commencing  in  the 
medullary  or  deeper  portions  of  the  affected  glands  or  structure ;  in  both  ve 
have  the  formation  of  large  cells  with  glistening  protoplasm,  indistinguishahle 
from  the  "  giant  ceUs  of  phthisis,"  as  described  by  Virchow,  within  the  lym- 
phatic and  in  the  diseased  tissues ;  in  both  we  have  similar  reticulated  products 
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of  inflammation,  the  coagulated  lymph,  later  on  becoming  opaque  and  retaining 
the  rounded  form.  As  the  disease  advances  these  opaque  or  caseous  spots 
become  foci  of  irritation,  leading  to  suppuration,  and  giving  rise  to  purulent 
cavities  or  infiltration,  extending  over  greater  or  small  areas  of  the  inflamed 
stractore.  It  would  be  useless  to  trace  this  analogy  between  tubercular  and 
Bdofolous  inflammation  through  all  its  stages. 

In  my  work  on  change  of  "  Climate  in  Uie  Treatment  of  Consumption,"  &c;, 
the  first  edition  of  which  was  published  many  years  ago,  as  well  as  my  later 
guide  to  ^  The  Health  Besorts  of  Europe  and  Africa,"  I  have  dwelt  upon  the 
oomiection  between  tuberculosis  and  the  scrofulous  diathesis,  and  I  am  well 
pleased  to  find  that  the  views  I  therein  expressed  concerning  the  causation 
of  pulmonary  tuberculosis  are  practically  identical  with  those  now  generally 
adopted,  and  which  rest  on  the  basis  of  advanced  modem  pathology.  As  Dr. 
Pollock  says,  **  Scrofula  is  the  key  to  the  whole  sequence  of  these  changes, 
...  A  scrofulous  disease  of  mucous  membrane,  or  of  joints,  or  of  a  lymphatic 
gland,  has  furnished  the  detritus  of  a  caseation,  which  was  afterwards  carried  by 
Teasels  or  lymphatics  into  the  lung,  and  originated  the  destructive  changes  in 
question." 

Miliary  tuberculosis,  although  by  no  means  confined  to  the  pulmonary 
stnicturee,  or  necessarily  more  frequent  therein  than  in  other  organs,  is  still, 
when  primarily  attacking  the  lungs,  best  described  by  the  old'  name  of  acute 
or  galloping  consumption. 

In  the  Dublin  Hospital  for  Sick  Children  we  have  now  jseen  a  large  number 
of  cases  in  which  pulmonary  miliary  tuberculosis  has  passed  through  all  its 
successive  stages  within  a  period  of  from  three  to  four  weeks,  from  its  first 
manifestation  until  its  victim's  death.  In  one  of  these  cases  less  than  a  fort- 
night elapsed  between  the  commencement  and  fatal  termination  of  the  disease. 

This  fearful  acceleration  of  the  race  to  death,  and  the  generaUy  attendant 
deposition  of  similar  tubercles  throughout  the  body,  especially  in  the  meninges 
and  substance  of  the  brain,  the  peritonseum  and  liver,  &c.,  in  such  cases  leaves 
little  room  to  doubt  the  accuracy  of  Buhl's  view,  viz.,  that  <'  miliary  tuber- 
culosis is  an  infectious  disease,  produced  by  an  auto-inoculation  with  caseous 
matter  in  the  body." 

The  accidental  or  catarrho-pneumonial  origin  of  phthisis,  in  many  instances, 
is  most  evident  in  the  rapid  development  of  pulmonary  tubercles,  as  the 
sequence  of  bronchial  catairh  and  pneumonia  in  the  strumous  children  of  the 
poor,  debilitated  by  semi-starvation  and  exposed  to  cold  and  damp.  Virchow 
holds  that  caseous  retrograde  metamorphosis  is  invariably  antecedent  to  miliary 
tuberculosis,  and  Dr.  Pollock  observes  that  tubercle  is  but  a  secondary  super- 
added result^  arising  from  inflammatory  residua  of  inflammation  that  have 
undergone  caseation. 

Notwithstanding  any  pathological  objections  to  the  contrary,  I  believe 
that  none  whose  experience  is  founded  on  actual  clinical  observation  at  the 
bedside  in  the  wards  of  an  hospital,  and  not  confined  to  histological  investiga- 
tion, will  question  the  fact  that  some  cases  of  miliary  tuberculosis  are  essen- 
tially chronic  in  their  course.  In  such  cases,  it  would  be  almost  impossible  to 
draw  any  clear  symptomatic  distinction  between  pulmonary  miliary  tubercu- 
losis, when  thus  chronic  and  true,  or  catarrho-pneumonial  phthisis,  as  developed 
in  early  childhood.  In  both  cases  we  have  to  deal  with  a  wasting  disease, 
the  most  evident  general  symptoms  of  which  are  cough,  hectic  fever,  accelera- 
tion of  pulse,  increased  frequency  of  respiration,  sudamina,  diarrhoea,  height- 
ened morning  temperature,  with  evening  falls.  The  physical  signs  discover- 
able in  auscultation  and  percussion  have,  moreover,  almost  the  same  sequence 
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in  both  caaes.  In  the  fonner,  howeyer,  we  hare  in  addition  the  aymptoms 
occasioned  by  the  secondary  or  concomitant  deposit  of  miliary  tuberde  in  the 
oigans  and  ti88ae& 

The  rapidity  with  which  the  prodromal  catarrh  of  scrofalons  children 
becomes  developed  into  phthisis  is  often  almost  inexplicable,  considering  the 
multiplicity  and  complexity  of  the  pathological  changes  involved  in  the  pro- 
gress of  the  disease,  from  the  first  invasion  of  an  attack  of  bronchial  catarrh 
to  the  caseons  defeneration,  and  more  or  less  complete  alveolar  disintegration 
of  the  affected  lung. 

Metenteric  pMhisis,  or  tabes  mesenierica^  is  a  not  infrequent  form  of 
tubercular  dis^ise  in  oar  hospital  practice,  where  some  thirty-seven  intern 
and  nearly  five  hundred  extern  cases  of  this  kind  have  now  come  before  na. 
In  these  cases,  the  prominent  symptoms  were  great  emaciation,  increased  or 
perverted  appetite,  at  first  obstinate  constipation,  and  in  the  more  advanced 
stage  diarrhoea.  The  skin  is  harsh  and  rough,  the  tongue  was  generally  pre- 
tematuraliy  clean  and  red,  the  child's  breath  offensive,  and,  on  examination, 
the  abdomen  is  then  found  enlarged,  tense,  and  generally  tympanitic;  so 
that  it  is  a  matter  of  some  difficulty  to  ascertain  the  enlargement  of  the  dis- 
eased glands,  which  in  two  cases  I  have  seen  situated  immediately  below  the 
umbilicus,  and  in  one  in  the  right  hypogastrium.  These  tubercular  masses 
varied  in  size  from  a  small  hazel-nut  to  that  of  an  orange. 

With  regard  to  the  treatment  employed,  it  is  difficult  in  our  hospital,  the 
disease  being  essentially  chronic,  to  ensiire  that  long-continued  attendance,  or 
that  steady  perseverance  in  the  regimen  and  remedies  ordered,  that  are  essential 
in  such  cases.  Still,  however,  I  have  had  sufficient  evidence  of  the  curability 
of  this  disease  under  favourable  circumstances,  and  may  therefore  briefly  allude 
to  the  by  no  means  novel  treatment  which  appeared  most  serviceable.  In  all 
cases  the  patient  should  be  placed  on  a  nutritious  diet,  varied,  of  course, 
according  to  the  child's  age,  but  always  containing  a  fair  proportion  of  wellr 
cooked  fresh  meat  with  vegetables.  In  the  first  stage  of  the  disease,  pur- 
gatives, generally  in  the  form  of  a  mixture  containing  turpentine  and  Peruvian 
balsam,  were  administered  for  a  considerable  time  for  the  purpose  of  unloading 
the  prima  via,  as  well  as  of  stimulating  the  intestinal  glands,  and  removing 
that  hard  tympanitic  distension  of  the  belly  which  is  so  general  in  this  stage 
of  the  disease.  At  the  same  time  cod-liver  oil  and  syrup  of  iodide  of  iron 
were  exhibited.  Small  doses  of  grey  powder  were  then  generally  prescribed, 
and  great  benefit  was  derived  from  the  inunction  of  a  very  dilute  calomel 
ointment  over  the  enlarged  glands. 

Amongst  the  medicines  which  I  have  found  of  most  use  in  the  treatment 
of  this  disease  in  private  practice,  the  pancreatic  emulsion,  for  which  the  pro- 
fession is  indebted  to  Dr.  Dobell,  holds  a  high  place. 

Scrofulous  disease  of  joints. — ^A  considerable  number  of  cases  of  scrofalons 
diseases  of  the  knee  and  ankle  joints,  as  well  as  a  few  cases  of  morbus  ooxs, 
and  scrofulous  disorganisation  of  the  elbow  joint,  have  come  under  treatment 
at  our  dispensary.  In  the  majority  of  these  instances,  the  constitutional  evi- 
dences of  the  scrofulous  diathesis  were  well  marked,  but  in  some  few  cases 
there  was  no  sign  of  scrofula  other  than  the  local  strumous  inflammation  of 
the  affected  joint 

It  would  be  useless  to  follow,  seriatim,  the  chronic  strumo-tubercular  dis- 
orders which  have  come  before  us,  in  the  practice  of  the  Dublin  Hospital  for 
Sick  Children,  as  these  include  almost  every  disease  of  this  class.  The  folloving 
table,  however,  shows  the  comparative  frequency  of  some  of  these  diseases  in 
1744,  intern  cases  treated  in  that  institution : — 


108 

Scrofulous  disease  of  Bpine  . 

51 

Mesenterio  disease 

4S 

105 

Tubercular  meningitis 

16 

95 

Specific  scrofulous  ulcers     . 

42 

59 

Scrofulous  osteoporosis 

8 

59 

Uepatio  tuberculous  disease 

8 
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Tabls. 
Phthisis;,  ohronie  and  acute 
Scrofulous  disease  of  cerrtcal 
and  other  lymphatic  glands  • 
Scrofulous  disease  of  the  joints 
Scrofulous  disease  of  skin 
Phi jetenular  ophthalmia 

The  existing  prevalence  of  the  scrofulous  or  tuberculous  diathesis  is  also 
of  considerable  practical  interest  in  another  and  much  neglected  aspect  I 
now  allude  to  the  light  that  is  thus  thrown  on  the  causation  of  the  increasing 
frequency  of  the  disorders  which,  in  after-life,  come  under  the  care  of  gynae- 
cologists. For,  as  I  have  shown  elsewhere,  the  scrofulous  diathesis  is  the  most 
common  predisposing  cause  of  chronic  endocervitis  or  endometritis,  and  con- 
sequent sterility,  and  various  other  female  functional  derangements.  As  this 
subject  is  one  which  has  attracted  much  less  attention  than  its  importance 
demands,  and  indeed  is  still  unduly  ignored  in  practice  by  gynsecologists,  I 
take  this  opportunity  of  expressing  my  views  as  to  the  frequent  connection 
between  a  strumous  childhood  and  the  subsequent  occurrence  of  the  most 
common  forms  of  chronic  uterine  or  peri-uterine  disease,  the  matter  being  one 
which  comes  fairly  within  the  scope  of  the  present  discussion. 

In  the  fiist  place,  therefore,  I  may  mention  that  my  attention  was  origin- 
ally called  to  this  point  by  observing  that  amongst  the  patients  attending  the 
Dispensary  for  Diseases  of  Women  attached  to  the  Dublin  Lying-in-Hospital, 
a  considerable  proportion  of  those  suffering  from  subacute  uterine  or  peri- 
uterine disorders,  such  as  chronic  endometritis,  cervicitis,  areolar  hyperplasma 
of  the  cervix,  chronic  ovaritis,  menstrual  disorders,  tendency  to  repeated  mis- 
carriages, and  sterility  resulting  from  the  same  cause,  were  persons  obviously 
of  the  scrofxdous  diathesis,  or  were  actually  suffering  from  some  other  evident 
scrofulous  disease  at  the  same  time. 

I  am  confirmed  in  this  view  by  my  experience  during  the  last  three  years 
in  the  Gynaecological  Department  under  my  charge  in  the  Mater  Misericordia 
Hospital,  where  I  have  traced,  in  many  instances,  the  clearest  etiological  con- 
nection between  scrofulous  taint  and  chronic  uterine  or  ovarian  disorders. 

In  the  cases  of  cervicitis,  leading  to  ulceration,  which  were  thus  caused^ 
the  character  of  the  local  complaint  was  clearly  expressed  with  the  unmistak- 
able scrofulous  type.  The  utero-vaginal  secretion,  in  these  cases,  closely  resem- 
bling the  glairy  dischaige  of  the  specific  nasal  catarrh  of  scrofulous  children, 
and  being  attended  by  a  similar  tendency  to  the  production  of  excoriations  of 
the  mucous  membrane,  gradually  extending  to  the  submucous  tissues.  Like 
other  forms  of  scrofulous  inflammation,  that  affecting  the  cervix  uteri  is  apt 
to  thus  lead  to  the  formation  of  ulcerations  of  the  characteristic  strumous 
aspect,  irregularly  circular  in  shape,  superficial  in  depth,  pale  and  flabby  look- 
ing, possessing  little  natural  sensibility,  tedious  beyond  patience  when  neglected 
or  maltreated,  but  readily  curable  when  appropriate  anti-strumous  constitutional 
treatment  is  coi^oined  with  the  use  of  the  suitable  local  applications  required^ 
and  too  generally  exclusively  relied  on  in  such  cases. 

It  need  hardly  be  observed  that  it  would  be  manifestly  impossible  to 
attempt  even  the  most  superficial  outline  of  the  general  treatment  of  the 
scrofulous  and  tuberculous  diathesis,  within  the  narrow  limits  of  this  paper. 
This  treatment  may  be  considered  in  a  twofold  aspect — the  first  being  dietetic 
and  hygienic,  and  the  second  pharmaceutical ;  and  on  each  of  these  volumes 
might  be  written. 
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Therefore,  in  the  few  miniites  now  at  our  disposal,  I  shall  merely  allude  to 
one  or  two  of  the  remedies  from  which  I  have  seen  benefit  in  the  general  treat- 
ment of  chronic  stromo-tubeiculotia  disorders;  and  add  some  observations, 
founded  on  my  own  experience,  concerning  the  curative  influence  of  change 
of  climate,  and  the  use  of  certain  mineral  waters,  in  such  cases. 

Amongst  the  remedies  most  generally  applicable  in  aU  chronic  scrofulous  or 
tuberculous  disorders,  none  are  so  important  as  those  which  act  dietetically,  as 
well  as  medicinally,  by  rectifying  the  primary  error  of  nutrition,  which  is  the 
starting-point  in  all  such  cases.  Foremost  amongst  these  are  cod-liver  oil, 
maltine,  extract  of  malt,  and  the  various  preparations  of  iron,  especially  the 
combinations  of  the  lacto-phosphate  of  iron,'  with  lime  and  other  salts,  such  as 
Dusarf  8,  Parrishe's,  or  Fellowes*  compound  syrups. 

In  the  majority  of  the  strumo-tuberculous  cases  under  my  cafe  at  the  hospital, 
I  have  administered  cod-liver  oil,  either  by  itself  or  combined  with  an  equsl 
quantity  of  syrup  of  iron,  or  what  I  regard  as  the  most  valuable  method  of 
administering  remedies  such  as  this,  to  infants  as  well  as  of  those  older 
patients  whose  stomach  rejects  the  medicine — ^by  inunction. 

The  carrageen  moss,  or  Cflumdrus  erispuB,  although  now  little  employed 
beyond  the  immediate  vicinity  of  its  habitat  on  the  south-west  coast  of  Ireland, 
is  one  of  the  most  valuable  food  medicines  which  can  be  used  in  the  chronic 
disorders  now  under  consideration.  This  species  of  alga,  of  which  the  sea- 
shores of  Clare  furnish  an  inexhaustible  supply,  was  originally  recommended 
in  the  treatment  of  pulmonary  tuberculosis  and  scrofulous  diseases,  by  Mr. 
Todhunter  of  Dublin,  upwards  of  half  a  century  ago ;  but  at  the  present  day 
its  use  as  a  highly  nutritious  article  of  food,  as  well  as  an  antistrumous  specific, 
appears  to  be  almost  entirely  unknown,  and  hence  I  take  this  opportunity  of 
again  bearing  my  testimony  to  its  importance  as  a  cheap,  abundant^  easily 
prepared,  agreeable,  and  generally  most  serviceable  article  of  food  for  children 
sufiering  from  any  of  the  chronic  tubercular  diseases  which  are  connected 
with  or  originate  ^m  the  strumous  diathesis. 

Iodine  is  admittedly  the  only  medicine  that  can  be  regarded  as  possessing 
anything  like  specific  power  in  these  cases,  and  the  reason  more  benefit  is  not 
derived  from  it  appears  to  me  to  be  owing  to  the  non-employment  of  the 
metallic  iodine  recommended  by  the  older  writers.  And  ray  own  experience 
would  lead  me  to  recommend  the  long-continued  administration  of  metallic 
iodine  in  the  minute  doses  originally  suggested  by  Lagol,  and  given  in  com- 
bination with  the  iodide  of  iron  and  iodate  of  quinine,  until  distinct  iodism  is 
produced.  A  combination  of  this  kind,  which  I  have  found  of  singular  benefit 
in  the  treatment  of  the  scrofulo-ansBmic  cases,  so  commonly  met  with  in  the  out- 
practice  of  the  hospital,  consists  of  two  to  four  drops  of  tincture  of  iodine, 
half  a  grain  of  iodate  of  quinine,  and  a  grain  of  iodide  of  iron,  given  two  or 
three  times  a  day,  in  any  suitable  vehicle. 

With  regard  to  local  applications  to  the  parts  implicated  by  scrofulous 
disease,  there  can  be  no  question  of  the  utility  in  some  cases  of  the  deep 
hypodermic  injection  of  a  few  drops  of  tincture  of  iodine  into  the  substance 
of  scrofulous  ^ands,  nor  of  the  use  of  cataplasms  of  the  Fueus  tfesieuhttu  in 
similar  cases  and  in  strumous  ulcerations.  In  the  latter  I  have  seen  great 
benefit  from  the  application  of  poultices  of  this  common  sea-wrack,  and  as  I 
am  not  aware  that  this  simple  but  most  efficacious  application  is  mentioned  in 
any  of  the  text-books  on  diseases  of  children,  I  now  refer  to  it 

These  sea-wrack  poultices  require  to  be  persevered  in,  without  intemussion, 
lor  a  considerable  time,  and  to  be  changed  at  short  intervals.  When  used  in 
this  way,  and  being  combined,  of  ctfurse,  with  appropriate  constitutional  treats 
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menti  I  haye  often  seen  the  most  obetinate  scrofalons  sores,  that  had  resisted 
all  oUier  remedies,  in  a  short  time  after  the  application  of  the  wrack  poultices, 
commencing  to  assume  a  healthier  aspect^  gradually  contracting  in  size,  and 
leaving  haidly  any  trace  of  their  existence. 

I  might  readily  adduce  cases  in  support  of  this  assertion,  but  one  will 
suffice  however. 

J.  H.,  aged  about  ten,  the  scrofulous  child  of  scrofulous  parents,  was 
treated  at  the^dispensary  and  in  the  infirmary  from  December  until  the  end 
of  the  following  April  For  a  considerable  time  preyiously  he  had  been  under 
treatment  in  another  hospital,  where  the  disease  was  at  last  pronounced 
incurable,  and  when  brought  to  the  dispeisary,  it  was  chiefly  in  order  that  he 
might  obtain  a  certificate  for  the  Hospital  for  Incurables.  On  first  sight  I  was 
indined  to  agree  in  the  opinion  that  the  case  was  a  suitable  one  for  that 
institution.  The  child  was  worn  and  hectic  looking,  and  on  being  examined, 
a  large  sore  was  found  extending  on  the  right  side  from  the  angle  of  the  jaw 
in  front  along  the  stemo-mastoid  muscle,  and  backwards  along  the  trapezius 
from  its  origin  to  the  scapular  insertion,  and  spreading  over  the  forearm  as 
low  down  as  the  insertion  of  the  deltoid ;  whilst  on  the  opposite  side  the 
ulceration  corresponded  very  closely  with  the  extent  of  the  platysma  myoides. 
Throughout  this  vast  tract  of  disease  the  ulceration  was  foul  and  unhealthy 
looking,  the  edges  were  tiiickened  and  everted,  and  the  surface  covered  with 
an  offensive  and  ichorous  discharg&  A  mixture  containing  cod-liver  oil  with 
Bjrup  of  iron,  and  minute  doses  of  iodine,  was  ordered,  and  the  ulcerated 
snrface  was  covered  with  sea-wrack  poultices ;  these  were  changed  frequently 
during  the  day,  and  kept  constantly  applied  for  fully  three  months,  at  l^e  end 
of  which  there  remained  only  two  small  healthy  granulating  ulcers,  one  on  the 
right  forearm,  and  the  other  on  the  neck.  The  child,  though  still  thin  and 
pale,  had  quite  lost  the  cachectic  worn  aspect  he  presented  when  first  brought 
to  the  dispensary.  He  was  now  pronounced  convalescent,  and  was  sent  to 
the  country  for  change  of  air. 

The  hygienic  and  climatic  treatment  of  the  strumo-tubercular  diseases  of 
early  life  is  a  subject  of  considerable  practical  interest,  as  hygiene  and  climate 
are  all-important  in  the  cure  of  all  chronic  disorders  of  this  class.  And 
although,  unfortunately,  we  can  only  extend  the  advantages  of  favourable 
hygienic  and  climatic  conditions  to  that  small  proportion  of  our  patients  who 
are  the  children  of  the  wealthy,  still  so  great  are  the  remedial  advantages  of 
such  treatment,  that  it  obviously  demands  our  most  careful  consideration. 

The  therapeutic  influence  of  change  of  climate  and  the  use  of  various 
mineral  waters  in  the  treatment  of  chronic  tubercular  and  scrofulous  diseases 
of  childhood  and  youth,  as  well  as  in  other  chronic  disorders,  is  a  subject  on 
which  I  can  speak  with  some  confidence,  having  devoted  attention  to  it  during 
several  years  of  foreign  travel  in  pursuit  of  health  or  in  attendance  on  invalid^ 
in  the  winter  health-resorts  of  Europe  and  Africa,  as  well  as  at  the  spas  of 
Germany,  France,  and  Italy.  And  I  may  here  repeat  that  the  accuracy  of  my 
views  on  these  topics  has  been  proved  by  the  freedom  with  which  they  have 
been  borrowed  from  my  works  on  ''  The  Health  Resorts  of  Europe  "  and  "  The 
Spas  of  Grermany,  France,  &c.,"  by  other  writers. 

In  these  works,  as  elsewhere,  I  have  long  maintained  that  in  chrome  tuber- 
culosis, and  in  all  scrofulous  affections  of  childhood  and  youth,  no  remedies 
are  so  generally  useful  as  certain  mineral  and  thermal  waters,  when  used  at 
their  sources  and  conjoined  with  change  of  climate.  The  disorders  we  are  now 
considering  are  essentially  chronic  in  their  progress,  and  hence  the  action  of 
our  remedies  must  be  almost  as  gradual ;  for  it  is  vain  to  expect  that  a  brief 
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course  of  any  remedy  ctn  suddenly  nndo  the  effect  of  yean  of  disease.  In 
mineial  waters  of  different  kinds,  snited  to  the  exigencies  of  each  special  case, 
we  haye  therapeutic  agents  of  undoubted  power,  the  action  of  which  on  the 
animal  economy  is  generally  so  gradual  that  they  require  to  be  continued  for 
long  periods  to  produce  their  curatiye  effect 

Three  distinct  classes  of  these  waters  may  be  used  in  the  treatment  of  the 
different  forms  of  chronic  strumous  and  tubercular  complaints.  The  first  are 
the  iodated  and  bromated  saline  springs,  the  lod-und-BromhiQtige  Kochsalz- 
wasser,  as  the  Germans  term  spas  containing  iodine  and  bromine,  generally  in 
the  shape  of  bromide  of  manganese  and  iodide  of  sodium,  dissolyed  in  a  muii- 
ated  saline  water.     Springs  of  this  kind  are  seldom  thermal 

The  most  important  of  these  iodated  or  bromated  spas  are  Wildegg,  in 
Switzedand,  whidi  is  a  most  powerful  remedial  agent  in  all  glandular  scro- 
fulous diseases.  This  water  must  be  used  with  considerable  caution,  howey^, 
and  in  small  doses  of  from  2  to  4  ounces  twice  daily,  as  in  larger  quantities  it 
soon  produces  complete  iodism. 

.^ongst  these  iodated  and  bromated  springs,  besides  that  just  mentioned, 
we  haye  sufficiently  wide  choice  from  which  to  select  a  suitable  spa  for  the 
treatment  of  glandular  enlaigements  and  other  scrofulous  disorders.  If  the 
circumstances  permit  of  the  patient  going  to  Germany,  we  haye  there,  at 
Kreuznach,  Halle,  or  Salzhausen,  strongly  iodated  waters,  whilst  for  those  for 
whom  our  English  watering-places  would  be  more  suitable,  we  haye  at  Wood- 
hall  Spa  a  mineral  spring  hardly  inferior  in  therapeutic  yalue  to  any  of  its 
foreign  riyals. 

^e  second  class  of  mineral  waters  aboye  alluded  to  as  applicable  to  the 
treatment  of  some  chronic  strumo-tubercular  disorders  are  the  simple  chaly- 
beates,  such  as  Spa  or  Schwalbach.  These  waters,  which  contain  little  more 
than  the  carbonate  of  the  protoxide  of  iron,  with  an  excess  of  carbonic  acid, 
are  powerfully  tonic  and  stimulant  in  their  action,  increasing  the  number  of 
red  corpuscles  and  amount  of  luemoglobuline  in  the  Uood,  and  are  thus  of  special 
seryice  in  the  diseases  we  are  considering. 

Saline  chalybeate  springs,  such  as  the  Statelbnmnen  of  Homburg  or  ELissen* 
gen,  or  Tunbridge  Wells,  or  the  Kissengen  Spring  of  Harrowgate,  may  also  be 
used  in  certain  scrofulo-tubercular  complaints. 

Another  class  of  mineral  waters  also  applicable,  though  in  a  somewhat 
more  limited  class  of  scrofulous  or  tuberculous  cases,  are  Uie  cold  sulphurous 
waters,  such  as  lisdoonyama  in  Clare,  £nghein-les-Bains,  the  old  well  of 
Harrowgate ;  the  warm  sulphurous  spas,  such  as  Aix-les-Bains,  £aux  Bonnes ; 
and  the  other  Pyrenean  thermal  sulphurous  springs,  Aix-la-Chapelle  or  Schiz- 
nach — ^although  frequently  prescribed  in  tuberculous  affections,  and  most  useful 
in  appropriate  cases,  especially  of  glandular  enlargements,  these,  however, 
require  to  be  used  with  yery  great  caution  in  $uch  cases,  being  powerfully 
stimulating  in  their  action  on  the  yascular  and  cerebro-spinal  neryous  system. 

The  thermal  arseniated  mineral  waters  of  Boyat^  Mont  Dore,  and  St  Kec- 
taire,  in  the  yolcanic  district  of  Auyergne,  may  be  used  in  the  treatment  of 
scrofulous  glandular  enlargements,  and  some  cases  of  strumous  disease  of  the 
joints,  with  great  advantage 

In  change  of  cHmate  we  haye  another,  and  often  the  most  efficient,  remedy 
for  chronic  tuberculosis.  In  no  patients  may  we  more  confidently  hope  for 
the  beneficial  results  of  change  of  air  than  in  the  case  of  children  predispoeed, 
either  by  hereditary  descent  to  scrofulous  diathesis,  or  physical  conformation  to 
consumption.  The  constitution,  as  yet  unformed,  may  be  expected  to  receire 
and  retain  whateyer  impression  a  pure,  bradng,  and  mild  air  may  produce,  and 
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thus  pass  in  safety  over  that  critical  period  which  interrenes  before  puberty. 
The  climate  required  for  this  predisposition  to  phthisis  is  one  characterised  by 
a  diy,  moderately  warm,  and  bracing  atmosphere,  dryness  being  the  essential 
condition  necessary.  The  health  resorts  which  are  now  most  in  vogue  for  the 
treatment  of  this  class  of  patients  are  the  cold,  dry  tonic  climates  of  Alpine 
districts,  such  as  Davos-Plaz,  in  the  elevated  plateau  of  the  Engadine,  and 
other  similarly  situated  mountain  sanataria.  For  my  own  part,  I  regard 
the  preference  given  to  these  cold,  bracing  mountain  climates,  although 
very  judicious  in  the  case  of  children  who  are  suffering  merely  from  the 
general  debility  of  the  undeveloped  strumous  diathesis,  as  mistaken  when 
extended  to  developed  tuberculosis,  and  especially  to  pulmonary  tuberculous 
disease.  The  diminished  pressure  of  the  atmosphere  in  these  Alpine  health 
resorts,  and  the  sudden  variations  in  its  electrical  condition  and  temperature 
as  well  as  pressure,  to  which  such  places  are  generaUy  subject,  must  influence 
the  balance  of  the  circulation  and  tend  to  occasion  congestions  and  hssmor- 
rhages. 

The  primary  effect  of  a  cold,  dry  Alpine  climate  and  pure  mountain  air, 
sQch  as  that  enjoyed  at  Davos,  is  unquestionably  tonic,  and  braces  up  the 
strumous  child  whose  disease  has  been  fostered  by  life  in  the  impure,  variable, 
and  generally  humid  atmosphere  of  some  of  our  great  centres  of  population. 

When  a  scrofulous  youth  is  removed  from  such  unfavourable  conditions 
to  a  dry,  cold  climate,  such  as  that  just  referred  to,  the  respiration  becomes 
more  energetic,  more  oxygen  being  required  and  more  carbonic  acid  being 
exhaled,  to  supply  which  more  food,  especially  of  a  fatty  character,  is  consumed. 
Thus  the  blood  is  enriched  by  a  greater  proportion  of  hsemoglobuline,  the 
red  corpuscles,  the  oxygen  carriers,  are  augmented  in  number,  and  the  general 
nutrition  of  the  system  is  improved. 

But  this  picture  is  not  without  an  adverse  view ;  and,  on  the  whole,  the 
advantages  of  Alpine  climates,  even  in  such  cases,  are  by  no  means  so  certain 
as  some  believa 

Whilst  those  who,  though  of  the  diathesis  we  are  considering,  are  still 
moderately  vigorous  may  thus  benefit  from  the  cold  mountain  climates  now  in 
fashion  as  health  resorts,  those  in  whom  the  constitutional  inroads  of  scrofu- 
lous or  tuberctdous  disease  are  already  pronounced  will  be  very  differently 
affected.  For  whether  the  influence  of  cold  may  be  therapeutic  or  patholo- 
gical will  depend  mainly  on  the  state  of  health  and  power  of  resistance  of  the 
individual  exposed  to  it,  the  very  young  and  old,  or  those  debilitated  from 
any  cause,  being  of  course  the  most  susceptible  to  the  depressing  action  of 
great  cold. 

In  such  cases  the  blood  repelled  from  the  skin  is  thrown  on  the  internal 
structures  of  the  body,  deranging  the  balance  of  the  circulation  and  occasioning 
congestions,  especially  of  the  brain  and  lungs.  And  even  where  these  effects 
are  not  occasioned,  a  probable  result  of  subjecting  debilitated  scrofulous  chil- 
dren to  any  of  these  cold  climates  would  be,  by  depriving  them  unduly  of  their 
natural  caloric,  to  arrest  the  development  and  lower  the  activity  of  mind 
and  body. 

For  these  reasons,  therefore,  I  would  much  prefer  some  of  the  moderately 
warm,  equable,  and  dry  climates  as  winter  resorts  for  the  generality  of  tuber- 
culous children  or  youths.  Of  such  climates  we  have  an  abundant  choice. 
And  of  these,  according  to  my  own  experience,  acquired  during  some  years  of 
health  travel,  those  which  best  combine  the  required  advantages  are  Western 
Australia,  Upper  Egypt,  Heyeres  and  the  Riviera  generally,  and  Malaga. 

In  selecting  a  winter  residence  for  children  suffering  from  or  predisposed 
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to  tuberculous  diseases,  attention  should  be  paid  to  the  facilities  and  induce- 
ments it  affords  for  open-air  exercise.  Consumptiye  children  are  generally 
disinclined  for  the  least  fatigue,  and  loye  to  hang  over  the  fire,  whence  theii 
friends  fear  to  disturb  them  lest  they  might  thus  "  catch  fresh  cold."  Bat 
how  mistaken  is  this  view,  in  the  case  of  the  stmmous-tainted  inheritois  of 
the  predisposition  to  phthisis,  is  too  obvious  to  need  any  comment  For  such 
children,  above  all,  free  exercise  and  exposure  to  the  pure  fresh  air  and  sun- 
light are  essential,  as  by  withholding  these  the  tubercidous  diathesis  may  be 
developed  in  any  child.  Hence,  in  choosing  a  health  resort  in  the  cases 
referred  to,  preference  should  be  invariably  given  to  one,  the  climate  of  .which 
will  permit^  with  safety,  of  the  maximum  exposure  to  the  open  air,  and  ibe 
situation  of  which  will  afford  the  kigest  inducement  and  opportunities  for  free 
outdoor  exerdse. 

In  these  respects  the  new  Alpine  sanataria  are  as  unfavourably  circam- 
atanced  as  the  older  health  resorts  of  Pau  and  Mentone,  from  which  they  differ 
in  all  other  respects,  climatic  and  topographicaL 

For  the  same  reason,  none  of  the  artificial  sanataria  now  sometimes  recom- 
mended, or  any  home  climate,  be  it  ever  so  suitable  in  other  respects,  can 
compensate  for  the  lesser  amount  of  open-air  exerdse  which  can  be  there  taken, 
when  compared  with  the  amount  wluch  the  invalid  would  enjoy  throughout 
the  winter  in  a  dry,  warm,  and  equable  climate  such  as  that  of  Malaga.  And, 
moreover,  in  our  British  wintering  resorts,  not  only  are  valetudinarian  children 
confined  to  the  house  for  all  the  wet  and  cold  days  that  prevail,  but  also  they 
are  further  injured  by  the  use  of  coal  fires  and  gas  lights,  which  in  English 
houses  fill  the  air  with  carbonaceois  particles  that  must  necessarily  irritate  the 
sensitive  lungs  of  a  child  predisposed  to  pulmonary  tuberculosis. 
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INAUGURAL  ADDRESS, 

by  the  president. 

Dr.  ALFRED  H.  MCCLINTOCK,  LL.D. 

In  opening  the  Obstetric  Section  of  this  seventh  International  Medical  Congress,  the 
first  and  most  gratifying  duty  that  devolves  upon  your  President,  is  to  offer  an  earnest 
and  hearty  welcome  to  those  obstetric  members  who  have  come  from  other  nationalities, 
and  from  distant  British  colonies,  to  take  part  in  this — the  largest  convention  of  medical 
men  ihat  has  ever,  perhaps,  assembled  together  at  any  one  time  or  place. 

I  present  this  cordial  salutation,  not  only  on  the  part  of  the  officers  and  council  of 
the  particular  Section  over  which  I  have  the  honour  to  preside,  but  also  on  the  part  of 
the  obstetricians  and  gynsecologists  of  England,  Scotland,  and  Ireland. 

We  are  proud  and  happy  to  meet  here  on  British  ground,  so  many  of  our  bicthren 
from  various  parts  of  the  civilized  world,  but  especially  from  Germany,  France,  and 
America,  and  to  accord  them  a  friendly  greeting,  not  only  out  of  respect  to  their  indi- 
vidual merits  and  high  reputation,  but  as  representing  those  great  obstetric  schools  over 
which  the  names  of  Maoriceau,  Levret,  Baudelocque,  and  Dubois ;  of  Roederer,  Siebold^ 
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'Nagele,  Kiwisch,  and  Scanzoni ;  and  of  Bard,  Dewees,  Meigs,  and  Hodge,  have  seTeraUj 
abed  such  imperishable  lustre ! 

Not  the  least  of  the  important  objects  contempUted  in  this  Congress  is,  the  inter- 
change of  friendly  feelings  among  its  members.  I  am  folly  persuaded  that  our  reunions 
vnSl  be  attended,  not  alone  with  benefit  to  us  all  by  the  attrition  of  mind  with  mind — but 
that  new  friendships  will  be  formed,  and  old  friendships  confirmed,  and  that  sentiments 
'of  mutual  respect  and  regard  will  be  developed,  so  as  to  strengthen  the  bond  of  brother- 
hood which  should  unite  us  as  fellow- workers  in  the  same  department  of  medicine. 

Allow  me,  before  going  further,  to  express  my  deep  sense  of  the  unexpected,  un- 
merited dignity  which  the  Congress  has  conferred  by  putting  me  into  the  position  of 
President  of  this  important  Section ;  I  feel  it  to  be  the  highest  and  most  flattering 
honour  of  my  long  professional  life.  Such  a  compliment  more  than  repays  one  for  forty 
years  of  labour  and  devotion ;  for  it  sets  the  seal  of  approval  by  contemporaries  on  my 
past  life,  and  leaves  nothing  further  or  higher  to  aspire  to  in  the  way  of  professional 
•distinction.  At  the  same  time,  gentlemen,  this  feeling  of  just  pride  and  exaltation  is 
mingled  with  a  very  poignant  sense  of  incapacity,  and  I  might  well  shrink  from  the 
responsibility  of  the  post,  but  that,  in  the  discharge  of  its  duties,  I  shall  have  the  aid  and 
co-operation  of  such  accomplished  men  as  those  who  constitute  the  Vice-Presidents  and 
Ck)uncil  of  the  Section ;  they  in  truth  are  the  giants  on  whose  shoulders  I  am  raised  to 
<he  exalted  position  it  is  my  good  fortune  to  occupy  in  this  Congress. 

When  about  to  prepare  an  Address  it  struck  me  that,  as  there  would  be  no  lack  of  able 
assays  on  general  add  particular  subjects  connected  with  the  business  of  this  Section, 
it  might  be  well  perhaps  to  deviate  from  the  beaten  track,  and  to  take  some  other 
-direction  for  my  remarks. 

If  this  course  do  not  meet  your  approval,  you  have,  at  all  events,  the  satisfaction  of 
knowing  that  your  patience  will  not  be  long  taxed. 

Inasmuch,  then,  as  this  is  the  first  occasion  of  the  International  Medical  Congress  meet- 
ing in  London,  it  may  not  be  inappropriate  if  I  pass  in  review  some  of  the  more  prominent 
among  the  many  eminent  obstetricians  who  lived  and  practised  in  this  city,  who,  by  their 
writings,  teaching  and  discoveries,  have  contributed  in  no  small  measure  to  the  develop - 
-ment  of  midwifery  and  gynaecology,  as  well  as  to  the  medico-chirurgical  fame  of  London. 

I  must,  however,  study  brevity,  being  desirous,  if  possible,  to  keep  within  the 
€fteen  minutes  allowed  for  the  readings  of  communications,  so  as  to  set  an  example  of 
obedience  to  the  rules  of  the  Congress. 

In  this  retrospective  glance,  I  find  only  one  name  standing  out  in  the  sixteenth, 
century: — Thomas  Ratkald,  the  translator  of  Eucarius  Khodion'a  celebrated  treatise 
*'  De  partu  Hominis.''  The  original  English  edition,  by  Ratnald,  appeared  about  1540, 
and  was  the  first  distinct  treatise  on  midwifery  in  the  English  language,  and  for  over 
100  years  was  the  sole  guide  and  text  book  of  obstetric  practitioners,  male  and  female. 

In  the  early  part  of  the  seventeenth  century,  the  immortal  William  Haktzt  {tamio 
nomini  nullum  par  eulogium)  stands  forth  conspicuous,  the  splendour  of  his  fame  in- 
'  creasing  as  years  roll  on.  He  spent  most  of  his  time  here,  being  physician  to  the  King ; 
and  he  delivered  courses  of  lectures,  at  the  Royal  College  of  Physicians,  on  anatomy  and 
«urgery.  As  a  practitioner  we  know  from  the  testimony  of  his  contemporaries  that 
Harvey  excelled  in  midwifery,  and  in  the  treatment  of  female  diseases. 

Before  the  pubication  of  his  celebrated  exercitations,  on  generation,  parturition,  con- 
ception, &c.,  there  were,  according  to  Dr.  Aveling,  "but  three  works  on  midwifery  in 
•our  language;  these  were  Iranslatioiis  from  Rhodion,  Rueff,  and  Gnillemeau.    His  was 
the  first  book  on  midwifery  written  by  an  Englishman,  printed  in  our  own  language,  and 
>tbc  influence  which  it  had  upon  the  practice  of  tie  time  would  with  difficulty  now  be 


OBSTETBIC  MEDICINE   AND   SUKGEBY.  235 

estimated.  His  daim  therefore  to  eminence  in  oar  department  of  medicine  is  beyond 
question."  With  this  conviction  on  our  minds,  we  shall  the  more  heartily  yield  our 
apiklaose  when  his  magnificent  memorial  statue  is  unveiled  at  Folkestone,  the  place  of  his 
nativity,  on  Saturday  next — a  ceremony,  I  maj  remark,  which  has  with  good  taste 
and  judgment  been  purposely  so  arranged  that  this  great  Medical  Congress  may 
take  a  part  in  showing  honour  and  respect  to  the  memory  of  one  of  the  greatest 
discoverers  in  the  science  of  medicine,  and,  consequently,  one  of  the  greatest  benefactors 
to  the  human  race. 

Contemporary  with  Harrey'was  another  remarkable  man— Peter  GHAMBEJaLLSN— the 
inventor  of  the  midwifery  forceps,  indisputably  the  most  valuable  instrument  of  the 
whole  armametUarium  ehirurgicum.  Unfortunately  for  him,  however,  the  brilliancy  of' 
his  reputation  is  obscured  by  the  unworthy  selfish  conduct  which  caused  him  to 
keep  the  instrument  a  secret  for  the  aggrandizement  of  himself  and  family.  He  was 
father  of  Dr.  Hugh  Chambeklev,  the  translator  into  English  of  Mauriceau's  works, 
and  grandfather  of  Dr.  Hugh  Chamberlen,  to  whose  memory  a  handsome  monument  in 
Westminster  Abbey  was  erected  by  his  patron  and  friend  the  Duke  of  Buckingham.  No 
lesa  than  four  generations  of  the  Chamberlen  family  were  eminent  in  the  medical  profession 
here;  and  Dr.  Peter,  who  attained  a  great  age,  had  been  physician  to  fire  English 
sovereigns. 

Towards  the  dose  of  this  (seventeenth)  century,  Riohabd  Wiseman,  ''  Serjeant 
Chimrgeon "  to  Charles  I.,  published  his  treatise  on  surgery,  in  which  he  gives  an 
excellent  description  of  pelvic  abscesses  consequent  on  parturition.  He  thus  anticipated 
Puxos'  essay  on  the  same  disease,  and  put  forward  much  more  rational  and  correct  views 
as  to  its  pathology. 

The  eighteenth  century  was  destined  to  see  a  marvellous  development  of  midwifery, 
as  well  as  of  many  other  arts  and  sciences.  As  might  therefore  be  expected,  London 
can  boast  of  seTcral  eminent  obstetricians  at  this  period. 

In  chronological  order,  the  first  to  be  mentioned  is  Dr.  John  Abbuthvot,  F.R.S.,  and 
F.R.C.P.,  physician  to  Queen  Anne.  Although  he  has  left  no  enduring  evidence  of 
obstetric  superiority,  yet  he  was  an  eminent  accoucheur  in  his  day,  and  reflected  infinite 
credit  on  our  order  by  his  rare  literary  talents,  his  deep  scholarship,  and  his  exalted  social 
position*  He  was  skilled  in  everytlung  that  related  to  science,  and  held  a  prominent 
place  among  the  ablest  writers  and  wits  of  that  Augustan  age  :  one  of  whom  (Swift  or 

Pope)  alludes  in  his  poetry  to 

"  Arbuthnot*8  soft  obstetric  hand. ' 

A  man  who  was  considered  a  friend  and  an  equal  by  Pamell,  Gay,  Bolingbroke,  Swift,  and 
Pope,  could  not  fail  to  adorn  any  pursuit  to  which  he  devoted  his  vast  intellectual 
powers.  Speaking  of  him.  Swift  said,  "  He  has  more  wit  than  we  ail,  and  his  humanity 
is  equal  to  his  wit."    A  higher  tribute  could  not  have  been  paid  him. 

The  next  to  be  mentioned  is  Dr.  John  Maubhat,  not  on  account  of  any  peculiar  merit 
ineitberof  his  works— "The  Pemale  Physitian,"  and  "Midwifery  brought  to  Perfec- 
tion,"— but  because  he  is  reputed  to  have  been  the  first  public  teacher  of  midwifery  in 
this  country.  He  lectured.  Dr.  Denman  tells  us,  at  his  house  in  Bond  Street,  so  far 
back  as  the  year  1724. 

Nearly  ootemporary  with  Maubray  was  Dr.  Ediittnd  Chapman.  He  was  the  second 
pohlic  teacher  of  midwifery  in  this  city,  and  is  entitled  to  our  lasting  gratitude  for  having 
been  the  first  to  publish  to  the  world  a  description  of  that  "  noble  instrument"  (to  use 
bis  OWE  phrase),  the  obstetric  forceps,  the  secret  of  which  the  Chamberlens  kept  to  them- 
selves  for  OTcr  fifty  years.  This  he  did  in  the  "  Edinburgh  Medical  Essays,"  and  snb* 
seqnently  in  his  treatise  "  On  the  Improvement  of  Midwifery  chiefly  with  reagrd  to  tbe 
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Operation :"  the  operation  meaning  the  application  of  the  forceps.    The  first  edition  of 
this  book  came  out  in  1733. 

About  this  same  period  also  lived  Sir  Richakd  MANNiNOHiBf ,  F.R.S.,  a  man  of  con- 
siderable learning  and  of  great  reputation  as  a  successful  midwifeiy  practitioner.  He 
was  author  of  some  obstetric  works  of  temporary  consequence,  and  his  claim  to  remem- 
brance arises  from  the  circumstance  that,  in  the  year  1739,  he  opened  a  ward  in  the 
Parochial  Infirmary  of  St.  James',  Westminster,  exclusively  for  the  reception  of  parturient 
women,  which  was  the  first  thing  of  the  kind  in  Great  Britain.  Shortly  afterwards  the 
idea  was  taken  up  and  enlarged  upon  elsewhere,  and  the  great  Lying-in  Hospital  of 
Dublin  was  founded  by  Dr.  Bartholomew  Mosse ;  being  the  first  hospital  of  the  kind  m 
the  British  Dominions. 

The  very  same  year  that  Sir  Bichard  Manningham  opened  his  obstetric  ward  in  St. 
James'  Infirmary,  as  we  have  just  seen,  a  surgeon  from  a  small  country  town  in  Scotland 
established  himself  here  in  London  as  an  accoucheur,  who  ultimately  effected  the  greatest 
reformation  that  had  yet  taken  place  in  the  principles  and  practice  of  obstetrics.  This 
man  was  Williau  SHELLiE,a  name  always  to  be  respected  wherever  midwifery  is  cultivated 
as  a  science.  For  twenty  years  Smellie  practised  and  taught  here ;  and  published  the 
first  volume  of  his  celebrated  treatise  in  1751,  and  his  splendid  anatomical  plates  in  1754. 
Amongst  his  pupils  who  later  on  became  eminent  in  the  same  branch  of  medicine,  were 
William  Hunter,  Denman,  David  McBride  (of  Dublin,)  John  Greorge  Boederer  (sub- 
sequently Professor  of  Midwifery  at  Gottingen),  Dr.  James  Lloyd,  of  Boston,  U.S.,  and 
Dr.  William  Shippcn,  afterwards  Professor  of  Midwifery,  in  the  Pennsylvanian  Univer- 
sity :  these  last  being,  according  to  Professor  Parvin,  "  the  two  first  American  obstetric 
practitioners."  Most  gladly  would  I  linger  over  the  life  and  works  of  this  great  man, 
but  1  must  content  myself  with  a  few  sentences. 

Smellie  possessed  a  wonderful  capacity  for  work,  and  a  clear  judgment ;  but  beyond 
and  above  this  he  was  endowed  with  a  singularly  accurate  perception  of  facts,  which 
made  him  a  correct  as  well  as  a  close  observer  of  nature.  Herein  lay  the  secret  of  his 
unrivalled  success  as  a  reformer  and  improver  of  midwifery.  He  himself  felt  this  to  be 
so,  for  in  reviewing  his  practice,  he  says,  "1  diligently  attended  to  the  course  and  opera- 
tions of  Nature  which  occurred  in  my  practice,  regulating  and  improving  myself  by  that 
infallible  standard."  (Case  186  Sydenham  Society's  edition).  Truly,  he  was,  in  the 
words  of  Dr.  Hugh  Miller,  a  **  noble  character  and  an  example  of  earnest  living." 

A  couple  of  years  after  Smellie  settled  in  London,  there  came  to  live  with  him  a 
young  man  from  the  Scottish  county — Lanarkshire — of  which  Smellie  himself  was  a 
native.  This  young  man  was  no  less  a  person  than  William  Huntbr — ^aname  familiar  to 
you  all — whose  plates  and  descriptions  of  the  human  gravid  uterus  have  gained  their 
author  a  foremost  rank  among  obstetric  writers.  By  his  great  reputation  as  a  lecturer 
and  as  an  anatomist,  aided  no  doubt  by  his  prepossessing  appearance,  polished  manners, 
and  cultivated  mind.  Hunter  proved  a  successful  competitor  of  Smellie's  in  practice.  Like 
him,  he  also  gave  special  courses  of  lectures  on  midwifery ;  MS.  notes  of  which  are  to  be 
found  in  many  libraries.  Dr.  Matthews  Duncan  tells  us  the  College  of  Physicians 
possesses  two  pretty  complete  volumes  of  such  notes. 

In  1748,  Hunter  was  appointed  Surgeon  and  man-midwife  to  the  Middlesex  Hospital, 
and  soon  afterwards  to  the  British  Lying-in  Hospital ;  for  though  the  Physicians  daim  him 
as  belonging  to  themselves,  yet  it  cannot  be  disputed  that  Hunter  was  a  Surgeon  and 
member  of  the  Corporation  of  Surgeons  of  this  city. 

Besides  being  a  rival,  he  was  in  some  respects  a  contrast  to  Smellie.  The  school 
of  obstetrics  founded  by  the  latter,  was  not  inaptly  described  by  the  late  Tyler  Smith, 
as  the  mechanical  school,  from  the  importance  it  attached  to  the  resources  of  art  in 
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aiding  parturition.  Hunter,  on  the  other  hand,  placed  extraordinary  reliance  on  the 
powers  of  Nature,  and  trusted  too  much  to  tincture  of  time.  Hence  his  followers  have 
been  designated  the  physiological  school ;  and  through  the  influence  of  his  commanding 
authoritj,  they  formed  a  large  section  of  the  profession,  and  could  boast  some  great  names. 

Although  we  may  regard  Hunter  as  one  of  olirselves,  and  appropriate  much  of  the 
glory  with  which  his  name  is  invested — "yet  it  is  necessary  (as  Dr.  Duncan  observes) 
with  a  view  to  justice  to  point  out  that  his  obstetrical  fame  is  chiefly  anatomical,  and 
that  his  greatest  claim  on  our  admiration  and  gratitude  arises  from  his  anatomical  work 
and  influence"  (Harveian  Address,  1870). 

It  is  a  just  boast  of  the  English  School  of  Midwifery  that  what,  in  the  truest  and 
strictest  sense,  is  "  the  most  conservative  of  all  the  resources  of  our  art,"  was  first 
formally  admitted  a  place  among  obstetric  operations,  in  this  city  and  about  the 
;ear  1766.  The  recognition  by  the  profession  of  the  artificial  induction  of  premature 
labour,  was  the  outcome  of  a  medical  conference  held  at  the  time  and  place  just  men- 
tioned. T¥ho  was  the  first,  or  most  strenuous  advocate  of  the  operation  at  that 
conference,  does  not  appear ;  but  we  do  know  that  the  first  to  put  it  in  practice  was 
Dr.  MACATJI.AY,  a  midwifery  practitioner  of  this  city.  It  is  natural  and  just,  therefore, 
to  identify  his  name  with  this  most  beneficent  measure,  and  to  accord  him  a  prominent 
place  among  the  many  distinguished  accoucheurs  who  lived  and  practised  here. 

One  of  the  greatest  ornaments  of  that  physiological  school  of  accoucheurs — 
founded  we  may  say  by  William  Hunter — was  Thomas  Denhan,  a  man  of  remarkably 
sound  judgment,  great  prudence,  and  of  the  highest  moral  integrity.  Throughout 
half  a  century  he  lectured  and  practised  in  this  city.  His  work,  entitled  "An  In- 
troduction to  the  Practice  of  Midwifery,"  is  well  known  to  most  of  you.  It  has 
many  peculiar*  excellencies,  but  to  my  mind  the  chief  is  his  classification  of  labour, 
which  b  at  once  comprehensive,  pathological,  and  practical,  and  thereby  serves  the 
highest  purposes  of  any  system  of  classification. 

Did  time  permit,  I  could  multiply  these  brief  sketches  so  as  to  include  many  other 
London  obstetricians  who  lived  since  the  commencement  of  the  present  century,  of  less 
note,  it  is  true,  but  yet  men  who  stood  far  above  mediocrity,  and  who,  by  their  writings, 
their  teaching,  and  their  practice,  materially  aided  the  advancement  of  midwifery  and 
gyufecology.  I  must  content  myself,  however,  with  a  mere  recital  of  their  honoured 
names — viz.,  John  Clarke,  Osborne,  Leake,  Bland,  Merriman,  Charles  Clarke,  Gooch, 
David  Davis,  Blundell,  John  Bamsbotham,  Marshall  Hall,  Robert  Lee,  Robert  Ferguson, 
Bigby,  jun..  Francis  Ramsbotham,  Granville,  Ashwell,  Lever,  Locock,  Waller,  Murphy, 
and  Tjler  Smith. 

These  men  all  lived  so  near  our  own  times,  (at  least,  those  of  us  who,  like  myself, 
have  reached  the  grand  climacteric)  that  the  bare  mention  of  their  names,  at  once  recalls 
the  titles  and  the  nature  of  their  respective  contributions  to  the  funded  capital  of  our 
professional  knowledge. 

«  or  the  living  obstetric  celebrities,  who  make  this  city  the  scene  of  their  work  and 
their  influence,  I  purposely  refrain  from  speaking : 

"  My  thoughts  are  with  the  dead ;  with  them 

I  live  in  long  past  years, 
Their  virtues  love,  their  faults  condemn, 

Partake  their  hopes  and  fears; 
And  from  their  lessons  seek  and  find 
Instruction  with  an  humble  mind.*' — Southet 

But,  to  a  more  worthy  occupant  of  this  chair  at  some  future  meeting  of  the  Congress, 
after  we  have  played  our  little  parts  in  life's  drama,  I  bequeath  the  grateful,  pleasing 
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task  of  supplementing  the  above  list  with  the  names  of  those  eminent  London  obste- 
tricians and  gynsBCologists,  whom  to  meet  and  to  know  is  assuredly  the  most  gratifying 
of  the  many  privileges  connected  with  this  great  international  gathering. 

At  the  conclusion  of  the  Address,  Dr.  Fordyce  Babkeb,  of  New  York,  said :  I 
have  the  honour  of  introducing  a  motion  which  I  am  certain  will  express  the  unani- 
mous feeling  and  sentiment  of  all  present.  Resolved,  That  the  thanks  of  the  Section 
of  Obstetric  Medicine  and  Surgery  are  due  to  its  President  for  his  most  interesting 
and  suggestive  Inaugural  Address."  The  fitness  and  propriety  of  this  resolution 
must  be  so  obvious  to  all  that  I  shall  not  detain  the  Section  by  any  extended 
remarks  in  its  favour.  To  keep  the  memory  green  of  those  who  have  gone  before 
us,  who  have  made  positive  contributions  to  our  science,  or  who  have  made  valuable 
improvements  in  our  art,  is  beyond  all  question  one  of  the  most  effective  methods 
of  stimulating  those  of  the  present  age,  and  those  who  are  to  follow  us,  to  increased 
and  progressive  labours,  and  to  win  honourable  reputations  by  their  good  and 
honest  work.  The  roll  of  distinguished  names,  with  a  condensed  statement  of 
what  our  predecessors  in  obstetrical  medicine  of  London  have  done  to  entitle  them 
to  grateful  and  honouring  remembrance  by  us,  seems  especially  appropriate  for  a 
meeting  of  this  Section  of  an  International  Medical  Congress  in  this  city,  and 
must  be  of  great  interest  to  all  of  us  who  were  "  not  to  the  manner  bom,"  but  who 
inherit,  by  right  of  succession  in  the  same  department  of  study  and  professional 
zeal,  a  common  interest  in  all  the  great  names  that  have  done  something  of  value 
for  all  of  us.  I  may  be  permitted  to  add  one  item  of  information,  not  mentioned  in 
the  Inaugural  Address,  which  may  be  of  some  interest,  in  regard  to  the  '*  Byrthe  of 
Mankynde,*'  by  Raynald,  the  first  work  on  obstetrics  published  in  England.  I 
possess  a  copy  published,  I  think,  in  1540 ;  and  on  a  blank  leaf  of  this  book  one  of 
the  most  eminent  bibliophilists  of  England  has  written :  **  This  is  the  first  book 
printed  in  England  with  copper-plate  engravings." 

Dr.  "WiNCKEL,  Dresden :  Meine  Herren !  Es  ist  mir  die  ehrenvolle  Auffordemn^ 
geworden  unsem  hochyerehrten  Herm  Yorsitzenden  zu  danken  fur  die  Adresse,  welche 
derselbe  an  uns  zu  richten  die  Giite  hatte.  Es  freut  mich  besonders  Yor  einer  so 
ansehnlichenYersammlung  diesen  Dank  im  Namen  der  deutschen  Gynakologen,  die 
hier  versammelt  sind,  in  deutscher  Sprache  auszudriicken.  Sie  haben  aus  dieser 
Adresse  gehort  in  wie  wiirdiger  Weise  der  Herr  Prasident  unsem  bedeutenden 
deutschen  Gynakologen  gedachte.  Wer  nun  weiss  wie  sehr  seit  Jahrhunderten  die 
Deutschen  bestrebt  gewesen  sind  die  Yorzuglichsten  englischen,  franzosischen  nnd 
amerikanischen  Bechte  zu  studiren  und  sich  zu  Nutze  zu  machen  und  nach 
Kraften  zu  verbreiten,  wird  mit  mir  die  Genugthuung  empfinden,  dass 
auch  unsere  Leistungen  und  unsere  Sprache  als  gleichberechtigt  mit  der  seiner 
Forscher  anerkannt  worden  ist.  Es  wird  dies  ein  -neuer  Spom  ftir  uns  sein  auf 
dem  Wege  emster  Forschung  fortzufahren,  stets  nnter  grosster  Anerkennung 
die  Yerdienste  anderer,  und  so  hoffe  ich,  dass  unter  dem  Yorsitz  unseres  hoch- 
yerehrten Herm  Prasidenten  auch  dieser  Congress  die  besten  Friichte  tragen 
wird,  in  Bezug  auf  Forderung  der  Wissenschafl  und  der  CoUegialitat  nnd  den 
personlichen  freundschaftlichen  Beziehungen  zwischen  den  Gynakologen  der  ganzen 
gebildeten  "Welt. 

Dr.  Tarndsa,  Paris :  Messieurs, — ^A  notre  ^poque  les  Gongr^s  Intemationanxsont 
nombreax,  mais  aucun  d*eux  ne  mi^rite  plus  de  favour  qu*nn  congr^s  medical  oii  se 
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discntent  tontes  les  qaestions  BcientiAqties  relatives  an  mainiien  de  lasant^  pnbliqne,. 
a  ]a  sauTe-garde  de  la  vie  hnmaine,  ou  la  science  et  la  pliilanthropie  se  dispntent  le 
pas.  Je  puis  m^me  dire  qne  la  section  d'obst^trique  m^rite  nne  attention  parti- 
calibre,  pnisqne  partont  on  r6pMe  avec  raison  qn'nn  accouchenr  est  souvent 
appel^  a  aanver  simidtaiL^ment  denx  existences. 

Si  j*ai  06^  prendre  la  parole  an  miliea  de  tant  de  savants,  venns  de  tons  les  pay» 
dn  monde»  c'est  qne  je  tiens  k  dire  hantement  qne  la  France,  qnand  elle  consnlte  ses 
annales  obst^tricales,  n'a  rien  a  envier  anx  antres  nations.  Mais  je  laisse  volontaire- 
ment  de  c6t^  tont  aper^n  r^trospectif  snr  les  progr^s  de  notre  art,  car,  mienz  qne 
jamais,  nons  voyons  ici  qne  la  science  est  cosmopolite,  et  je  viens  simplement 
d^larer  an  nom  de  mes  compatriotes  qne  nons  sommes  henrenx  d'etre  prdsid^s  par 
nn  honime  qne  doit  sa  hante  situation  a  son  travail  et  k  son  amour  du  bien » 
Honneur  done  an  Professenr  McClintock,  notre  President. 

J'ajonterai  qne  nous  serious  impardonnables  si  nous  n'^tionspas  reoonnaissants 
da  z^le  et  des  efforts  du  Oomit6  d* Organisation.  Tout  a  ^t^  pr^vu  pour  faciHter 
nos  travanx  et  mdme  pour  nons  r^cr^er.  L'hospitalit^  qui  nous  entonre  est  si  large 
qae  nous  marchons,  pour  ainsi  dire,  d'^tonnement  en  dtonnement.  Aussi  nous 
vous  remercions  bien  cordialement  et  nous  formons  de  tout  coeur  des  soubaits  pour 
que  le  succ^s  du  Oongr^s  medical  de  Londres  soit  aussi  grand  que  possible. 


Perfection7iement  dans  la  Construction  et  dans  F Application 

du  Forceps. 

Prof.  Tarnieb,  Paris. 

Messieubs, — Le  forceps  a  conrbure  pelvienne,  dont  tons  les  accoucheurs  se  ser- 
vent  depuis  longtemps,  a  rendu  de  si  grands  et  de  sinombreux  services,  qu'on  le  con- 
sid^e  volontiers  oomme  nn  instmment  parfait.  Gependant,  qnand  on  ^tudie  tr^s^ 
attentivement  le  mode  d'action  du  forceps  ordinaire,  on  ne  tarde  pas  a  s'apercevoir 
qne  cet  instmment  n'est  pas  irr^prochable ;  c'est  ce  qui  a  ^t^  bien  d^montr^,  yb 
pense,  par  Hermann  de  Berne,  Hubert  de  Lonvain,  le  docteur  Ghassagn  j  de  Lyon  et 
par  moi-m6me. 

En  effet,  le  forceps  ordinaire  est  passible  de  deux  reprocbes  principaux  .* 

1. — Les  tractions  faites  sur  le  manche  de  rinstrument  sent  loin  d'etre  dirig^s 
snivant  Taxe  du  bassin  et  d^terminent  des  pressions  dangerenses  pour  les  parois  dn 
bassin. 

2. — ^La  force  est  appliqa^e  irop  loin  du  centre  de  la  tdte,  et  le  forceps  est  trans* 
form^  en  nn  levier  dont  la  puissance  est  mena^ante  pour  Tint^grit^  du  bassin  < 
chaqne  fois  qu'on  imprime  k  Finstrument  nn  mouvement  qnelconqne,  soit  d'nui 
e6t^  a  I'antre,  soit  de  bant  en  bas,  on  en  sens  inverse. 

Hermann  de  Berne*  ne  s'est  occup^  que  de  la  manvaise  direction  des  tractions 
et  pour  y  rem^dier  11  a  imaging  nn  forceps  dont  la  conrbure  est  si  singuli^ro  qne  • 
jamais  personne  n'a  song^  k  Tntiliser  dans  la  pratique,  et  que  de  Taven  mdme  de 
son  inventenr,  les  tractions  faites  sur  le  mancbe  de  cet  instmment  seraient  abso- 
lument  d^fectuenses  et  plus  mal  dirig^es  qu'avec  nn  forceps  ordinaire.  Aussi 
Hermann  complete  son  forceps  en  y  ajoutant  nne  pi^ce  suppl^mentaire  qu'il 
emploie  de  la  fa^on  snivante :  pendant  qu'avec  Tune  de  ses  mains  il  tire  directe- 
ment  snr  le  manche  de  son  forceps,  il  tient  die  Tantre  main  la  pi^  suppl^men- 

*  '*  Ueber  eine  nene  Oebartszaoge  zar  Extmction  des  im  Beckeneingaiige  stefaendcB' 
KindedLoples."    Bern:  1844. 
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taire,  Tajiiste  d'abord  au-dessus  de  Tarticiilatioii,  et  ezceroe  en  oe  point  une 
pression  dnergique,  dirig^e  de  hant  en  bas  ;  qnand  la  tdte  foetale  apparait  k  la 
ynlve,  il  change  de  place  la  pi^ce  snppl^mentaire,  FaJHste  an-dessons  de  Tin- 
Btmment  h  la  naissance  des  cnillers  et  B*en  sert  ponr  tirer  dans  nne 
direction  variable,  avec  Tune  de  sea  mains,  tandis  qne  Tantre  main  tire  directe- 
ment  snr  le  manche  du  forceps.  En  nn  mot,  Hermann,  avec  son  forceps,  fait  a 
pea  pr^s  ce  que  ferait  an  op^ratenr  qni  tirerait  directement  sor  les  manches  da 
forceps  ordinaire,  pendant  qa*an  aide  tirerait  en  bas  et  pins  on  moins  en  avant,  a 
Faide  d*an  lacs  plac^  k  cbeval  sar  rarticulation,  ainsi  qae  cela,  vons  le  sayez,  a  6i6 
conseill^  par  qaelqnes  accoacbenrs. 

Certes,  il  fant  rendre  jastice  a  Toriginatit^  dn  m^moire  de  racooncheur  de 
Berne ;  mais  je  m'^tonne  qne  le  Professear  Stoltz  et  le  Docteor  Saenger  aient  dit 
qne  mon  forceps  ressemblait  a  celui  d*Hermann,  car  ces  deux  instruments  different 
absolnment  par  lear  forme  et  par  leur  mode  d'action.  Plus  henreux  qu'Hermann, 
Habert  de  Louvain,*  apr^s  avoir  d6montr6  trds-nettement  la  manvaise  direction 
des  tractions  faites  avec  le  forceps  ordinaire,  a  imaging  deux  forceps  qni  tirent 
directement  dans  Taxe  dn  bassin ;  il  a  mSme  conseill^  d'appliquor  la  force  le  ploa 
pr^s  possible  de  la  vnlve,  en  saissisant  le  forceps  pr^s  de  son  articulation,  afin  de 
raccourcir  le  levier,  an  bont  dnqnel  on  agit,  mais  il  n'a  pas  6t6  plus  loin. 

Le  docteur  Cbassagny  de  Lyon  f  a  montr^  I'avantage  qn'il  j  a  a  appliqaer 
la  force  pr^s  dn  centre  de  la  tSte,  mais  il  a  mdconnu  Timportance  considerable  des 
tractions  faites  snivant  Taxe  da  bassin. 

Je  ne  m'^tends  pas  pins  longnement  sur  les  qaalites  et  les  d^fants  des  forceps 
imaginds  par  Hubert  de  Louvain  et  par  le  docteur  Cbassagny,  parce  que  j*ai  d^ja 
analyse  leurs  m^moires  dans  nne  brochure  publi^e  en  1877,^  mais  je  suis  henreux  de 
prodamer  ici,  en  plein  Congr^s  International,  le  grand  m^rite  qui  s*attacbe  a 
leurs  travaux. 

Dans  nne  application  de  forceps,  il  ne  s'agit  pas  senlement  d'extraire  un  foBtns 
des  parties  g^nitales,  il  faut  encore  Textraire  aussi  heureusement  que  possible  pour 
la  m^re  et  pour  Tenfant ;  or,  j'avais  remarqud  qu*une  operation  heureuse  en  ap- 
parence,  et  dont  on  se  f^licitait  tout  d'abord,  laissait  assez  souvent  apr^s  elle  des 
Idsions  produites  par  une  pression  excessive  de  Tinstrument,  lesions  qui  ne  tardaient 
pas  k  devenir  le  point  de  depart  d*accidents  graves,  et  quelquefois  mortels  poor 
Top^r^e.  J'ai  done  essay^,  a  mon  tour,  de  modifier  le  forceps  en  m'effor^ant  de  le 
rendre  plus  iuoffensif  que  le  forceps  ordinaire. 

Mon  forceps  repose  sur  les  quatre  principes  snivants : — 

1. — Tirer  directement  snivant  Taxe  du  bassin ; 

2. — Appliquer  la  traction  le  plus  pr^s  possible  du  centre  de  la  t^te. 

3. — ^Laisser  a  la  tSte  saisie  par  le  forceps  la  mobilite  qu*elle  a  dans  raccoache- 
ment  naturel,  soit  pour  se  fldchir,  on  se  d^fl^chir,  soit  pour  pivoter  autour  de  I'aie 
fictif  du  bassin. 

4. — Avoir  une  aiguille  indicatrice,  qui  montre  a  chaque  instant  a  rop^rateor  les 
mouvements  ex^cutds  par  la  t^te  fo^tale,  et  qui  le  guide  dans  la  direction  qu*il  doit 
donner  a  ses  tractions. 

*  Note  sur  TEquilibre  du  Forceps  et  da  Levier,  par  L.  T.  Hubert:  MimmrtM  de 
PAcadimie  Royale  de  Belgique,  1860. 

t  **  M^thode  des  Tractions  Soutenaes.  Le  Forceps  consid^rtf  oomme  Agent  de  M- 
hension  et  de  Traction.    Preaves  Exp^rimentales."    Paris :  1872. 

X  **  Descrintion  de  Deux  noaveanx  Forceps.'*    Paris  :  1877. 


OBSTETRIC   MEDICINE  AND    SURGERY.  24 1 

Poor  r^aliser  et  r^nmr  ces  quatre  principes  snr  nn  mSme  instrument,  j'ai  long- 
tempe  tatonnd,  et  c'est  seulement  le  23  Janvier,  1877,  *  que  j'ai  fait  connaitre  mon 
forceps. 

A  ma  grande  satisfaction,  ce  forceps  attira  Tattention  des  accoucheurs  des  dif- 
f^rents  pays  et  m^rita  un  assez  grand  nombre  de  communications  et  de  publica- 
tions. Parmi  les  partisans  ou  les  adversaires  du  nouyeau  forceps,  je  citerai 
les  noms  du  MM.  Pajot,  Stoltz,  Bobert  Barnes,  Matthf^ws  Duncan,  Galabin, 
Lombe  Atthill,  Fordyce  Barker,  Baudin,  Wedder,  Beid,  Ayeling,  Morgan, 
Nordau,  Yiucenzo  Maggioli,  Wasseige,  Polaillon,  Bobert  Bell,  Charles  Bell, 
Kacher,  William  Lusk,  A.  B.  Simpson,  A.  Pinard,  Guvtav  Braun,  Carl  Braun, 
A.  Beith,  J.  G.  Lyon,  Thorbum,  SaeDger,  &c.t  Dans  tous  ces  trayaux  les 
modifications  que  j'ai  apport^es  au  forceps  furent  tant6t  critiquoes,  tantot  ap- 
prouv^es.  Toujouis  est-il  que  la  question  deS  regies  nouvelles  que  Ton  doit  suivre 
dans  la  construction  du  forceps,  s'impose  de  plus  en  plus  auz  m<^ditations  de  tous 
lea  accoucheurs.  Les  principes  sur  lesquels  repose  mon  forceps  sont  du  moins, 
je  le  penae,  consider^s  comme  inattaquables ;  mais  la  construction  d'un  forceps  qui 
realise  ou  r^unit  tous  ces  principes  est  difficile,  et  pent  varier ;  c'est  ce  qui  expliquo 
les  nombreuses  modifications  d^ja  subies  par  mon  forceps,  et  qu'il  subira  encore. 

Mon  premier  forceps,  dont  je  vous  ^pargnerai  la  description,  se  composait,  vous 
le  sayez,  de  deux  branches  de  prehension  h  courbure  p^rindale,  et  de  deux  tiges  de 
traction  paralleles  a  ces  demieres,  et  qui  se  prolongeaient  en  arri^re,  aussi  loin  que 
les  branches  de  prehension.  Cette  disposition  instrumentale  avait  rinconvenient 
d'embarrasser  rop^rateur  quand  il  voulait  appliquer  et  articuler  ce  forceps ;  aussi 
pen  de  temps  apr^s  j'ai  coup^  les  tiges  de  traction  un  peu  en  avant  de  Tarticula- 
tion  du  forceps,  et  sur  ces  tiges  ainsi  couples  j'ai  ajoute  une  poign^e  mobile,  assez 
longne  pour  que  rop^rateur  ne  fut  g^n4,  ni  par  les  parties  g^nitales  de  la  femme, 
nipar  le  lit  sur  lequel  eUe  repose.  Cette  modification  instrumentale,  qui  a  6t6 
publi^e  le  6  Juillet,  1878,  dans  le  Frogrhs  Medical  (p.  517-518),  simplifiait 
le  mecanisme  de  Tinstrument ;  aussi  f  ut-elle  adapt^e  ou  imit^e  par  W.  Lusk;^  et 
par  Alexander  B.  Simpson  .§ 

Le  forceps  ainsi  modifi^  consenrait  une  courbure  p^rineale  analogue  a  ceUe  du 

*  Acad^mie  de  M^decine  de  Pans. 

t  Pajot,  AnnaUs  de  OytUcologie,  Mars  et  Mai,  1877  ;  Stoltz,  Archives  de  Tocologie^ 
Jnin,  1877 ;  Society  Obetetricale  de  Londres,  Discussion,  1877 ;. Lombe  Atthill,  British 
Medical  Joui-nal,  Joly  7,  1877  ;  Fordyce  Barker,  American  Journal  of  Obstetrics,  January, 
1878;  P.  Budin,  "Les  Demiers  Experiences  sur  la  Compression  Cer6brale,"  &c.,  in  Le 
Progris  MMieal,  1878,  p.  J  98;  Wedder,  Medical  Record,  March  23,  1878;  Beid,  Glasgow 
Medical  Journal^  June,  1878  ;  Aveling,  Obstetrical  Society  of  London,  Stance  du  5  Join, 
1878 ;  Morgan,  British  Medical  Journal,  1878,  June  29 ;  Nordau,  Pester  medicin.  Zeitsch,  ; 
Wsneige  et  Polaillon,  Bulletins  de  la  SocOU  de  Chirurgie  de  Paris,  Stance  du  23  Avril, 
1879 ;  Bobert  Bell,  Edinburgh  Medical  Jowmal,  April,  1879 ;  Charles  Bell,  Obstetrical 
Jommal,  May,  lfe79 ;  Kucher,  Wiener  medic.  Presse,  1879,  No.  20 ;  W.  Lusk,  American 
Journal  of  Obstetrics,  April  and  July,  1880 ;  A.  R.  Simpson,  Edinburgh  Medical  Journal 
October,  1880 ;  A.  Pinard,  Article  "  Forceps"  du  '*  Dictionnaire  Encyclopedique  de  Science 
M^dicale,"  Paris;  6.  Braan,  Wiener  medic.  Wochenschrift,  1880,  Nos.  24,  25;  C.  Braun, 
*'Lehrbuch  der  Gesammten  Gynakologie,"  1880;  A.  Beith,  Edinburgh  Medical  Journal, 
February,  1881  ;  J.  G.  Lyon,  British  Medical  Journal,  March  19, 1881 ;  Thorbum,  British 
Medical  Journal,  June  25,  1881  ;  Saenger,  Archiv  fiir  Oyncekologie,  Band  xvii.  Heft  3, 
1S81 ;  Wasseige,  Annales  de  Oncologic,  Paris,  Juillet,  1881. 

X  American  Journal  of  Obstetrics,  April  to  July,  1880. 

§  EJUnbur^  Medical  Journal,  October,  1880. 
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forceps  de  Johnson.  Cette  eonrbnre  p^iin^e  derait,  smvant  mes  provisions,  bien 
proiOger  le  pOrin^,  tout  en  permettant  de  tirer  suivant  Taxe  du  bassin.  Cependant, 
je  I'ai  abandonn^  ;  je  Tais  dire  ponrqaoi : — 

1. — Avec  mon  forceps  a  eonrbnre  pOrin^e,  ponr  qne  les  cnillers  s'appliquent 
rOgnli^rement  snr  la  i^te,  il  faut  qne  les  manches  de  rinstnunent  soient  dirig^ 
presqne  directement  en  bas,  ce  qui  constitne  nne  petite  difficult^  opOratoire  que 
ne  saventpas  vaincre  la  plnpart  des  mOdecins  qni,  en  appliqnant  oe  forceps, 
donnent  anz  manches  de  rinstnunent  la  direction  qu'ils  sont  habitues  h  donner  a 
ceux  da  forceps  ordinaire.  II  en  r^snlte  qne  mon  forceps  se  tronve  mal  appliqne, 
qne  ses  cnillers  bascnlent  trop  en  arri^,  qne  la  t^te  est  mal  saisie,  et  qne  le  forceps 
glisse. 

2. — En  France,  dans  tontes  les  positions  obliqnes  da  sommet,  nons  tronvons 
grand  avantage  a  appliqaer  le  forceps  snr  les  denz  bosses  paiiOtales,  et  par 
cons^aent,  la  coarbare  pelvienne  de  Tinstrament  n'est  pins  dirig^  d*ayant  en 
arri^re  par  rapport  an  bassin,  mais  obHqnement,  comme  la  tdte  elle-mdme. 

Qaand  mon  forceps  est  ainsi  appUquO,  la  partie  conyeze  engendrde  par  la 
coarbare  pOrinOale  des  branches  de  prehension,  forme  nne  saillie  qoi  vient  henrter 
I'nne  des  branches  ischio-pnbiennes  et  qni  fait  d^yier  le  manche  de  rinstroment 
dn  c6t6  oppose ;  de  telle  sorte  qae  les  tractions  faites  snr  le  forceps  ne  sont  pas 
dingoes  soivant  le  plan  median  da  corps.  Ainsi  par  ezemple  dans  one  position 
occipito-iliaqae- gauche- anterienre,  la  partie  conveze  de  mon  forceps  Tient 
appnyer  centre  la  branche  ischio-pubienne  gauche,  et  le  manche  de  rinstnunent  se 
trouye  d^yiO  vers  la  cuisse  droite. 

Telles  sont  les  raisons  qai  m'ont  fait  abandonner  la  oourbure  perinOale  des 
branches  de  prehension,  et  reyenir  pour  oes  demi^res  a  la  courbnre  de  Leyret  et 
de  Smellie.  La  courbure  pOrineale  est  reportOe  but  la  tige  de  la  poignOe  mobile 
et  les  tractions  peuvent  Stre  faites  suiyant  I'aze  du  bassin  oomme  ayec  mes 
modules  precedents. 

Mais  avec  nn  forceps  a  courbure  ordinaire  yoid  ce  qui  arrive  tontes  les  fois 
que  Ton  yeut  faire  une  application  oblique:  en  rjuson  mdme  de  la  courbure  de 
rinstnunent,  si  on  laisse  les  manches  du  forceps  sur  le  plan  median  dn  corps,  les 
cuiUers  sont  forcement  inclinees  yers  Tun  des  c6tes  du  bassin  et  la  t^te  est  mal 
saisie,  ce  qni  constitue  toujours  un  inconvenient,  surtout  quand  il  s'agit  d*une 
position  occipito-iliaque-gauche-posterieure,  on  oocipito-iliaque-droite-posterieore. 
Ainsi  dans  ce  dernier  cas,  si  les  cuiUers  sont  en  rapport  avec  les  deuz  cdtes  de 
la  tdte,  leur  extrdmite  est  fortement  dirigee  vers  la  moitie  gauche  du  bassin  qn*elle 
menace,  et  vers  le  front  du  foetus  qu'elle  deborde  quelquefois.  Quand  on  tire  snr  le 
forceps  ainsi  applique,  on  agit  plus  sur  le  front  que  sur  Tocciput,  par  consequent, 
on  tend  a  deflechirla  tSte,  etl'operation  devient  laborieuse. 

Dans  une  application  oblique  quand  on  vent  que  les  cnillers  soient  r^nli^re- 
ment  appliquees  par  rapport  au  bassin  et  a  la  tete  foetale,  il  faut  de  toute  necessity 
que  les  manches  du  forceps  ne  restent  pas  dans  le  plan  median  du  corps,  et  soient 
portees  vers  la  cuisse  gauche  si  les  cnillers  sont  auz  deuz  eztremites  du  diam^tre 
oblique  droit  de  rexcavation  pelvienne ;  vers  la  cuisse  droite,  si  les  deuz  coilleTS  sont 
auz  deuz  eztremites  du  diamHre  oblique  gauche. 

Mais  les  tractions  faites  sur  les  manches  du  forceps  ainsi  devies  ont  nne 
direction  tr^s  defectueuse  si  Ton  se  sert  d'un  forceps  ordinuire,  tandis  que  si  Ton 
emploie  mon  forceps,  la  poignee  mobile  a  une  courbure  telle  que  les  tractions  sont 
precisement  faites  dans  le  plan  median  du  corps.  C'est  Ik  un  point  que  je  n'avais 
pas  encore  signaie.   Cet  avantage  n'est  cependant  pas  tout-a*fait  satisfaisant  parce 
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qae  si  la  traction  est  ramen^  dans  le  plan  median  da  corps,  elle  n'estplus  ramen^ 
dans  la  direction  de  Taxe  da  bassin.  J'ai  chercli6  a  obtenir  ce  dernier  r^soltat,  et 
je  crois  qne  j'y  snis  parvena  an  moyen  d*ane  poign^  mobile  qae  Top^ratenr  poarra 
incliner  oomme  il  le  yondra. 

Yoid  en  effet  one  poign^e  mobile  qai  pr^sente  les  modifications  dont  je  viens . 
de  parler ;  mais  c*est  la  an  premier  modMe  qne  je  voadrais  rendre  plus  simple,  ce 
qui  je  Tespdre  ne  sera  pas  tr^s-difficile  h  rdaliser,  si  j'en  jnge  par  qaelqnes  essais 
en  Toie  d'ex^cntion. 

Botation. — J*ai  dit  qne  mon  forceps  laissait  a  la  tSte  fcetale  la  liberty  de  tonmer 
autonr  de  Taze  fictif  da  bassin,  mais  qnand  la  rotation  ne  ram^ne  pas  spontan^ment 
Toccipat  en  avant,  comment  f  aat-il  f  aire  poar  prodnire  artificieUement  cette  rotation? 

Si  I'on  fait  pivoter  les  mancbes  da  forceps  aatoar  d*an  axe  qai  les  traverserait 
dans  tonte  sa  longneor,  ainsi  qa*on  le  fait  malbenreasement  trop  soavent,  repara- 
tion est  impossible,  difficile  oa  dangerense,  parce  qae  les  caillerstendent  h  d^crire  an 
c6ne  dont  la  base  r^pond  a  lenr  extr^mit^. 

Poor  prodnire  oorrectement  la  rotation  artificielle  de  la  tdte  il  f ant  qae  le  manche 
dn  forceps  d^ciive  an  dehors  on  arc  de  cercle  afin  qne  les  caillers  poissent  pivoter 
dans  le  bassin  aatoar  de  I'axe  fictif  qai  le  traverse. 

Le  moavement  de  circamdaction  qne  Ton  doit  imprimer  aax  mancbes  dn 
forceps  dans  tonte  rotation  artificielle  est  employ^  depais  long^mps  par  qaelques 
acoonchears,  mais  il  est  trop  pea  connn,  h  tel  point  qne  je  ne  sais  mdme  pas  s'il  a 
^t^  d^rit,  ansai  je  crois  faire  one  chose  ntile  en  attirant  Fattention  snr  lai. 

Ce  moavement  est  bien  mis  en  Evidence  par  mon  forceps,  car  avec  Ini,  si  la  tdte 
pivote  pendant  qa'on  tire  sar  la  poign^e  transversale,  on  voit  les  mancbes  des 
branches  de  prehension  d^rire  an  arc  de  cercle  tr^-^vident.  II  est  facile  d'en 
conclare  qne  lorsqne  Ton  vent  prodnire  artificieUement  la  rotation  de  la  tdte,  il  fant^ 
pendant  qae  Ton  tire  avec  ane  main  snr  la  poign^e  transversale,  avec  nn  doigt  de 
Tautre  main  pousser  Textr^mit^  dn  manche  da  forceps  de  mani^re  h  lai  faire 
ddcrire  Tare  de  cercle  dont  je  viens  de  parler. 

L'exp^rience  m'a  d'aillenrs  appris  qae  ponr  r^nssir  il  importe  d'abaisser 
pf^alablement  la  tSte  afin  qn'ello  soit  fortement  fl^chie,  et  soavent  ce  n'est  qn'aa 
moment  o4  elle  apparait  h  la  valve  qae  la  rotation  artificielle  devient  possible. 

Je  vons  remercie,  messiears,  de  la  bienveiUante  attention  qne  vons  m'avez 
accord^ ;  j*ai  d'aiUears  ^t^^  bien  servi  par  les  circonstances  en  ponvant  an  d^bat 
de  DOS  travanx  faire  nne  commnnication  snr  le  forceps,  car  cet  instrument,  qui  a 
lenda  de  si  grands  services  h  lliamanite,  a  6t6 — ^je  me  fais  nn  plaisir  de  le  rappeler — 
imaging  dans  ce  pays,  et  ponr  mon  compte  je  ne  saarais  oablier  qae  c'est  devant  la 
Society  Obst^tricale  de  Londres  qa*a  en  lien  la  premiere  discassion  snr  mon 
forceps. 

On  the  Obstetrical  Forceps. 

Professor  F.  Lazarewitsch,  Kharkoff. 

Science  is  in  Jber  veiy  essence  progressire.    Freedom  from  arbitrary  dogmas  is  the  condition 
of  her  li&.--BoBnT  Babnes,  M.D.,  0&«f.  Trant,,  1880,  p.  121. 

In  the  art  of  obstetrics  there  scarcely  exists  any  action  that  can,  for  the  com- 
plication of  mechanical  conditions — ^very  difficult  of  comprehension — ^be  compared 
with  the  operation  of  extracting  the  foetns  by  the  head.  In  order  to  elucidate 
these  conditions  there  still  remains  much  to  study  in  the  mechanical  properties  of 
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the  foetal  head  and  generaiiye  canal,  and  the  forces  acting  in  the  application  of 
obstetrical  forceps. 

In  the  manipulation  of  this  instmment  with  ease,  and  without  danger  to  mother 
or  child,  skill  can  be  attained  only  after  a  long  and  difficult  course  of  oomprehenaive 
study  of  the  mechanism  of  labour,  after  having  arrived  at  a  x>erfect  acquaintance 
with  the  action  of  the  forceps. 

To  some  conclusions  at  which  I  have  arrived,  after  a  long  study  of  the  con- 
struction and  action  of  forceps,  I  now  beg  to  call  the  attention  and  criticism  of 
other  experts  in  midwifery. 

I  will  point  out  some  peculiarities  respecting  : — 

The  foetal  head. 

The  generative  canal. 

The  mechanical  action  of  forceps. 

The  cranial  curve  of  forceps. 

The  force  holding  the  blades  of  the  forceps  to  the  head. 

The  pelvic  curve  of  the  forceps,  and  the  curvature  of  the  pelvic  canal  in  the 
mechanism  of  extracting  the  head. 

The  construction,  action,  and  manipulation  of  forceps. 

To  this  I  add  a  description  of  my  new  straight  forceps,  and  an  artificial  pelvis 
for  practice  in  the  manipulation  of  forceps. 

In  conclusion,  I  give  a  description  of  two  clinical  cases,  and  three  of  private 
practice,  in  which  my  new  straight  forceps  were  used. 

The  Fatal  Head, — ^The  head  of  the  living  mature  foetus  is  elastic,  compressible, 
capable  of  changing  its  form,  and,  very  slightly,  its  size. 

The  greater  transverse  diameter  of  the  head  and  the  places  on  it  generallj 
grasped  by  the  forceps  are  from  3^  to  4^  inches ;  these  dimensions,  however,  may 
be  diminished  from  ^  to  |  inches  without  endangering  the  life  of  the  foetus. 

Dr.  Barnes  observes  that  "  the  degree  of  compressibility  compatible  with  life 
is,  no  doubt,  a  variable  quantity.  The  following  conditions  influence  the  result  :— 
The  degree  of  development  of  the  head  as  to  size  and  ossification,  and  the  mode  in 
which  the  compressing  force  is  applied.  If  this  force  be  applied  gradually  and 
continiwusly^  a  much  greater  extent  of  moulding,  with  less  injury  to  the  child,  may 
be  obtained  than  what  Baudelocque  thought  possible."* 

The  vault  of  the  cranium  will  bear  compression  without  danger  to  the  life  of 
the  foetus  during  several  hours ;  but,  as  Professor  Martin,  of  Berlin,  has  observed : 
"the  base  of  the  cranium  cannot  be  safely  compressed  for  more  than  five 
minutes." 

The  compression  of  the  head  during  labour  is  rendered  possible  by  the  mobility 
of  the  articulations  of  the  bones  forming  the  vault  of  the  cranium  with  those 
forming  its  base.  Froni  this  circumstance  the  margins  are  capable  of  overlapping 
each  other.  In  this  compression  of  the  head  the  brain  is  to  a  considerable  extent 
protected,  partly  by  the  removal  from  its  cavity  of  the  cerebro-spinal  fluid,  which 
can  pass  through  the  large  occipital  aperture  into  the  vertebral  canal,  but  princi- 
pally by  the  rigidity  of  the  cranial  base,  and  its  immovable  articulation  with  the 
frontal  bones.  But  by  excessive  compression  of  the  head,  the  action  may  extend 
to  the  brain,  and  thus  premature  respiration  and  asphyxia  of  the  foetns  may 
ensue.  If  the  pressure  is  transmitted  to  the  medulla  oblongata  the  life  of  the 
child  will  be  exposed  to  danger. 

*  "  Lectures  on  Obstetric  Operations.'* 


OBSTETRIC  MEDICINE   AND    SURGERY.  24 5 

Ab  with  regard  to  the  mechanism  of  labour  generally,  so  also  in  regard  to  the 
action  of  obstetrical  forceps,  the  degree  of  derelopment  of  the  protuberances  on  the 
foetal  bead  is  of  gpreat  importance. 

In  proportion  to  the  development  of  these  protuberances  the  head  loses  its  oval, 
and  assomes  a  polygonal  shape. 

They  serve  as  a  point  of  departure  to  the  inclined  planes,  and  by  this  circum- 
stance exercise  influence  on  the  mechanism  of  the  head  passing  through  the 
generative  canal. 

The  wedge-like  action  of  the  head  on  the  generative  canal  is  facilitated  by 
their  presence. 

They,  however,  offer  the  greatest  resistance  to  the  movement  of  the  head  when 
it  enters  the  narrow  space. 

The  more  prominent  the  protuberances  are,  the  more  easily  may  the  head  be 
grasped  by  the  blades  of  the  forceps. 

On  its  entrance  into  the  generative  canal  the  foetal  head  is  usually  flexed  upon 
the  tmnk,  and  then  the  posterior  parts  of  the  parietal  and  superior  part  of  the 
occipital  bones,  bounded  by  the  parietal  and  occipital  protuberances,  correspond  to 
the  pelvic  canal.  This  polygonal  space  may  be  considered  as  the  base  of  an 
irregular  truncated  cone,  the  top  of  which  is  the  face  bounded  by  the  chin  and 
frontal  protuberances. 

When  the  head  enters  the  generative  canal  by  the  base  of  the  cone  the  movement 
is  at  first  difficult,  but  it  afterwards  continues  easily  as  it  grows  narrower. 

By  presentation  of  the  face  with  the  chin  directed  forward,  the  head  enters  the 
generative  canal  with  the  top  of  the  truncated  cone,  and  its  movement  is  partly 
facilitated  by  its  wedge-like  action. 

The  Parturient  Canal — If  we  turn  our  attention  to  the  canal  of  the  true  pelvis, 
we  shall  see  that  the  mechanism  of  the  movement  of  the  foetal  head  is  influenced 
by  its  dimensions,  by  the  direction  of  its  curvature,  and  by  the  eminences  and 
intervening  spaces  of  its  walls. 

The  upper  part  of  the  true  pelvis  forms  a  continuous  osseous  ring.  In  its 
lower  part,  at  almost  equal  distances,  are  three  triangular  walls,  a  part  of  the 
sacnim  with  the  os  coccyx,  and  the  ossa  ischii,  terminating  with  the  ischiatic 
tuberosities.  In  these  walls  are  formed  arched  intervals,  of  which  the  two  posterior 
are  filled  with  elastic  soft  parts ;  and  the  anterior,  adjacent  to  the  arcus  pubis, 
is  vacuous.  This  aperture  is  bounded  posteriorly  by  an  elastic  wall,  completely 
dilatable  to  the  limits  formed  by  the  coccyx  and  ischiatic  tuberosities,  and  by  this 
wall,  force  acting  in  a  forward  direction  is  exerted.  The  branches  of  the  arcus 
pnUs  in  the  interior  surface  are  convex,  and  this  convexity  facilitates  the  forward 
movement  of  the  foetus. 

The  posterior  wall  of  the  true  pelvis  has  its  origin  above  in  an  angular  pro- 
montory, from  which  inclined  planes  descend  posteriorly  and  laterally.  The  plane 
descending  posteriorly  terminates  in  the  middle  of  the  third  sacral  vertebra,  and 
from  this  place  runs  another  inclined  plane  downwards  and  forwards.  By  this 
change  of  direction  in  the  posterior  wall  of  the  pelvic  canal  is  determined  the 
movement  of  the  foetal  head  forwards  to  the  arcus  pubis. 

On  the  lateral  walls  of  the  pelvis  the  spinous  processes  form  pyramidal 
eminences,  from  which  run  inclined  planes,  directing  the  foetus  forwards  and 
downwards,  or  backwards  and  upwards. 

On  the  interior  surface  of  the  symphysis  pubis  may  be  observed  a  greater  or 
less  development  of  the  eminences,  directing  to  one  side  or  the  other  the  foetal  head. 
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The  infladncd  of  the  eminenoes  projecting  into  the  pelvic  canal  on  the 
mechanism  of  movement  of  the  fostns  is  proportionate  to  their  development. 

In  order  to  understand  more  perfectly  the  part  which  the  pelvic  canal  plajs  in 
the  mechanism  of  labonr,  it  is  necessary  to  have  a  perfect  acquaintance  with  the 
direction  of  its  inclined  planes,  and  with  their  angles  of  inclination.  It  is  im- 
portant to  know  not  only  the  angle  formed  by  the  vertebral  column  with  the 
superior  part  of  the  sacrum  (140°),  but  also  that  angle  which  the  superior  part  of 
the  sacrum  forms  with  its  inferior  part  (150°).  Neither  is  the  angle  (130°)  formed 
by  the  ilium  with  the  lateral  wall  of  the  true  pelvis,  nor  that  formed  by  the 
superior  with  the  inferior  parts  of  this  latter  (160-170°)  without  sigrnification. 
This  latter  part  is  bounded  by  a  line  running  from  the  spinal  processus  to  the 
upper  margin  of  the  foramen  ovale. 

The  remaining  inclined  planes  in  the  pelvic  canal  are  of  less  importance  in  the 
mechanism  of  labour. 

For  a  more  exact  comprehension  of  the  structore  of  the  pelvic  canal  we  may 
examine  the  inlet  terminated  by  the  linea  innominata;  the  narrowness  designated 
by  the  line  running  from  the  end  of  the  sacrum  over  the  spina  ischii  to  the  upper 
part  of  the  foramen  ovale  and  symphysis  pubis.  This  line  may  be  named  Unea 
innominata  medi&  Lastly,  the  outlet  bounded  by  a  line  from  the  tip  of  the  coccyx 
over  the  tubera  ischii  and  branches  of  the  arcus  pubis  to  the  inferior  margin  of  tiie 
symphysis  pubis.  Thus  may  be  examined  in  the  true  pelvis  three  boundary  lines : 
superior,  medial,  and  inferior. 

The  direction  in  which  the  head  moves  into  the  pelvic  canal  varies  from  the 
action  of  the  following  principal  points :  into  the  inlet  from  the  promontoriam, 
into  the  narrow  space  from  the  spinous  processes,  and  into  the  oatlct  from  the 
tubera  ischii. 

Besides  the  rigid  walls  of  the  pelvic  canal  directing  the  movement  of  the 
foetal  head,  on  its  movement  influence  is  exerted  by  the  fascia,  by  the  ligaments 
and  muscles  of  the  pelvis,  and  particularly  by  the  m.m.  levator  ani  et  transversus 
perineL 

Granial  Ourve  of  the  JForccps.— During  traction  of  the  head  by  the  fon^ps  the 
following  powers  are  brought  into  action : — 

The  expelling  power  acting  on  the  head  from  above,  and  moving  it  along  the 
parturient  canaL  This  force  is  exerted  from  the  upper  part  of  the  uterus,  from 
the  abdominal  walls,  and  from  the  extremities  of  the  blades  of  the  forceps. 

The  directing  power,  acting  from  the  lateral  waUs  of  the  parturient  canal,  and 
the  middle  of  the  blades  of  the  forceps— by  their  inclined  planes  determining  the 
movement  of  the  head. 

The  contrary  power,  which  is  exerted  from  below — from  the  head  and  the  parta 
•of  the  parturient  canal  below  it. 

Of  the  results  of  these  powers  we  can  only  form  an  approximate  idea,  there 
being  many  data  to  be  taken  into  consideration :  the  head  which,  during  labour 
and  its  extraction  by  the  forceps,  gradually  and  variably  changes  its  position  and 
form  under  the  influence  of  the  walls  of  the  parturient  canal,  presenting  a  very 
complex  system  of  inclined  planes ;  the  forceps  itself  acting  variably,  according  to 
the  situations  of  the  head  and  to  the  direction  of  traction  of  the  head. 

The  head  may  be  made  to  pass  thror-gh  the  pelvic  canal :  hj  pressure  on  it 
from  above  (vis  a  tergo),  or  by  grasping  it  from  below  {vie  dfronte). 

The  latter  is  possible  by  directly  grasping  by  any  means  its  lower  sectioni 
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tarnftl  to  the  ontlet  of  the  pelvic  canal,  or  by  p-asping  it  on  the  Bides  with  metallic 
pliln  introdnceJ  between  it  and  tike  wall  of  the  parturient  canal.  When  such 
plitee  *ra  parallel,  then  only  can  we  move  the  head  into  the  pelvic  canal, 
pmrided  their  grasping  power  be  greater  than  the  friction  of  the  wallioft^ 
^ttarieat  canal  on  the  BnrFace  of  the  head  ;  or  if  the  grasping  force  of  the  plates 
I!  superior  to  the  graaping  force  of  the  walls  of  the  parturient  canal  If  we  increase 
the  graeping  power  of  the  plates  by  forcibly  approximating  them  the  head  being 
pnssed  in  one  direction  must  be  increased  in  the  other,  and  in  this  direction  the 
^nspiog  force  of  the  walls  of  the  parturient  canal  must  be  angmented 

The  giasping  force  of  the  parallel  plates  and  the  Fig  IS 

giaaping  force  of  the  parturient  canal  are  in  pro- 
portioD  to  the  surfaces  of  contact  of  the  head  with 
tlie  plates  and   with   the   walls  of   the  partnrient  ^ 
anal.    On  this  account  parallel  plates  applied  to  I 
tbe  head  cannot  set  it  in  movement. 

That  movement  of  the  head  into  the  parturient 
cual  maj  be  produced  by  the  force  of  traction  with 
llie  blades,  it  is  indispensable  that  the  tips  of  the 
latter  should  approziroate  beyond  the  head,  and 
posh  it  from  above.  The  approximation  of  the  Modifications  in  form  of  hesd. 
blades  beyond  the  head  may  be  accomplished  by  bending  their  extremities.  Conse- 
quently, the  head  can  be  grasped  only  by  the  curved  blades.  Thus,  it  is  the  cranial 
dure  of  forceps  that  conatitates  the  essential  characteristic  of  this  instmment. 


Fig.  16. 


When  the  head  ia  situated  above  the 
pelvic  inlet,  in  order  to  move  it  along 
tlie  parturient  eanal  in  the  line  a  b 
iFig.  16|,  power  may  be  applied  either 
fram  above  (c  d  and  c  e),  or  from  below 
(.rdand/r). 

For  movement  from  belov  it  is 
nece98ary  that  the  power  grasping  the  ; 
head  on  its  lower  surface  should  be 
jTpater  than  the  power  opposing  the 
moreiDeDt  of  the  head  through  the 
parturient  canal.  The  presenting  part 
<•!  the  head  offers  no  means  for  grasping 
it.  Saeh  a  means  of  grasping  it  was 
attempted  by  the  celebrated  Professor 
Simpson. 

The  head  grasped,  and  traction  being 
made  from  below,  must  be  subject  to 
same  etoi^atioa  favourable  to  its  pass- 
ing through  the  parturient  canaL  Such 
a  change  in  the  form  of  the  head  must 
tjke  place  when  it  is  being  extracted  by  power  applied  to  the  neck,  trunk,  and 
the  lower  extremities,  dnwn  by  the  hands  of  operator. 

The  existing  and  effective  methods  of  extracting  the  head,  without  destroying 
it,  lU  without  exception  consist  in  the  application  of  power  acting  on  the  head  from 
tbote  (wf  d  Urgo). 


Directione  of  applied  force. 
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For  eitractioQ  of  Um  fwtiu  ia  head  prMeDtatioos  an  inBtnimeiit  has  been 
invented  bj  Mitza-Sada-KimgaTa,  a  Japanese  obBtetrician,  coosuting  of  a  polished 
wooden  blade  (Fig.  17)  with  holes  ia  it,  thioogh  which  ia  paMod  a  strong  oord,  bo 
as  to  form  a  loop.     To  extract  the 


Pig-  17. 


Jftpanese  Fillet. 


fcetal  head  the  loop  is  passed  o 
the  occipnt  or  chin,  and  after- 
wards the  blade  is  held  in  the 
right  hand,  and  with  the  left  is 
drawn,  traction  being  made  along 
the  cnrratnre  of  the  psrtnrient 
canal.  Snch  an  instroment  Dr. 
Sartehenks,  daring  his  stay  in 
Japan,  procured  from  a  native 
obstetrician  and  presented  to  me. 
In  principle  this  inetmmeDt 
exactljr  corresponds  to  Westma- 
oott'B  fillet.  With  ite  loop  the 
head  is  grasped,  and  tmctiou  of 
it  is  made  into  the  parturient 
canal.  This  method  is  very 
difficult  of  performance,  even  in 
eieeptionally  easy  cases. 

The  first  instmment  adapted 
to  the  purpose  of  extracting  the 
fcetal  head  was  the  ingenionslj 
contrived  forceps  of  Chamberlen. 
His  invention  of  the  obstetrica] 
forceps,  oonsisting  of  two  halves, 
with  fenestrated  blades  and 
cranial  cnrve,  is  nndispated. 

On  extracting  the  head  witli 
the  forceps,  onlj  the  extremities 
of  the  blades  (Fig.  18)  a  i,  act  is 
a  power  expelling  or  propelling 
the  head  from  above ;  the  part« 
of  the  blades  in  contact  with  the 
sides  of  the  head,  b  c.  act  as  rails 
— thej  give  the  direction  to  tie 
head,  keeping  it  between  them 
when  in  movement. 


Pressing  the  head  from  above,  tho  extremities  of  the  blades  act  in  the  ssaie 
manner  as  the  contracting  ntems,  or  the  expelling  power  of  the  hand,  in  the  open- 
tion  "  eiprcGsio  fo^as."  Bnt  in  this  operation  the  directing  power  is  absent,  snd 
this  power  only  acts  in  contractions  of  the  nterus  from  its  lateral  walls,  and  in  the 
action  of  the  forceps  from  the  lateral  part  of  its  blades. 

The  expelling  power  of  the  curved  extremities  of  the  blades,  in  their  action  on 
the  hefLd,  are  opposed  by  the  following  powers : — by  friction  of  the  head  and  wallj 
of  the  parturient  canal,  by  the  elasticity  and  contractibiUty  of  ite  soft  ports,  by 
the  inclined  planes  of  the  pelvic  canal,  and  by  the  elasticity  and  dimenatoos  of  tbs 
head  itself. 
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In  the  more  usual  cramal  presentation  the  Kead  enters  the  p&rtorient  canal  aa 
the  base  of »  cone,  on  the  lateral  inclined  walls  of  nhioh  the  extremities  uf  the 
blades  press  from  above.  .  The  greater  the  surface  on  which  the  blades  act,  or  the 
more  cnrred  the  blades  are  inwards,  the  greater  will  be  the  expelling  power. 

The  greater  or  less  curvature  of  the  blades  inwards  maf  be  determined  by  the 
length  of  the  diameter  of  the  circle  corresponding  to  this  corvatoro. 

Dr.  Aveling,  comparing  the  varions  cranial  corTcs  of  blades,  forming  arcs  of 
circles  5,  9,  and  14  inches  in  diameter,  findu  that  the  nine-inch  head-cnrre  maj  be 
adTantageously  adapted  for  introdnction,  prehension  and  traction.*     Thifi  curve 


Fig.  18. 


more  than  the  others  corresponds  to 
the  form  of  the  head,  and,  therefore, 
preeanre  on  a  greater  surface  of  it  is 
effected. 

To  ascertain  the  truth  of  Dr.  Aye- 
ling's  conclusion  on  the  best  heud- 
curre,  I  experimented  on  an  artificial 
pelvis  with  forceps  having  different 
head-curves.  Bat  theue  experiments 
did  not  lead  me  to  a  safe  conclusion, 
because  the  influence  of  the  curve 
varies  with  the  breadth  of  the  blades, 
with  their  pelvic  curvature,  and  with 
the  angle  formed  between  them. 

I  therefore  sketched  a  normal  fcetal 
head,  and  to  it  I  applied  different  arcs 
made  ot  zinc  wire.  The  result  was 
that  the  nine-inch  head-curve,  ap- 
parently, more  than  any  other,  cor- 
responds to  the  convexity  of  the  head. 
The  blades  witli  those  of  greater 
diameter  are  less  liable  to  injure  the 
head,  bnt  their  prehension  is  nut  so 
true ;  those  of  less  diameter,  on  the 
contrary,  have  better  prehensive  power, 
bnt  are  more  liable  to  injnre  the  head. 

The  two  cases  at  the  end  of  this 
article  (111.  and  V.)  convinced  me  of 
the  superiority  of  the  eight-inch  cnrvo 
to  the  nine,  because  the  prehensive  Forceps  as  applied, 

power  of  the  latter  in  some  difficnit  cases  is  too  slight.  The  more  considerable  the 
dimensions  of  the  head  the  greater  is  the  angle  formed  by  the  blades,  and  the  less  is 
the  surface  of  the  head  grasped  bytheextremitiesofthe  blades, 

On  opening  the  blades,  in  order  to  preserve  the  same,  or  nearly  the  same 
angle,  I  have  constmcted  a  lock  with  the  tenon  entering  the  mortice  freely.  The 
tenon  is  long  enough  to  admit  of  divei^ence  of  the  two  halves  of  the  forceps,  close 
to  the  lock,   preserving  their  parallelism. 

Th*  Preheniice  Power  of  the  Foreepa. — During  traction  with  theforceps  one  power 
acts' on  the  head/rom  nheme,  moving  it  along  the  parturient  canal,  and  the  other 

a  of  Midwifery  Forceps,"  Obil.  Tr.,  voL  xi.  p.  137. 
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acta  on  it  from  the  rideg,  pressing  at  the  aame  time  to  it  the  blades  of  thefoTMpi. 
TliiB  latter  power  is  exerted  from  the  walls  of  the  partarient  canal  in  a  greater 
degree,  the  more  considerable  the  reHistance  to  the  movement  of  the  head.  Tha 
power  acting  from  the  sides  maj  jet  he  prodnced  as  an  additional  power  bj  tiie  handi 
holding  the  forceps.  This  additional  power,  being  injurious,  ought  to  be  entirelj 
4iToided  bf  the  proper  constniction  of  this  inBtmment.  While  traction  U  hdng 
made  with  the  forceps,  the  head  moves  ont  of  the  pelvic  canal  with  the  bladee,  and 
■while  itisinthe  parturient  canal  theblades  are  pressed  bj  its  walla.  This  pressure 
increases  as  the  head  approaches  the  pelvic  outlet,  because  the  rigid  and  soft  parts 
in  that  direction  become  narrower.  On  passing  the  parturient  canal  the  head 
undergoes  pressure,  particnlarlj  in  its  narrower  parts.  If  at  this  time  it  were 
pressed  in  another  direction  by  the  hands  holding  tite  forceps,  this  pressure  mnst 
increase  it  to  the  dimensions  it  would  have  had  under  increased  pressure  by  the 
walls  of  the  parturient  canal.  Such  additional  pressure  could  bat  very  slightiy 
Fig.  19.  Pig.  20.  Fig.  21. 


Application  of  the  Porccpe. 
-diminish  its  size;  but  this  augmented  preesnre  and  modified  form  of  the  bead  wonld 
be  unfavourable  to  its  movement  through  the  parturient  canal  (see  Fig.  15,  p.  247}- 

Not  only  for  the  hving,  but  also  for  the  d^  fcetns,  no  advantage  is  gained  by 
applying  the  additionalcompressing  power  of  the  hands,  because  in  places  violently 
compressed  the  head  may  lose  that  elasticity  and  convexity  which  are  indispensable 
for  preventing  the  forceps  from  slipping. 

On  employing  the  forceps  the  operator  shonld  exert  force  on  the  head,  moving 
it  onlv  from  abuve,  leaving  the  lateral  pressure  to  the  action  of  the  walls  of  the 
parturient  canaL 

The  Pelvic  Curve  of  the  Forceps.— About  the  middle  of  the  last  oentnry,  almost 
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aimnltaneoaBly,  in  England,  Benjamin  Pngh  and  Smellte,  and  in  France,  Levret. 
taming  their  attention  to  the  fact  that  the  pelvic  canal  was  not  straight,  bent  the 
blades  of  their  forceps  to  give  them  a  Ttato  curce  corresponding  to  the  axU  of  th« 

This  pelinc  curve  is  generaUj  considered  as  the  most  essential  improTement 
made  in  the  forceps  since  the  invention  of  the  iostrament.  It  is  sopposed  that 
witbont  this  pelvic  carve  it  is  impossible  to  apply  the  forceps  to  the  head  when  it 
ig  high  in  the  pelvic  inlet ;  that  without  it  the  perinenm  cannot  be  preserved  from 
roptDTe ;  and  finally,  that  without  it  the  forceps  would  not  have  come  so  qoicJilj 
into  use.    These  merits  I  am  convinced  the  pelvic  curve  does  not  possess. 

Dr.  Tamier,  admitting  the  importance  of  the  pelvic  curve,  finds   that  the 


Fig.  22. 


Application  of  the  Straight  Forceps. 


eitremitieH  of  the  blades  should  rise  87  miUimfetres  above  the  horizontal  line-  In 
uiopmion,  if  this  curve  is  too  pronounced,  an  operator  of  little  eiperience,  drawing 
w*  Mad  in  a  direction  not  safficiently  carved,  is  liable  to  injnre  with  the  eitremi- 
tMt  of  the  blades  the  posterior  Borf ace  ofthepubis.    Bat  in  what  does  this  curved 
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direction  of  tractioa  with  the  foTMpa  conaigt  P  If  Uie  point  at  which  the  power 
acta  be  the  extremities  of  the  bladea  grasping  the  head,  and  the  point  at  vhicli 
the  power  is  applied  be  the  handle  of  the  forceps,  the  dixection  of  the  power  "nil 
correspond  ta  a  straight  line  nniting  these  points,  notwithBtanding  the  CDiratare 
of  the  iuatnunenL  The  curved  movement  of  the  bodj  can  he  prodaced  only  bj 
an  additional  power.  Thns,  the  direction  of  movementof  the  head,  while  tnddon 
is  being  mode,  is  modified  by  the  inclined  planes  of  the  walls  between  which  it 

To  eoonomiie  the  power  applied,  and  to  diminish  the  resistance,  the  farmer 
Bhonld  act  in  a  direction  as  nearly  as  possible  parallel  to  the  plane  on  which  the  head 
haa  to  move.  Consequent,  on  drawing  the  head  it  should  be  borne  in  mind  that 
the  right  line  between  the  extremities  of  the  blades  grasping  the  head  and  the 
handle — as  a  point  of  application  of  power — should  be  directed  parallel  to  the  plane 
on  which  the  head  mast  move.  This  plane  is  formed  chiefly  bj  the  posterior  niH 
of  the  pelvis,  or  the  concave  surface  of  the  sacram,  which  is  more  spacions  and  long 
than  the  lateral  nnd  anterior  walls  of  the  pelvis,  and  therefore  by  this  surface  »o 
may  be  more  easily  gnided  in  traction  of  the  head. 

When  the  head  ia  high,  the  forceps  should  be  held  bo  that  the  line 
Fig.  24. 


Liees  of  direction  of  Forceps. 


nniUng  the  tips  of  the  blades  with  the  handle  shonld  coincide  with  the 
axis  of  the  povic  inlet,  or  be  parallel  to  the  npper  part  of  the  socnun.  But  in 
this  case,  if  the  blades  of  the  forceps  are  with  the  pelvic  cnrve,  the  convei  edges 
of  the  blades  mast  produce  from  above  preBsnre  on  the  inferior  part  of  the  posterior 
wall  of  the  parturient  canal,  and  on  the  perineum,  increasing  thns  the  resistance; 
while  in  straight  forceps  the  resistance  is  diminished  by  their  pressing  only  on  the 
anterior  margin  of  the  perineum  (Figs.  22,  23). 

When  the  straight  forceps  is  inserted  in  the  direction  of  the  axis  of  the  pelvto 
inlet  the  perineum  is  dilated  only  posteriorly;  bnt  when  the  head  roaches  the 
ontlet  of  the  pelvis,  the  perineum  is  dilated  posteriorly  and  laterally  hy  the  head 
itself-    Emerging  on  the  axis  of  the  i>elvic  outlet  the  head  moves  in  a  direction 
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parallel  to  die  dilated  perineam.    The  annexed  diagram  ehows  the  direction  of  the 
acting  power  ooinciding  with  the  longitadina]  axis  of  the  forceps. 

On  applying  Uie  forceps  to  the  head  in  a  high  position,  when  the  peWic  carve 
ought  apparent!;  to  be  of  the  greatest  eeirice,  it  actnall;  renders  more  difficult 
the  movement  of  the  forceps  along  the  axis  of  the  pelvic  inlet,  becaase  then  the 
posterior  convex  margin  of  the  blades  will  approach  nearer  to  the  coccjx  than  the 
Bame  margin  of  strught  forceps. 

The  annexed  figure,  when  the  bead  is  in  a  bigli  position,  shows  what  relation 
fhe  forceps  has  to  the  anterior  and  posterior  walls  of  the  pelvis  with  and  without 
the  pelvic  curve. 

Fig.  25. 


Belation  of  Forcepa  tn|,Felvia  Walls. 
a  i,  tbepoaterior  wall  of  the  pelvis  ;  c  d,  the  anterior  wall  of  the  pelvis ;  <,thehead; 
/  g,  the  axis  of  the  pelvic  inlet  and  the  position  of  the  straight  forceps  applied  to  the 
held  ntnated  in  the  pelvic  inlet  -.  fmh,  Bitnation  of  the  forceps  with  uie  palvic  carve, 
wbote  blades  ooincide  with  the  lioe  of  the  axis  of  the  pelvic  inlet.  The  straight  line, 
tk,  ihowa  the  direction  of  the  forces  acting,  oo  traction  with  the  forceps,  when  they 
BTisp  the  head  in  the  point  /,  and  the  tracting  hand  holds  the  forceps  in  the  point  h  ; 
1(1;,  the  position  cf  the  forceps  with  the  pelvic  curve,  whose  handle  coincides  with  the 
line  of  the  axis  of  the  pelvic  iiilet.  The  straight  line,  t  g,  shows  the  dinctioo  of  the  force 
acting  in  thii  poeitioo  of  the  forceps.  The  hesd  is  not  grasped  hj  the  forceps  in  this 
instance,  fhg,  the  situation  of  the  forceps  with  the  pelvic  curve,  when  the  extremities 
of  the  blaaea  and  handle  coincide  with  the  axis  of  the  pelvic  ialet.  Such  a  position  is 
iaipoasible. 

By  the  figure  we  may  be  convinced  that,  on  employing  the  straight  forceps, 
when  the  head  is  high,  the  perinenm  is  not  so  violently  pressed  backwards  as  ou 
employing  forceps  with  ttie  pelvic  curve ;  that  the  straight  forceps,  acting  in  a 
direct  line,  does  not  in  its  movement  press  with  its  anterior  and  posterior  margins 
on  the  parturient  canal,  as  mnst  be  done  with  forceps  having  the  pelvic  curve ; 
and  tbat  along  the  axis  of  the  pelvic  inlet  the  straight  forceps  in  easily  inserted. 
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that  iha  cnrred  forceps  ie  difficult  of  iuaertiou,  and  that  the  insertion  of  forceps 
with  a  too  large  pelvic  curve  ie  impossible. 

Eggentiat  Oondilu>ni  of  good  fbrcepi. — In  order  to  appreciate  forceps  we  ehonld 
bear  in  mind  the  general  leading  ideas,  based  on  definite  positive  data.  Then  there 
would  no  longer  exist  such  varieties  in  the  size  of  the  instniment,  in  its  cnrves,  m 
the  breadth  of  its  blades,  in  the  movabilit;  or  immovability  of  its  lock,  in  the 
construction  of  its  other  parts — as  we  still  find  in  different  forceps,  and  nhicb 
cannot  but  be  followed  bj  injuriona  resnlts. 

The  leading  ideas  concerning  the  construction  of  forceps  I  consider  to  be  the 
following ! — 

In  improving  forceps  we  should  pay  less  attention  to  facilitating  the  action 
of  the  operator  than  to  diminishing  the  injary  to  the  person  subjected  to  the 

Forceps  ihonld  not  be  large.  In  iatrodncing  into  the  confined  limits  of  the 
partnrient  canal  a  large  instmment  it  is  difficult  to  guide  it  with  the  fingers.  The 
considerable  weight  of  a  large  instmment  dnUs  tho  mascnlar  capacity  of  percnving 
the  degree  of  resistance  which  the  inBtmment  meets  with  init8in8ertion,andinit3 
application  to  the  head.  The  less  the  dimensions  of  the  forceps  the  more  skilfnUj 
may  it  be  gnided,  and  the  leas  injary  may  resuit  from  its  incorrect  employment. 

The  forceps  ebonld  be,  as  it  were,  a  continaation  of  the  hand,  rendering  it  pos- 
sible to  grasp  the  head  confined  in  a  hmit«d  space,  and  serving  as  feelers  to 
transmit  the  imprehsion  to  the  sensitive  nerves  of  the  hand  holding  the  instruniEnt. 
When  employing  the  forceps  the  essential  guiding  part  shonld  be  performed  bj  the 
hand  of  the  operator.  For  the  correct  action 
of  the  hand  the  more  simple  the  forceps  thtr 

The  pelvic  curve  in  the  blades  of  forceps  is 
not  only  uselesB,  but  it  may  also  cause  injoriea. 
by  rendering  it  difficult  to  ascertain  the  direction 
of  the  acting  power  and  by  not  allowing  the 
action  on  the  head  with  each  certainty  of  the 
correctness  of  movement  communicated  to  it  as 
is  accessible  in  the  employment  of  stnigbt 
forceps. 

a.  line*  innominata ;  b.  the  head  ;  ^""^o  ^"'^^  ^^  ^"^^  V^l'nc  curve  are  »p- 
e,  anterior  margiQ  of  the  right  blade  i  plied  to  the  head,  during  traction,  the  tram- 
d,  portarior  margin  of  the  left  blade,  miggjon  of  tte  force  actingia  effected  only  by  the 
anterior  or  posterior  arm  of  the  fenestmm ;  the  opposite  arm  is  superflnous. 
merely  occnpying  snace,  obstructs  the  action  of  the  instrument,  and  presses  on  the 
soft  parts  of  the  mother. 

If  the  forceps  is  appUed  to  the  head  situated  in  an  oblique  diameter  of  the  pelvis, 
one  blade  generally  presses  the  bead  with  the  anterior,  and  the  other  with  its  poste- 
rior margin.  Hence,  on  the  one  hand,  the  posterior  margin  not  being  in  contact 
with  the  head,  it  is  not  only  useless,  but  has  an  injarious  effect;  on  the  other  band, 
the  same  action  is  produced  by  the  anterior  margin  of  the  opposite  blade. 

This  ineffectual,  and  even  detrimental,  action  of  the  blades,  will  incresse  iritli 
their  breadth,  and  the  rigidity  with  which  their  parallehsm  is  maintained. 

To  facilitate  their  introduction,  the  blades  of  the  forceps  should  not  be  bmsd- 
The  perineum  is  generally  ruptured  by  its  diBt«asion  when  the  head  emerges ;  if 
the  head  is  held  with  broad  blades,  they,  increasing  the  distensioD  of  the  perinenm, 
and  disteDding  it  unequally,  may  co-operate  in  its  rupture. 
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The  ccDvez  margin  at  the  extremities  of  the  blades  should  not  be  bo  thin  as  to 
cat  aod  wonnd  the  soft  parts  of  the  mother,  or  bo  thick  as  to  obstruct  the  intro- 
duction of  the  blade  nnder  the  thin  distended  margin  of  the  oe  uteri,  when  it  holds- 
firmly  the  head  (Figs.  27.  28). 

At  one  inch  from  the  tips  the  uppor  and  lower  margins  of  the  blades  should  be 
somewhat  thii:ker,  that,  during  traction,  the  eoft  parts  of  the  mother  should  not  be 
wounded  by  them. 

When  the  head  is  in  a  high  position,  the  forceps,  with  its  arms  more  or  less  ap- 
proximating, distends  the  perinenm  less  in  the  transverse  direction,  bat  presses 
more  violentlf  on  it  in  the  direction  of  the  coccji.  To  prevent  mptore  of  the 
perinenm,  the  arms,  from  the  blades  to  the  handle  of  the  forceps,  should  be  ronnded 
sad  not  thin.  Itis  well  if  the  diameter  of  a  section  of  each  arm  be  from  g  to  ^  in. 
The  annexed  drawings  show  the  comparative  advantage  of  this  shape. 

The  diotended  perineum  is  more  liable  to  be  rnptnred  with  flat  than  with  ronnded 
arms,becaase  rounded,  and  not  thin  arms,  by  the  pressure  on  the  perineum,  distend 
it  more  equally. 

Fig.  27,  tig.  28, 


a,  the  bead  ;  b,  cervix  uteri ;  e,  extremity  of  blade. 

The  Jock  of  the  forceps  should  admit  of  the  easy  and  sure  locking  of  the  halves, 
at  the  tame  time  admitting  variation  of  their  position  by  means  of  their  mobility 
in  a  tronarerse  direction,  and  the  possibility  of  turning  each  half  on  the  longitudinal 
and  transverse  axis.  This  variation  of  the  position  of  the  blades  renders  it  pcssiblfr 
to  accommoilate  them  to  the  foetal  head  and  to  the  walls  of  the  parturient  canal. 

The  handles  of  the  forceps  are  estimated  according  to  the  convenience  of  holding 
and  guiding  them,  and  in  what  degree  snperflaons  and  detrimental  pressure  of  the- 
head  daring  traction  may  be  dispensed  with. 

The  handles  of  the  forceps  should  be  so  constmcted  that  in  difficult  traction  of 
the  head  they  may  be  held  in  difierent  ways. 

Id  making  improvements  in  forceps  we  should  not  be  guided  by  any  single 
peculiarity  of  their  action,  or  improve  one  of  their  parts  at  the  expense  of  the  rest. 
The  instmment  should  form,  as  it  were,  an  entire  organism,  in  which,  similar  to 
organisms  created  by  Nature,  all  the  parts  shonld  exist  for  a  definite  pari>ose,8nd 
harmonize  with  each  other.  They  should  not  render  difficult  the  functJons  of  each 
other,  but,  on  the  contrary,  facilitate  the  action  of  the  entire  instrument  and  its 
separate  ports.  The  forceps  should  be  an  organism,  the  soni  of  which  shonld  be 
in  the  operator's  hands. 

But,  if  led  astray,  we  invent  more  and  more  complicated  machinery,  and 
the  result   may  easily  be  an  instroment   which  in  practice  .is   nseless,  and  acta 
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not  in  coneonance  witL  theory.  The  want  of  harmony  in  the  parte,  and  the  com- 
plezity  of  constrnction,  form  a  labyrinth  of  varied  conditioiu,  out  of  which  it  ii 
difficult  to  emerge  into  the  rif^ht  path. 

The  Employment  o/Foreep*. — Dr.  Barnes  truly  observea,  that "  in  the  operation  of 

extracting  the  -head  with  the  forcepi,  for  conscions  maacnlar  labour,  there  sboold  be 

a  BQffident  amount  of  moBcnlar  power,  and  that  for  its  eiietencc,  we  Bhould  poiHE* 

an  instrament,  which,  by  its  mechanism,  would  facilitate  the  action  of  that  power." 

Fig.  29.  Fig.  30. 


^/%, 


S^^  \{ 


a,  the  diatended  perinenm ;  ft,  wctioa  of  the  amu  of  the  thank. 

Fig.  29.  BouDited  brancbei,  b  b,  pren  uniformly  on  the  line  c  d. 

Fig.  30,  Vertical— flat  branohe*,  b  b,  prtee  chiefly  at  the  pointa  <  c  and  d  d. 

Fig.  31.  HorizoDtdl— flat  brancbei,  b  b,  piess  chiefly  at  tine  paints  c  c. 

Beaides  the  amount  of  power,  we  should  also,  I  think,  for  conscions  mnacttlir 
labonr  be  guided  by  a  muicular  perception. 

The  amount  of  muacular  power  ahoold  correspond  to  the  demand  in  a  giwn 
case  ;  this  demand  may  be  calculated  more  coirectly  in  proportion  to  the  develop- 
ment  of  thie  perception,  which  conaists  in  a  reflex  transmission  from  the  motor  to 
the  sensitive  nerves,  givingconsciousnese  of  the  deftree  of  muscular  tension  or  con- 
traction. The  muscular  perception  of  tbe  arms  should  serve  to  indicate  the  direc- 
tion in  which  the  head  may  move,  and  in  which  traction  is  to  be  made.  The  diret- 
tion  of  traction  cannot  be  indicated  by  any  mechanism  in  the  constrnction  ol! 
forceps  like  that  of  Tarnier's. 
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In  lliit  foroepa  the  blades  are  united  with  movable  cnrred  bnmcbes,  to  which  is 
fitUd  a  tranaverBe  handle.  The«e  branches  Tarnicr  calls  tractile  {U»  Ug«»  de 
traction).  They  form  a  continuation  of  the  blades  grasping  the  head  and,  u  it 
vera,  straightening  the  pelvic  curve  of  the  forceps,  and  make  it  insignificant. 

Owing  to  the  tractile  branches,  the  power  is  transmittod  in  a  straight  line  to 
the  eztremitcH  of  the  blades.  la  this  case  it  acts  as  in  straight  forceps.  The  pre- 
hensile branches  (let  brancket  de  preAensi'on),  as  indicators  of  the  movement  of  the 
head,  are  insignificsjit,  since  they  can  indicate  onlj  the  waj  in  which  the  head  has 
alreadj  moved,  bnt  they  cannot  indicate  the  way  in  which  it  is  etill  to  move  onward. 

The  significance  of  the  indicators  of  the  prehensile  branches  may  also  be  dis- 
puted, becaaso  tiie  pressnie  on  them  by  the  walls  of  the  parturient  canal,  and  the 
du«etion  of  traction,  approzimato  them  more  or  less  to  the  tractile  branches. 

Pifr32. 


When  the  traction  is  made,  notin  the  trne  direction,  and  the  head  notwithstand- 
ing is  moved  forward  according  to  the  resnltant  of  the  forces  applied,  there  will 
be  a  loss  of  power.  Notwithstanding  this  disadvantageous  condition  of  the  acting 
force,  the  head  may  assnme  right  positions  if  its  indispensable  inrnings  should  not 
beobstmcted.  Bnt  to  givo '.he  handle  significance  as  an  indicatoi  of  the  movement  of 
the  head,  it  is  necessary  that  the  latter  should  be  held  firmly  with  the  blades ;  being 
compressed  between  the  blades  in  one  direction  it  is  entirely  dependent  on  them. 
The  resalt  of  snch  a  condition  is  that  the  adaptation  to  the  parturient  canal  of  the 
form  of  the  head,  as  well  as  of  its  position,  becomes  difficult. 

The  way  in  which  the  hand  has  to  move,  may  and  oaght  to  be  indicated  by 
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muecular  perception  of  ihe  anaa  alone.  The  aniie  ought  to  Teel  when  the  bead  a 
resting  on  the  pelvic  wall,  nben  it  ahonld  be  moved,  not  perpendicnlarlj  to  tiiat 
wolli  bnt  parallel  to  the  direction  of  the  snrface. 

On  eitiacting  it  with  the  forceps,  the  head  freqnentlj  enters  with  its  gre&test 
diameter  tlie  narrowest  part  of  the  pelvis,  and  becomes  fixed ;  then,  bj  tnming  it 
on  its  longitudinal  axis,  it  is  liberated,  and  maj  easily  be  moved  along  the  inchned 
plane. 

This  nmj  happen  at  the  pelvic  ontlet,  when  ils  direct  diametAr  is  contracted, 
and  the  head  enters  it  with  its  larger  diameter.  Bj  turning  on  its  longitudioil 
axis  the  forceps,  the  head  can  be  placed  in  the  transverse  diameter  of  the  pelvic 
ontlet. 

It  still  more  freqnentlj  happens,  when  the  transverse  diameter  of  the  pelvic 
ontlct  is  contracted,  that  the  head  passes  into  this  diameter.  Then  it  sboold  be 
Fig.  .13. 


Artificial  Ptdvis  on  stuid,  for  Exercise  in  Obotetric  Opemtions. 
tnmed,  bo  that  its  direct  diameter  maj  coincide  with  the  direct  diameter  of  tte 
pelvic  outlet. 

Such  versions  of  the  head  are  particnlarlj  easy  with  the  straight  forceps,  becaoM 
it  can  be  turned  on  its  longitudinal  axis,  its  relations  to  the  pelvic  walls  remaining 
almost  the  same. 

On  the  employment  of  forceps,  all  conditions  obstructing  and  facilitBtiug  the 
action  of  the  power  should  be  borne  in  mind. 

Dniing  traction  with  the  forceps,  the  trunk  of  the  child  may  be  eipelled  or 
retained  by  the  uterus.  In  a.  favourable  position  of  the  utems,  and  the  eaocessfnl 
action  of  ita  contractions,  the  trunlt  of  the  child,  while  being  expelled,  &cilit*ta 
the  action  of  the  Enrceps.  If  the  uterus  does  not  contract,  if  it  holds  the  fffiUl 
trunk  firmly,  and  if  it  does  not  correspond  with  the  axis  of  the  pelvic  inlet— under 
these  conditions  it  will  act  on  the  foetal  trunk,  and  consequently  on  its  head, 
obstructavely. 
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In  one  clinical  Mse  (Fig.  32),  by  the  cyphoBiB  of  the  lambar  Tertebrm,  the  abdo- 
minal CATtty  was  Bhortened,  not  alIo\nng  eofficteiit  space  for  the  pregnant  ntems ; 
on  this  account  it  protmded  excessively  fonranis  and  to  the  right.  In  conseqaence 
of  this,  the  expelling  power  of  tbe  uterine  contractions  did  not  act  in  the  direction 
of  the  axis  of  the  pelric  inlet  on  the  foetal  tmnk,  as  it  formed  with  the  head  almoat 
a  right  angle.  The  head  being  of  small  dimensionB  naa  retained,  not  by  the  pelvic 
walls,  but  the  ftetal  trunk,  which  did  not  emerge  from  the  nterine  cavity.  In  such 
a  case  the  extraction  of  the  head  with  tbe  forceps  most  be  very  difficult,  nhilst  by 
rectirying  tbe  atems,  and  by  exciting  it  to  contract,  pressing  on  its  fnndos,  onr 
efforts  may  quickly  be  crowned  with  success. 

Eieereite  in  the  Operation  of  Extracting  tlie  Head  vtith  the  Forcepe. — The  extrac- 
tion of  tiie  head  with  the  forceps  is  on  operation  which  may  be  performed  with  greater 
or  less  skill  in  the  art,  which  may  be  attained  in  various  degrees  of  perfection. 

Fifi.34. 


Introduction  of  the  Forceps. 
For  exercise  in  obstetrical  operations  I  employ  an  artificial  female  pelvis, 
made  of  dnc,  and  placed  on  a  stand  (Fig.83).  Into  the  pelvis  I  put  a  piece  of 
wash-leather,  folded  so  as  to  form  under  the  pubic  arch  an  opening.  At  lectures 
snch  am  artificial  pelvis  is  convenient,  as  the  student  can  see  the  action  of  the 
forceps,  and  the  changes  which  take  place  in  the  position  of  the  head. 

When  occupied  witli  students,  I  hold  the  fcetal  head  with  the  hand ;  the 
student  introducing  the  blades  has  to  take  the  margins  of  my  hand,  grasping  the 
bead  for  the  margins  of  the  uterine  orifice.  Thns,  it  is  possiUe,  not  only  to  verify 
with  my  own  hand  the  action  of  the  student,  but  also  to  deduce  nsefol  conclusions, 
regarding  the  ac^n  of  the  forceps.  In  this  manner  I  have  observed  that,  to  avoid 
ntjaiy  to  the  margins  of  the  uteriae  orifice  and  vaginal  vault,  the  blade  should  be 
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introduced  so  that  its  extremity  should  glide,  without  deviatioii,  along  the  palm 
of  the  hand  in  the  parturient  canal,  until  it  reaches  the  uterine  orifice  (Fig.  31) ; 
it  should  afterwards  glide  along  the  head,  being  kept  close  to  it.  On  the  appli- 
cation of  forceps  bj  a  student,  not  only  can  I  perceive  with  the  hand  holding  the 
head  every  movement  of  the  extremities  of  the  blades,  but  I  can  also  feel  with  it 
very  distinctly  every  violent  action,  as  the  blades  produce  the  painful  sensation  of 
pressure  or  friction  with  their  margins. 

New  Parallel  Straight  Fareep$. — Since  1866,  when,  at  the  Conversazione  of  the 
Obstetrical  Society  of  London,  I  first  determined  to  exhibit  my  forceps,  I  have 
never  given  up  the  idea  of  improving  this  instrument.  I  have  changed  its  form 
several  times,  preserving  its  essential  qualities — ^not  crossing  of  the  halves,  and 
easy  locking.  To  test  the  above  properties,  which  I  find  to  be  indispensable  in  good 
forceps,  I  have  constructed  a  new  forceps,  which,  besides  having  these  chief 
characteristics  of  my  former  instrument,  is  entirely  without  the  pelvic  curve. 

Fig.  35. 


Application  of  Loop  Forceps  for  increased  traction  power. 

My  new  forceps  has  a  handle  adapted  for  holding  it  conveniently  and  firmly. 
In  case  of  necessity  it  may  be  lengthened  at  will,  by  throwing  a  piece  of  tape 
below  or  above  the  lock.  If  the  loop  is  thrown  below  the  lock  (Fig.  35),  the  foBtal 
head  is  not  pressed  in  the  least  by  the  forceps,  however  violent  the  traction  may 
be.    On  throwing  the  loop  above  the  lock  the  blades  during  traction  approxima  te. 

The  lock  consists  of  a  tenon,  li  inches  in  length,  and  f  in.  in  breadth,  roonded 
at  the  extremity,  and  of  a  mortice  allowing  free  entrance  to  the  tenon. 

By  means  of  a  screw  passing  through  a  nut  in  the  right  half  of  the  handle,  and 
pressing  against  the  other  half,  the  blades  may  be  diverged,  and  kept  either 
parallel  or  at  an  angle. 

With  the  rounded  form  of  all  the  parts,  and  with  the  homogeneity  of  the 
material  of  my  new  forceps,  it  w  easy  to  keep  the  instrument  quite  free  from  all 
impurities. 
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Forceps  are  frequently  sold  bearing  the  name  of  one  and  the  same  inyentor,  yet 
differing  in  the  construction  of  their  several  parts,  and  sometimes,  even  not 
according  to  the  idea  of  the  inventor.  Such  deviations  from  the  regular  construc- 
tion of  forceps  depend,  either  on  the  wish  of  the  maker  to  improve  them— but  these 
improvements  generally  turn  out  to  be  the  reverse — or  these  deviations  are  still 
more  frequently  the  result  of  his  not  having  an  exact  representation  of  the 
instrument. 

I  have  frequently  found  exposed  for  sale,  or  employed  by  practitioners,  my  own 
instruments  with  various  irregularities,  the  consequence,  perhaps,  of  their  not 
having  been  represented  on  a  sufficiently  large  scale,  and  without  diagrams  to 
explain  the  details.  Such  representations  of  the  instruments  may  have  been 
sofficient  to  show  their  chief  characteristics,  but  not  for  making  them  perfectly 
correct,  or  for  verifying  them  when  made. 

My  new  parallel  straight  forceps  I  have  several  times  employed  when  the 
head  was  low ;  and  here  I  will  cite  five  cases  in  which  it  was  employed  when  the 
head  was  situated  in  the  pelvic  inlet.  These  cases,  presenting  considerable 
difficulties,  prove  that  straight  forceps  \nay  be  employed  with  facility,  and  with 
favourable  results,  even  in  the  most  difficult  extractions  of  the  head. 

Case  I. — Eudoxia  Mashina,  a  peasant  woman,  of  forty  years  of  age ;  in  her 
fifteenth  year  menstruation  began ;  at  nineteen  she  married,  and  subsequently  gave 
birth  to  ten  children. 

In  January,  1880,  menstruation  ceased,  and  at  the  end  of  April  of  the  same 
jear  she  felt  the  movements  of  the  foetus.  On  the  31st  of  October,  1880,  in  the 
Ijing-in  hospital,  at  one  p.m.,  the  labour  pains  commenced,  and  at  half-past  nine 
the  next  morning  the  membranes  were  punctured. 

Afterwards  the  head  descended  into  the  pelvic  inlet,  with  the  occiput  directed 
forwards  and  to  the  right. 

I  saw  the  patient  five  hours  after  the  rupture  of  the  membranes.  She  was  of 
strong  constitution ;  the  pelvis  was  normal ;  the  uterus,  of  an  oblong  shape,  and 
somewhat  declining  to  the  right,  was  almost  uniformly  firm,  in  consequence  of  the 
absence  of  the  liquor  amnii.  On  the  left  of  the  abdomen  foetal  movements  were 
perceptible,  and  below  the  umbilicus  the  pulsations  of  the  foetal  heart  were  audible. 
The  position  of  the  foetus  was  normal,  with  the  occiput  directed  to  the  right. 

The  external  generative  organs,  especially  the  labia  majora  and  minora,  were 
in  a  very  oedematous  state ;  the  anterior  wall  of  the  vagina,  of  the  shape  and  size 
of  a  hen*8  egg,  protruded  from  the  vulva ;  the  os  uteri  was  dilated  three  inches,  and 
its  anterior  margin  was  in  a  considerably  oedematous  state.  On  examination  the 
left  parietal  bone  was  found  to  be  pressed  by  the  promontorium,  and  consequently 
situated  below  the  level  of  the  margin  of  the  right  parietal  bone.  The  occipital 
bone  was  slightly  depressed ;  the  right  parietal  protuberance  was  covered  with  an 
(BdematouB  tumour.  Notwithstanding  the  violent  labour  pains,  the  head,  after 
the  rupture  of  the  membranes,  remained  in  almost  one  and  the  same  position  for 
five  hours.  Bectifying  the  uterus,  and  pressure  on  its  fundus,  had  no  effect  on  the 
course  of  the  labour. 

It  was  necessary  to  have  recourse  to  the  forceps.  I  introduced,  first  the  left,  and 
then' the  right,  blade  of  my  straight  forceps.  The  locking  was  effected  without 
difficulty,  the  halves  of  the  handle  being  half  an  inch  apart.  I  first  made  traction 
along  the  axis  of  the  pelvic  inlet,  slightly  pressing  the  arm  of  the  forceps  on  the 
perineum.  Four  strong  tractions  were  necessary  to  bring  the  head  into  the  pelvic 
canal,  and  then  the  forceps  began  to  take  the  direction  of  the  axis  of  the  pelvic 
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ontlet.    In  this  sew  directioii,  after  three  moderate  tractions,  four  more  strong 
tractions  were  necessary  to  liberate  the  head  from  the  pelvic  cavity. 

Bound  the  neck  of  the  foetus  the  umbilical  cord  was  found  to  be  so  tightly 
coiled  that  it  was  necessary  to  cut  it  before  it  was  possible  to  extract  the  tmnk. 

A  male  child  was  bom,  in  a  state  of  asphyxia,  from  which  it  qnickly  recovered. 
Its  weight  was  4,650  grammes,  and  its  length  20  inches.  The  biparietal  diameter 
of  the  head  was  four  inches,  and  the  occipito-mental  5^  inches,  with  the  cor- 
responding circumference  of  the  head,  17}  inches.  Over  the  right  parietal  pro- 
tuberance was  a  tolerably  large  caput  succedaneum,  giving  the  head  an 
asymmetric  appearance.  On  the  left  of  the  head,  close  to  the  eye,  was  a  reddish 
spot,  having  an  area  of  a  square  half-inch,  and  in  front  of  the  ear  a  similar  spot, 
but  somewhat  larger.  On  the  right  of  the  head  were  such  spots ;  one  over  the  eye 
one  inch  square,  and  another  over  the  ear  half  the  size — ^both  oblong.  These  spots, 
caused  by  the  blades  of  the  forceps,  showed  that  the  head  had  been  g^rasped  at  the 
sides  regularly. 

The  weight  of  the  placenta  was  1,050  grammes.  The  puerperal  x)eriod  was 
quite  normal,  and  on  the  ninth  day  after  labour  the  mother  left  the  hospital  with 
a  healthy  child. 

In  this  case  the  forceps  was  employed  under  the  following  unfavourable 
conditions : — ^The  cedematous  state  of  the  anterior  margin  of  the  os  uteri  and  of  the 
external  generative  organs,  the  high  position  of  the  child's  head,  the  lai^ge 
dimensions  of  the  child,  and  the  entire  absence  of  the  liquor  amnii. 

This  last  condition  greatly  increased  the  friction  of  the  child's  body,  as  the  walls 
of  the  uterus  grasped  it  firmly.  However,  notwithstanding  the  difficulty  of  the 
operation,  the  child's  head  was  extracted  with  perfect  success. 

The  asphyxia  of  the  child  was  caused  by  the  trunk  being  delayed  after  cutting 
the  umbilical  cord. 

Case  II. — Proscoira  Kravtzow,  a  soldier's  wife,  of  twenty-five  years  of  age, 
middle  stature,  strong  constitution,  with  rather  small  conjugate  (foor  inches).  It 
eighteen  menstruation  commenced,  at  twenty  she  was  married  and  had  one  child. 

At  the  end  of  her  second  pregnancy  she  was  admitted  into  the  Lying-in 
Hospital  of  the  University  of  Kharkoff,  on  the  31  st  of  October,  1880.  Her  last  men- 
struation was  on  the  16th  of  February,  1880,  and  on  the  18th  of  June  of  the  same 
year  she  felt  the  child's  movements. 

On  the  5th  of  November,  at  six  a.h.,  labour  commenced.  At  half-past  four  p. v. 
the  membranes  were  punctured,  and  about  a  pound  of  liquor  was  discharged.  An 
hour  afterwards  two  pounds  more  were  discharged,  and  the  head  became  fixed  in 
the  pelvic  inlet,  having  the  occiput  to  the  right  and  the  spine  forward,  and  a  long 
coil  of  very  thick  umbilical  cord  prolapsed  behind  and  on  the  right.  An  attempt 
to  rectify  it  was  unsuccessful,  on  account  of  its  thickness  and  the  narrow  passage 
through  which  it  had  prolapsed. 

After  more  than  half  an  hour  after  the  prolapse  of  the  funis  I  found  the  uterus 
of  an  oblong  form,  somewhat  declining  to  the  right.  On  palpation  it  was  found 
to  be  equally  firm,  on  account  of  the  absence  of  the  liquor  amnii  and  the  forward 
direction  of  the  foetal  spine.  Below  the  umbilicus  feeble,  irregular  pulsations  of 
the  foetal  heart — about  80  per  minute — ^were  audible. 

On  internal  examination  I  found  the  head  in  the  pelvic  inlet,  with  the  occi- 
pital bone  below  the  level  of  the  parietal  bones,  and  with  the  posterior  parietal 
bone  below  the  margin  of  the  anterior.  The  sutures  and  fontanelles  were  clearly 
defined.    The  occiput  w&  directed  to  the  left  and  forward.    The  left  parietal 
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protuberance  was  belimd  the  symphysis  pubis.  Behind  and  beiow  the  head,  close 
to  the  right  incisnra  ischiadioa,  was  a  thick,  feebly-pulsating  umbilical  cord, 
forming  an  elongated  coil  bent  forwards. 

The  fixation  of  the  head,  and  the  protracted  ineffectual  action  of  the  pains, 
showed  the  necessity  of  having  recourse  to  the  forceps.  With  the  head  in  the  left 
oblique  diameter,  and  the  left  parietal  protuberance  lying  much  lower  than  the 
right,  it  was  impossible  to  grasp  the  head  with  the  forceps  so  that  its  blades  could 
be  applied  symmetrically.  The  introduction  of  the  left  blade  was  difficult,  the 
side  of  the  head  being  firmly  pressed  against  the  linea  innominata,  almost  without 
interval,  from  the  promontory  to  the  symphysis  pubis.  The  left  blade  was  intro- 
duced with  difficulty,  while  the  right  passed  quite  easily,  in  front  of  the  prolapsed 
foms,  along  the  convex  surface  of  the  head.  The  locking  of  the  forceps  was 
perfectly  easy. 

Traction  was  made  along  the  axis  of  the  pelvic  inlet,  then,  by  degrees,  in  the 
direction  of  the  outlet.  For  complete  liberation  of  the  head  twelve  violent  trac- 
tions were  necessary. 

The  operation,  under  chloroform,  lasted  twenty  minutes.  The  child,  as  was  to  be 
expected,  was  in  such  a  state  of  asphyxia,  with  scarcely  audible  pulsation  of  the 
heart,  that  all  efforts  to  revive  it  were  unsuccessful. 

The  placenta  was  expelled  with  the  aid  of  pressure  on  the  fundus  of  the 
nteros  twelve  minutes  after  the  birth  of  the  child.  The  placenta  weighed  698 
grammes.    The  child,  a  boy,  weighed  3,120  grammes,  and  was  19  in.  in  length. 

On  the  left  side  of  the  head,  above  the  eye,  was  a  bluish-red  spot,  produced 
by  the  presstire  of  the  blade ;  on  the  right  side  was  a  scarcely  perceptible 
reddish  spot,  a  little  above  and  in  front  of  the  ear.  The  puerperal  period  passed 
quite  satisfactorily. 

In  this  case  the  blades  of  the  forceps  were  not  applied  to  the  sides  of  the  head 
symmetrically,  the  right  blade  being  about  1  inch  from  the  eye,  and  the  left  close 
to  the  eye.  The  left  blade  pressed  more  violently,  and  the  tip  left  a  distinct  mark. 
The  unequal  action  of  the  blades,  on  account  of  the  inclined  position  of  the  head, 
was  not  attended  by  any  difficulty,  nor  had  it  any  unfavourable  consequences. 

Case  III. — Mrs.  P.,  the  wife  of  an  engineer,  of  fair  complexion  and  weak  con- 
stitution, was  married  at  nineteen  years  of  age,  and  was  soon  pregnant.  The  first 
pr^nancy  lasted  but  seven  months,  and,  without  apparent  cause,  terminated  in 
abortion. 

Twice  after  this  she  menstruated,  and  then  pregnancy  followed.  On  the 
20th  of  June,  1880,  menstruation  ceased,  and  on  the  9th  of  November  of  the  same 
year  she  perceived  the  movements  of  the  foetus.  Three  months  afterwards  the 
lower  extremities  became  oedematous  ;  pain,  with  heaviness  of  the  head,  at  first 
only  occasional,  but  afterwards  daily  and  prolonged  attacks,  began  to  disturb  her 
more  and  more ;  her  face  became  pufiy,  and  covered  with  reddish  spots. 

On  the  23rd  of  February  attacks  of  asthma  with  spasms  in  thelarjrnx  occurred, 
and  the  next  day,  losing  consciousness,  convulsions  in  the  face  and  extremities. 
On  that  day,  at  one  o'clock,  I  saw  Mrs.  P.,  after  several  attacks  of  eclampsia,  in  a 
balf-conscious  state.  She  lay  with  her  eyes  haH  closed,  with  a  very  swollen  and 
purple  face,  her  pulse  about  80  per  minute ;  the  abdomen  was  large,  as  at  the 
expiration  of  the  eighth  month  of  pregnancy ;  the  uterus  was  symmetrical,  oval» 
of  equal  firmness ;  on  auscultation  no  sound  was  audible  ;  over  the  os  uteri,  which 
was  dilated  half  an  inch  and  lay  backwards,  was  the  head,  covered  with  the  mem- 
branes.  On  pressing  the  uterus  slight  labour  pains  beg^. 
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Applying  cold  to  the  bead,  chloroform  and  natmm  chromatuxn,  had  no  effect  on 
the  eclampsia.  Artificial  respiration,  induced  by  Dr.  Podrez  pressing  the  base  of 
the  thorax,  was  efEectaal  in  removing  the  attacks  and  renewing  respiration. 

At  three  o'clock  p.ic.  the  os  nteri  was  dilated  1^  in.  The  bones  of  the  presenting 
head  were  yielding,  the  sagittal  sutare  was  in  the  transrerse  diameter  of  the 
pelvis,  with  the  occipital  fontaneUe  directed  to  the  left,  and  the  frontal  to  the 
right. 

To  accelerate  labour  I  tried  version  of  the  foetas,  but  without  success.  The 
fixity  of  the  head  did  not  admit  of  the  introduction  of  Dr.  Barnes's  dilator-bag 
for  the  employment  of  which  there  was  sufficient  indication. 

I  raptured  the  membranes  and  an  insignificant  quantity  of  liquor  amnii 
escaped.  The  fits  of  eclampsia  recurred  more  frequently,  and  with  greater  force. 
During  short  intervals  a  deep  comatose  state  prevailed. 

The  OS  uteri  was  dilatable  with  the  fingers  to  24  in.  On  the  posterior  margin 
I  made  an  incision  half  an  inch  deep,  and  afterwards  ^plied  to  the  head  in  a  high 
position  my  straight  forceps. 

After  introducing  the  blades  the  fits  of  eclampsia  ceased  and  the  patient'^ 
consciousness  returned.    During  the  traction  the  labour  pains  became  manifest 

By  the  action  of  a  few  rather  violent  tractions  with  the  forceps  the  head 
entered  the  cavity  of  the  pelvis  and  descended  to  the  vulva.  When  it  became 
necessary  to  extract  it,  the  head  was  found  to  be  so  soft  and  yielding  that  there 
was  no  hold  for  the  forceps.  Its  delivery  was  at  length  effected,  when,  daring 
traction,  an  assistant  pressed  the  fundus  of  the  uterus. 

he  right  hand  was  found  to  be  behind  the  neck,  and  the  cause  of  obstruction 
to  delivery  of  the  trunk. 

The  placenta  could  not  be  expelled  by  the  method  of  Cred^,  therefore  I  grasped 
it  with  the  fingers,  introduced  into  the  cavity  of  the  uterus,  and  extracted  it. 

To  a  slight  rapture  of  the  perineum  I  applied  a  silver  suture.  The  patient  fell 
into  a  quiet  dose — with  slow  pulse  (60  per  minute) — which  lasted  about  two  honrs. 
Afterwards  recurred  four  slight  fits  of  eclampsia. 

The  third,  fourth,  and  fifth  days  after  delivery  there  was  an  increase  of 
temperature  (88°  G.)  corresponding  to  the  swelling  of  the  breasts.  The  urine  for  a 
few  days  after  delivery  contained  a  gradaally  diminishing  quantity  of  albumen, 
and  headache  occurred,  which  passed  off  on  the  administration  of  caff.  citr.  The 
patient  recollected  nothing  that  had  taken  place,  and  only  on  the  third  day  after 
delivery  was  aware  of  having  given  birth  to  a  still-born  girL  The  twelfth  day 
after  delivery  the  patient  began  to  walk,  and  her  health  was  soon  fully  restored. 

In  this  case  the  forceps  was  employed  under  such  unfavourable  conditions,  that 
each  one  of  them  might  have  served  as  a  contra-indication  to  its  use  had  it  not 
been  indispensable  for  the  acceleration  of  delivery,  in  order  to  save  the  mother's 
life.  Several  cases  mentioned  in  my  "  Manual  of  Obstetrics  "  have  convinced  me 
that  in  violent  eclampsia,  accelerating  delivery  acts  beneficially;  the  irritation 
produced  in  the  sphere  of  the  sexual  apparatus  diminishes  pressure  in  the  cerebral 
vessels,  and  thereby  dulls  the  reflex.  On  the  escape  of  the  liquor  amnii,  and  when 
the  foetus  has  passed  into  the  parturient  canal,  the  mechanical  action  of  pressure 
of  the  uterus  on  the  vessels  is  diminished. 

As  a  contra-indication  to  the  use  of  the  forceps  may  serve — the  narrowness  of 
the  OS  uteri,  the  high  position  of  the  head,  and  total  absence  of  its  elasticity,  on 
account  of  the  maceration  of  the  dead  fcetus.  Notwithstanding  all  these  unfiivoui  - 
able  conditions,  however,  the  head  was  grasped  with  the  forceps,  and  drawn  down 
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death  from  tetanus  at  menstrual  period,  witli  account  of  post-mortem  appear- 


ances." 


M.  £.,  a  negress,  primipara,  was  delivered  by  craniotomy  and  evisceration, 
May  5, 1869.  Atresia  vaginaa  followed ;  and  in  December  of  the  same  year  her  suffer- 
ings had  become  so  great  that  an  unsuccessful  attempt  was  made  to  re-establish 
the  vaginal  canal  and  reach  the  uterus.  Dr.  Simons  says : — **  The  patient  con- 
tinued under  my  care,  suffering  intensely  at  each  recurring  menstrual  period, 
but  never  showing  any  appearance  of  an  accumulation."  November  19,  1870, 
another  attempt  was  fruitlessly  made  to  remedy  the  difficulty.  At  this  operation, 
the  cul-de-sac  of  Douglas  was  opened  unwittingly,  and  one  of  the  ovaries  prolapsed 
through  the  wound.  It  was  replaced,  and  stitches  taken  to  prevent  its  return. 
The  report  continues: — "On  the  14th  of  July,  1871,  I  saw  her  suffering  in- 
tensely with  pains  in  back  and  limbs,  also  some  rigidity  in  recti  abdominales,  pain 
and  rigidity  in  masseters.  These  I  deemed  to  be  hysterical  phenomena."  The 
tetanic  sjrmptoms  became  well  pronoxmced.  There  was  no  history  of  wound  or 
injury.  "July  27th,  I  saw  her  again  in  the  evening,  and  found  her  much 
worse.  The  remedies  now  seemed  of  no  avail  to  relieve  her  of  the  pain  or  relax 
the  severity  of  the  spasms.  Jaws  tightly  locked,  but  still  able  to  swallow  fluids ; 
opisthotonos.  She  remained  in  this  state  of  fearful  suffering  until  the  morning  of 
the  30th«  when  death  closed  the  dreadful  tragedy,  sixteen  days  from,  its  commence- 
ments 

In  this  case  had  Dr.  Simons  remov^ed  the  prolapsed  ovary,  in  place  of  returning 
it  to  the  abdominal  cavity,  and  removed  the  other  ovary  also,  the  result  might  have 
been  as  happy  as  in  the  previously  cited  case  of  Mrs.  H. 

Were  these  proper  cases  for  the  operation  P  To  deny  it  is  but  to  assert  the 
absurd  proposition  that  agonizing  suffering,  ending  in  miserable  death,  is  to  be 
preferred  to  health  and  continued  life. 

Indieaiions.-^li  was  foreseen  from  the  very  inception  of  this  operation  that  its 
sphere  of  applicability,  in  exceptional  cases,  must  be  as  widely  extended  as  the 
very  diverse  effects  which  are  known  to  follow  upon  perversions  of  the  function  of 
ovulation.  Hence,  the  writer  attempted  to  mark  the  boundaries  in  a  comprehensive 
way  by  proposing :  *  "  Ovariotomy  to  determine  the  change  of  life  for  any  grave 
disease  which  is  incurable  without  it,  and  which  is  curable  with  it."  More 
enlarged  experience  and  much  study  of  the  subject  have  not  modified,  in  any 
essential  particular,  the  views  then  entertained  upon  this  point.  Perhaps  no  safer 
rule  can  be  laid  down  to-day  by  which  one  may  determine  in  any  given  case  the 
propriety  of  the  operation  than  by  asking  himself  three  questions — namely: 
Ist.  Is  this  a  grave  case  ?  2nd.  Is  it  incurable  by  any  of  the  resources  of  the  art 
short  of  thd  change  of  lifeP  3rd.  Is  it  curable  by  the  change  of  lifeP  If  all 
three  of  these  questions  can  be  answered  affirmatively  the  case  is  a  proper  one,  but 
if  not  the  operation  is  not  to  be  justified. 

Attempts  have  been  made  to  group  the  indications  with  a  view  to  the  existing 
menstrual  conditions  imder  three  heads — namely,  dysmenorrhoea,  menorrhagia, 
and  amenorrhosa.  However  convenient  and  satisfactory  such  classification  might 
be  viewed  in  general,  it  may  fairly  be  questioned  whether  it  is  expedient  to  have  an 
operation  of  so  grave  and  dangerous  character,  and  one  so  open  to  abuse,  go  out 
to  the  world  as  a  recognized  and  legitimate  remedy  for  either  dysmenorrhoea. 
menorrhagia,  or  amenorrhcea,  however  carefully  we  may  qualify  the  proposition. 

*  AUanta  Med.  and  Surg.  Jonr,,  1873,  p.  67. 
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That  the  operation,  in  its  verj  essence,  opens  the  door  for  widespread  abuse  was 
foreseen  from  the  first,  and  has  been  recognized  and  pointed  ont  by  jndicions 
minds  ererywhere.  Its  future  usefulness  to  the  world  depends  much  upon  the 
zealous  care  with-which  the  door  is  guarded.  This  operation  cannot,  therefore,  in 
any  case  be  viewed  as  an  alternative  for  other  means  of  cure,  but  must  be  held,  as 
it  was  originally  offered,  for  a  dernier  reasort. 

OperaHon, — ^There  are  but  three  points  connected  with  the  execution  of  the 
operation  which  need  call  for  special  attention. 

1st.  Mode  of  access.  In  America  operators  have  been  somewhat  divided  in 
choice  between  the  abdominal  and  vaginal  route,  both  being  in  use.  In  Europe 
the  abdominal  has  been  almost  exclusively  chosen. 

Practically,  the  vaginal  method  has  been  carried  out,  in  a  number  of  instances, 
with  great  ease  and  success.  A  difficulty,  however,  has  presented  itself  in  the  rather 
frequent  occurrence  of  cases  wherein  the  ovaries,  were  found  to  be  more  or  lees 
firmly  bound  down  by  adhesions  to  surrounding  structures,  and  their  removal  difficali, 
uncertain,  and  unsatisfaustory.  In  a  few  favourable  cases  the  results  obtained  bj 
this  method,  and  without  any  antiseptic  precautions,  have  been  all  that  Mr.  Lister 
himself  could  desire.  In  view  of  its  rational  advantages  and  the  exceUenceof 
the  results  in  advantageous  surroundings,  it  is  believed  that  it  should  not  be 
hastily  and  wholly  abandoned,  but  reserved  for  such  cases  only  as  may,  by  the 
free  and  ready  access  to  the  ovaries,  be  found  suitable  for  it.  So  frequent^  however, 
are  the  cases  in  which  adhesions  are  to  be  encountered,  which  can  be  more  con- 
veniently and  satisfactorily  dealt  with  through  the  abdominal  opening,  and  in  cases 
also  where  the  ovaries  are  much  elevated  by  the  growth  of  uterine  fibromata,  the 
abdominal  method  is  to  be  preferred. 

2nd.  Dealing  with  the  pedicle.    Two  plans  have  been  pursued  in  practice. 

(a.)  The  ligature  has  to  commend  it  security  against  hssmorrhage,  and,  when 
carbolized,  comparative  innocuousness.  It  may  however  be  objected  to  as  a  possible 
source  of  local  irritation.  In  the  first  case  of  Battey  the  ligature  was  used,  and 
it  was  observed  that  very  great  pain  was  experienced  by  the  patient  at  the  seat  of 
the  ligatures  for  hours  after — a  pain  out  of  all  proportion  to  any  complained  of  by 
others  when  the  ligature  was  not  used.  Moreover,  this  case  was  followed  by  occa- 
sional and  very  protracted  uterine  hemorrhages  for  several  years  after,  which  had 
not  previously  existed,  the  case  being  one  of  long  protracted  amenorrhoea,  and  which 
could  not  be  explained.  It  was  feared  that  a  sustained  irritation  of  the  tnmls 
of  the  ovaric  nerves  by  the  encysted  ligatures  might  be  a  cause  for  the  htemor- 
rhages.  In  another  case  an  abscess  formed  at  the  site  of  an  encysted  ligature, 
which  emptied  itself  into  the  abdominal  cavity  and  produced  speedy  death. 

(h.)  The  ^craseur  suggested  itself  as  an  efficient  substitute,  and  has  been  relied 
upon  in  thirteen  operations.  It  is  found  expedient  to  constrict  the  pedicle  by 
temporary  ligature  so  as  to  form  a  groove  for  the  chain,  or  wire,  which  is  placed 
behind  and  brings  the  ligature  away  with  the  ovary.  In  practice  no  difficulty  has 
been  encountered  in  placing  the  chain  with  precision  where  it  was  practicable  to 
so  place  a  ligature.  The  use  of  the  ^craseur  has  not  met  with  approval  of  other 
operators ;  and  chiefly  because  of  apprehension  of  troublesome  haemorrhage,  ^s 
far  as  practised  no  such  complication  has  occurred  in  any  case,  but  how  far  it  may 
be  safely  trusted  a  more  enlarged  experience  can  alone  determine. 

3rd.  Befnovdl  of  the  ovaries. — ^In  May,  1879,  Professor  Simpson*  suggested  the 

•  Biit.  Med.  Jimmai,  1879,  p.  766. 
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inquiry  whether  it  be  necessary  to  remove  the  oyaries  after  strangnlating  their 
pedicles  with  the  ligature.  This  suggestion  led  to  practical  test  in  a  case  operated 
on  at  Jfonnt  Morris,  Michigan,  August  9,  1880,  by  Drs.  Bardwell  and  Burner,* 
who  report — "  May  now  be  said  to  be  a  perfect  success,  as  the  patient  is  perfectly 
comfortable  and  able  to  attend  to  her  duties."  In  the  event  that  this  procedure 
should  be  proved  to  effect  the  change  of  life,  and  none  of  the  possible  objections 
snggested  by  Simpson  obtain — as  the  ovaries  removed  in  these  cases  usually  show 
stnictaral  disease,  it  would  be  interesting  to  know  what  would  be  the  result  of 
leaving  the  diseased  ovaries  after  strangulation,  and  especially  whether  they 
might  be  likely  to  take  on  malignant  disease,  as  in  the  case  of  an  undescended,  or 
a  dislocated  testis. 

BesidU, — The  results  of  the  operation  may  be  considered  in  two  classes — namely, 
the  proximate  result,  as  regards  the  mortality,  and  the  ultimate  results,  in  the  effect 
upon  the  menses,  the  aphrodisiac  powers,  the  female  graces,  and  the  general  health 
of  the  survivors. 

(1)  Mortality. — ^The  loss  of  life  which  has  followed  upon  this  operation  has  been 
mnch  larger  than  d  priori  might  have  been  expected,  as  will  appear  from  the 
appended  table  of  cases,  which  show  a  death-rate  of  18  per  cent.  That  enlarged 
experience  begets  increased  skill,  and  with  increased  skill  comes  a  greatly  lessened 
mortality,  is  a  fact  which  has  been  abundantly  shown  in  the  history  of  ovariotomy. 
Thanks  to  the  fruitful  labours  of  Mr.  Lister,  we  seem  to  be  upon  the  eve  of  greatly 
improved  statistics.  Indeed,  the  late  report  of  Lawson  Tait  of  twenty-six  consecu- 
tive cases  with  but  a  single  death,  and  the  stall  later  list  of  twenty-six  cases  by 
Savage  without  a  solitary  broken  link,  testify  that  the  new  era  is  already  fairly 
inaugurated. 

(2)  Menses. — ^It  is  a  well-known  fact  that  double  ovariotomy  in  exceptional  cases 
has  been  followed  by  continued  appearance  of  the  menses.f  and  this  not  only  occa- 
sional and  erratic,  but  in  some  instances  normal  in  its  regular  periodicity,  normal  in 
colour,  in  quantity,  and  in  duration.^  These  curious  cases  may  be  in  part  explained 
npon  the  hypothesis  of  the  existence  of  a  third,  or  supplemental  ovary.  A  fragment 
of  an  ovaiy,  containing  healthy  Graafian  cells,  has  been  found  by  the  writer  after 
ovariotomy  embedded  in  the  pedicle  of  an  ovarian  tumour  close  to  the  point  of  section. 
Even  smaU  fragments  of  the  ovary  left  behind  have  been  shown§  to  be  quite  suffi- 
cient to  keep  up  regular  menstruation  after  incomplete  removal  of  the  organs.  In 
none  of  the  cases  recorded  of  continuance  of  the  menses  after  double^  ovari- 
otomy is  the  evidence  of  the  absence  of  a  supplemental  ovary,  or  of  a  fragment  of 
stroma  hidden  in  the  stump,  satisfactorily  shown.  These  cases,  however  we  may 
account  for  them,  are  admitted  to  be  exceptional,  and  the  rule  that  the  menopause 
follows  the  removal  of  both  ovaries  is  well  established  by  the  teachings  of  experi- 
ence: But  it  is  not  necessary  for  the  justification  of  this  operation  that  the 
monthly  discharge  of  blood  from  the  uterus  should  be  done  away.  It  is  the 
vascular  and  nervous  perturbations  attendant  upon  the  function  of  ovulation 
which  we  are  seeking  to  arrest,  and  this  we  can  surely  accomplish  by  removing 
the  ovaries.  Indeed,  it  has  been  shown  by  the  writer  that  very  satisfactory 
results  have  been  obtained  in  cases  wherein  the  ovaries  were  but  imperfectly 
removed,  and  this  notwithstanding  the  continuance  of  the  menses     In  this  oonnec- 

*  ObtteUie  Oasette^  Cincinnati,  Sept  1880,  p.  120. 
f  **  Ovarian  Tomouzs,"  Peaalee,  p.  526.         i  '*  Ovarian  Tomoorf ,"  Atlee,  p.  87. 

§  Brit.  Med.  Jowmal^  April  8, 1880. 
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tion  tlie  writer  is  able  to  announce  for  the  first  time  the  norel  and  very  extra- 
ordinary fact  that  in  Case  No.  6  of  the  accompanying  table  a  small  fragment  of 
ovarian  stroma,  left  behind  at  the  operation,  not  only  kept  np  regular  menstraa- 
tion,  but  enabled  the  patient  afterwards  to  bear  a  living  cliild,  which  is  alive 
to-day. 

(3)  Aphrodlsia, — From  time  immemorial  the  opinion  has  been  entertained 
amongst  mankind  that  double  ovariotomy  necessarily  unsexes  woman.  That  this 
opinion  is  founded  in  error  has  been  shown  in  the  experience  of  Peaslee/  Atlee,t 
Spencer  Wells,^  Meadows, §  and  others.  Indeed,  so  far  from  abrogating  the 
sexual  sense,  in  some  instances  they  have  become  "  actually  aggressive  in  their 
demeanour."  1 1  Patients  who  have  been  subjected  to  the  operation  under  discussion 
have  not  complained  of  any  such  loss,  but,  on  the  contrary,  have  uniformly  borne 
testimony  to  their  full  competency  in  this  particular. 

(4)  Female  Graces. — We  have  been  taught  to  l^elicve  that  the  ovarian  stroma 
gives  to  woman  all  that  endears  her  to  the  heart  of  man,  and  that  the  removal  of 
these  organs  would  be  followed  by  the  taking  on  of  masculine  peculiarities;  that 
the  voice  would  become  harsh,  the  breasts  atrophy,  and  a  beard  appear  upon  the 
face.    The  falsity  of  this  opinion  has  been  demonstrated  by  the  writers  referred  to. 

(5)  General  HealtJu — When  we  consider  that  the  operation  is  proposed  only  aa 
a  dernier  ressort,  and  this  in  cases  of  a  desperate  character  wherein  life  is  placed  in 
imminent  jeopardy,  or  existence  has  become  but  an  intolerable  burden,  may  it  not 
be  properly  claimed  that  whatever  of  .beneficial  results  we  may  secure  is  so  much 
actual  gain  ?  Is  it  not  hypercritical  to  object  that  many  of  the  cases  are  bat 
partially  cured?  It  is  freely  admitted  that  these  results  are  not  all  we  could 
desire,  but  are  they  not  all  we  ought  reasonably  to  demand  of  a  new  operation, 
and  in  such  unfavourable  circumstances  ?  May  we  not  expect,  by  accumulated 
experience,  greatly  to  improve  upon  them  in  the  future  P  It  is  worthy  of  note  that 
in  several  instances  where  the  results  were  unsatisfactory  for  months  (or  even  a 
year  or  more)  after  the  operation,  the  patients  were  subsequently  greatly  improved, 
and  some  were  even  completely  cured.  Since  the  primary  object  of  the  operation 
is  to  produce  the  change  of  life,  and  the  change  of  life  is  a  gradual  process 
requiring  sometimes  several  years  for  its  full  completion,  it  is  premature  to  set  down 
any  case  as  a  failure  until  ample  time  has  been  allowed  for  the  cyclical  change  to  be 
accomplished  in  its  entirety. 

*  **  Ovarian  Tamoun,''  Peaslee,  p.  630.  f  *'  Ovarian  Tumoors,"  Atlee,  p.  87. 

::  *'  Diseases  of  the  Ovariefl,**  Wells,  p.  475.  §  Lancet,  1872,  p.  324. 

il  Afner.  Jour.  ObeUtjics,  1872,  p.  131. 
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StrangolatloiD  of  pediele  by  ligature,  ovary  not  removed  (see  p.  383). 
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Cases.     (Incomplete.) 

Wherein  one  ovary  alone  was  removed,  or  wherein  both  ovaries  were  but  imperfectly  removecL 


Operator. 


I  Battey 

3 

4        t, 

7  Bngtelmann 
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Summary  of  Results. 

Number. 

Died 40 

Recovered 178 

21S 
Of  the  ultimate  results  reported  : — 
Complete  operations : — 

Cured 88 

Benefited 22 

Not  benefited 11 

121 
-Incomplete  operations : — 

Cured 6 

Benefited 10 

Not  benefited 5 

~Not  stated ^ 

«3 


Per  c-int. 
18 
82 


72 
9 


16 
44 
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Oophorectomy. 

Dr.  Thomas  Savage,  Birmingham. 

The  history  of  oophorectomy,  or  Battey's  operation,  is  now  well-knoun ;  its 
facility  of  performance  and  its  safety  are  completely  established,  and  its  justifia- 
bility in  certain  cases  is  also  recognized.  It  is  an  operation  which  has  hod,  like 
almost  all  new  procednres,  to  encoonter  a  large  amount  of  hostile  criticism.    It  ii 


OBSTETRIC  MEDICINE  AND  SURGES Y.  289 

verj  right  that  this  should  have  beeu  so,  for,  from  the  natare  of  the  operation,  it 
is  one  which  one  might  believe  to  be  easily  capable  of  abuse,  and  one  the  indica- 
tions for  performing  which  may  not  always  be  clear  to  others. 

In  discussing  oophorectomy  three  considerations  have  chiefly  to  be  borne  in 
mind — viz.,  the  safety,  the  facility,  and  the  selection  of  cases  likely  to  be  benefited. 
As  regards  the  safety,  I  think  it  may  be  said  that,  with  the  present  results  of  peri- 
toneal surgery  in  this  country,  a  simple  abdominal  section,  where  nothing  else  is 
done,  is  an  almost  quite  harmless  proceeding,  and  that  ligaturing  the  ovaries  is  a 
very  slight  additional  risk.  In  a  certain,  not  yet  ascertained,  proportion  of  cases 
the  ovaries,  one  or  both,  are  adherent,  and  attempts  at  removal  of  these  must  add 
also  to  the  danger. 

I  take  it  that  the  abdominal  method  of  operating  will  be  the  usual  one,  rather 
than  the  vaginal. 

Many  cases  incapable  of  removal  per  vaginam  could  be  readily  accomplished  per 
abdomen ;  while  any  case  incapable  of  removal  per  abdomen  would,  I  feel  certain, 
fail  per  vaginam.    I  have  had  no  personal  experience  of  the  lower  method. 

It  has  been  considered  to  be  a  sine  gud  non  for  the  benefits  to  be  derived  from 
oophorectomy  that  both  ovaries  should  be  removed ;  but  there  are  some  few  cases 
where  the  disease  is  strictly  limited  to  one  side,  and  where  I  believe  the  removal  of 
the  affected  ovary  would  be  effectual.  In  suitable  cases,  such,  for  instance,  as  one 
of  prolapse  of  the  ovary  only,  I  intend  to  put  this  plan  to  the  test ;  for  this  pur- 
pose, I  take  it,  the  local  symptoms  should  be  very  clearly  defined  and  limited, 
while  at  the  same  time  there  is  an  absence  of  prominent  general  symptoms. 

There  can,  I  think,  be  no  doubt  of  the  benefit  to  be  derived  from  oophorectomy 
in  the  case  of  a  bleeding  or  rapidly-growing  myoma  of  the  uterus,  where  means 
adopted  for  relief  have  hitherto  failed,  and  the  patient  is  gradually,  though  surely, 
losing  her  ground,  with  a  prospect  of  a  not  far  distant  death  staring  her  in  the 
face — I.e.,  if  the  operation  is  done  before  the  menopause.  By  taking  away  the 
ovarian  influence  we  also  cause  menstruation  to  cease,  and  thereby  diminish,  at  all 
events,  the  activity  of  growth  in  the  tumour,  and  so  stay  the  downward  progress. 
But  more  than  this  is  done,  for  in  many  cases  the  tumour  actually  diminishes  to  a 
considerable  extent,  and  I  believe  has  been  known  to  entirely  disappear. 

Though  I  myself  have  not  seen  so  much  as  this,  I  have  seen  them  very  much 
diminish.  In  one  of  my  cases,  six  weeks  after  the  operation,  the  abdominal  circum- 
ference was  reduced  by  at  least  four  inches,  and  the  tumour  was  to  eye  and  touch 
clearly  smaller.  A  few  weeks  ago  I  saw  the  patient,  and  in  her  case  the  same 
result  was  most  manifest. 

The  operation  for  the  removal  of  myoma  by  abdominal  section  has  hitherto  been 
attended  with  such  fatal  results  in  most  cases  that  it  must  be  long  ere  it  will  be 
frequently  performed.  I  have  been  fortunate,  out  of  a  total  of  nine  cases,  to  have 
had  six  successful  ones ;  but  if  I  continue  to  perform  the  operation  I  can  scarcely 
hope  to  keep  up  this  at  present  high  average  of  success.  Oophorectomy  offers 
iti^elf  as  a  very  safe  substitute  for  many  such  cases. 

Prolapse  of  one  or  both  ovaries  is  a  prominent  condition  for  which  the  operation 
may  be  performed.  I  am  of  opinion  that  this  state  of  things  has  not  hitherto  been 
considered  sufficiently  in  the  ordinary  textbooks,  only  a  very  short  space  usually 
being  given  to  its  consideration.  I  believe  it  is  a  condition  which  will  ere  long  be 
r^arded  more  in  the  light  of  a  disease  of  itself,  than,  as  hitherto  has  been  the  case, 
as  a  symptom  or  accompaniment  of  other  conditions.  When  it  is  present  I  presume 
there  must  be  some  amount  of  relaxation  of  the  broad  ligament,  and  probably  an 
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increase  in  the  weight  of  the  ovary  itself.  So  far  as  I  have  yet  been  able  to 
obserre,  the  position  of  the  dislocated  ovary  is  an  inverted  one— i.e.,  the  broad  liga- 
ment is  acutely  bent,  causing  the  superior  margin  of  the  ovary  to  look  directly 
downwards.  This  acute  bending  of  the  broad  ligament  would  lead  in  time  to  an 
interference  in  the  vascular  (venous)  distribution,  causing  oedema,  enlargment,  and 
probably  areolar  hyperplasia.  In  such  cases  the  prolapse  would  be  primary— e.g., 
as  a  result  of  flexion  of  the  uterus,  and  the  enlargement  of  the  ovary  follow  as  a 
consequence. 

I  have  been  led  to  associate  the  predominance  of  reflex  neurotic  symptoms  with 
the  shrivelled  ovary  and  local  pain  as  more  frequently  the  accompaniment  of 
ovaries  which  are  abnormally  increased  in  size. 

The  cases  of  ovarian  dysmenorrhoea  appear  to  be  the  most  difEcult  to  come  to  a 
sound  conclusion  upon.  They  are  more  frequently  to  be  met  with  in  single  women, 
and  are  attended  with  so  many  vague  and  indefinite  nervous  symptoms,  often 
mixed  up  with  more  or  less  of  hysteria. 

The  effects  of  oophorectomy  in  this  class  of  disorders  are  well  known  to  be  not 
always  immediate,  and  hence  we  must  allow  a  certain  time,  say  twelve  months  or 
so,  before  we  can  form  a  reliable  opinion  as  to  its  benefits  or  otherwise  in  a  par- 
ticular case ;  and  it  is  not  difficult  to  conceive  of  the  continuance  of  painful  im- 
pressions and  other  abnormal  sensations,  even  for  some  time  after  the  cause  which 
produced  them  has  been  taken  away. 

I  do  not  wish  to  lose  sight  of  the  hysterical  or  emotional  element  in  many  of  the 
cases,  nor  am  I  forgetful  of  the  case  from  abroad,  recently  published,  where  a 
cutaneous  incision  in  the  abdominal  wall  was  said  to  have  the  happy  effect  of  curing 
a  patient,  who  had  been  recommended,  and  had  agreed  to  submit  to  oophorectomy 
as  her  only  hope.  The  sequel  to  this  case  of  sham  castration  was  given  by  Hegar, 
under  whose  care  the  patient  afterwards  came,  not  having  been  relieved  by  the 
operation. — See  the  London  Medical  Record,  Feb.  15,  1881. 

From  time  to  time  an  instance  may  be  met  with  in  which  the  symptoms  are 
entirely  subjective — there  being  no  objective  symptoms  that  we  can  lay  hold  of. 
The  patient  may  be,  so  far  as  our  examination  of  her  reveals  to  ihe  contrary,  a 
perfectly  healthy  woman,  with  the  exception  that  she  complains  of  intense  pains. 
Careful  watching  will  eliminate  the  hysterical  or  shamming  element,  und  we  have 
to  take  on  trust  the  reality  of  her  sufferings,  the  cause  for  which  may  be  revealed 
by  an  abdominal  section.  Kecently,  Mrs.  E.  S.  was  sent  to  me  by  Mr.  Bethel,  of 
Bridgenorth ;  married  four  years,  never  pregnant  until  last  autumn,  when  she 
aborted  at  seven  months.  She  had  an  illness  after  her  abortion  which  she  calls 
*<  inflammation."  Since  this  illness  she  has  not  been  free  from  pain.  The  pain 
was  at  first  worse  in  the  right  groin,  and  afterwards  it  came  in  the  left  grr)in,  at  the 
same  time  affecting  the  left  breast.  Best  in  bed  and  remedies  had  no  effect 
whatever  in  easing  her,  and  her  own  statement  of  the  persistent  pain  was  all  I  had 
to  rely  on,  as  on  examination  nothing  wrong  could  be  detected.  I  decided,  after  a 
consultation  with  my  colleagues,  to  make  an  exploratory  incision,  and  I  found  each 
ovary  and  tube  to  be  glued  down  to  the  pelvis,  so  firmly  indeed  as  to  require 
picking  away.  The  tubes  were  wormlike,  filled  with  inspissated  pus,  and  saccu- 
lated. 

I  have  commenced  the  operation  for  oophorectomy  forty  times  in  alL  In  five  of 
this  number  I  was  unable  to  do  anything  beyond  the  simple  abdominal  section,  on 
account  of  the  strength  and  character  of  the  adhesions  which  were  present  Of 
the  remaining  thirty-five  cases,  I  removed  both  ovaries — t.e.,  performed  the  com- 
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plete  operation — in  thirtj-one.  I  remoyed  only  one  ovary  in  one  case,  and  in 
three  others  I  was  obliged  to  leave  behind  a  part  of  one  ovary  at  least. 

In  the  first  case  I  did,  where  I  removed  bnt  one  ovary,  I  think  no  good  at  all 
resulted  from  the  operation.  But  of  the  remainder,  with  one  exception — ^viz.  Ko.  14, 
I  am  convinced  that  the  greatest  benefit  has  resulted.  In  the  majority  of  instances 
it  may  be  looked  upon  as  a  complete  cure.  I  hope  ere  long  to  be  able  to  publish 
the  results  of  eacb  case,  so  far  as  I  can  get  them,  but  it  is  at  present  too  short  a 
time  after  the  operations  to  speak  of  the  cases  with  anything  like  certainty,  and 
I  can  therefore  only  give  the  impression  that  has  been  formed  in  my  own  mind, 
which  is  one  of  the  most  unqualified  praise. 

It  must  not  be  forgotten,  in  estimating  the  advantages  and  disadvantages  of 
oophorectomy,  its  facility  and  its  safety,  that  there  must  always  enter  into  our 
calculations  the  elements  of  danger  that  will  be  likely  to  arise  in  a  certain  but  un« 
known  proportion  of  cases.  I  mean  such  dangers  as  a  septic  peritonitis  from  an 
unknown  or  preventable  source ;  obstruction  of  the  intestines,  as  from  adhesion  of 
the  gut  to  the  raw  surface  of  the  head  of  the  stump ;  or  even  the  very  rare  and  re- 
mote danger  of  tetanus,  which  occasionally  follows  all  operations,  and  seems  more 
especially  prone  to  be  a  sequence  of  ovariotomy,  involving  as  it  does  the  encircling 
of  living  tissue  with  a  tight  ligature. 

DISCUSSION. 

Dr.  Makcy,  Boston :  I  have  yet  seen  only  two  cases  where  I  have  thought 
proper  to  do  this  operation.  Both  these  were  operated  upon  by  the  vaginal  method, 
and  recovered,  but  not  very  satisfactorily.    One  is  of  sufficient  interest  to  briefly 

narrate.    Mrs  M ,  aged  30,  well  until  four  years  ago,  when  she  had  a  severe 

labour,  followed  by  pelvic  inflammation  and  abscess ;  ever  since  she  has  been  a 
severe  sufferer.  Menorrhagia  very  pronounced,  and  anaemia  marked;  great 
pelvic  pain;  uterus  retroflected,  but  movable;  both  ovaries  dislocated  down- 
wards, enlarged  and  always  very  sensitive.  No  treatment  was  of  the  least  benefit. 
After  careful  consideration  oophorectomy  was  performed.  Every  stage  of  the 
operation  was  directly  under  the  guidance  of  the  vision.  The  right  ovary  had  com- 
menced to  undergo  cystic  degeneration,  and  was  bound  down  by  adhesions ;  the  right 
Fallopian  tube  was  sacculated  and  adherent.  Both  were  removed,  as  well  as  a 
small  cyst  of  the  broad  ligament.  The  left  ovary  was  removed,  and  had  under- 
gone much  less  marked  changes.  The  operation  was  done  antiseptically  and  the 
results  have  been  observed  for  one  year.  Menstruation  continues,  but  in  much  less 
degree.  There  is  still  pain  in  the  left  ovarian  region.  Aphrodisia  has  not  been  in 
any  degree  lessened,  and  the  patient*s  general  condition  is  much  improved.  She 
wears  a  pessary,  which  retains  the  uterus  in  position,  and  adds  to  her  comfort. 

Dr.  PaussTLET,  London :  I  desire  to  offer  the  thanks  of  the  Section  to  Dr.  Battey 
for  coming  to  this  country  to  lay  this  subject  before  his  confrh-es^  and  for  the  very 
able  and  fair  way  in  which  he  has  stated  his  case.  When  I  recollect  the  revolution 
which  has  taken  place  in  reference  to  the  propriety  of  performing  operations  entail- 
ing the  opening  the  abdominal  cavity,  I  am  amazed.  In  my  earlier  life  ovariotomy 
was  considered  as  quite  unwarrantable,  and  one  authority  proposed  that  the  opera- 
tor should  be  indicted  for  manslaughter.  Medical  men  are  often  taunted  with 
being  slow  to  adopt  innovations,  but  the  favour  with  which  Dr.  Battey's  proposal 
has  been  received,  and  the  able  imitators  he  has  found,  prove  that  medical  men 
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are  ever  ready  to  adopt  whatever  gives  fair  promise  of  being  useful  The  conserva- 
tive sense,  which  we  ought  all  to  posess,  suggests  a  note  of  warning,  lest  one  should 
be  induced  to  perform  the  operation  too  earlj  or  too  frequently,  and  before  all  other 
means  are  fully  exhausted.  It  is  so  tempting  to  take  a  short  cut  to  cure,  rather 
than  patiently  persevere  in  less  radical  methods,  which  are  attended  with  less 
hazard.  In  adopting  Battey's  operation  for  dysmenorrhoea,  it  must  be  recollected 
that  it  is  a  confession  of  failure,  and  in  some  sense  reminds  one  of  the  Eastern 
physician,  who,  failing  to  relieve  his  patient,  recommended  that  he  should  be 
decapitated.  I  may  point  out  that  the  ovaries  are  liable  to  great  variations  in  size, 
and,  like  the  male  testicle,  may  be  almost  as  large  as  the  fist,  and  yet  subside  again. 
The  mere  enlargement  of  the  ovary  within  certain  limits,  therefore,  must  not  be 
taken  as  indicating  the  operation.  In  oases  of  myoma  attended  with  alarming 
hasmorrhage,  the  course  is  clearer,  and  one  need  have  less  hesitation  about  opera- 
ting. If  the  able  lead  of  Dr.  Battey  is  followed,  and  his  operation  is  resolutely  re- 
garded only  as  a  last  resort,  practitioners  are  not  likely  to  be  far  misled  and  relief 
may  be  afforded  to  many  suffering  women. 

Mr.  Knowslet  Thorkton,  London :  My  experience  has  been  small,  and  the  results 
of  my  operations  have  been  as  various  as  the  published  records  of  others  would  lead 
one  to  expect.  I  find  myself,  therefore,  in  a  doubting  condition.  One  operation  per- 
formed to  check  uterine  haamorrhage  has  been  so  rapidly  and  completely  successful, 
that  I  have  no  doubt  that  there  is  a  good  field  for  the  operation  in  this  direction. 
The  evidence  of  Dr.  Battey  and  Dr.  Savage  is  so  conflicting  as  to  the  mortality  of 
the  operation,  that  I  think  we  must  wait  for  further  information.  The  former 
gives  it  a  mortality  of  18  per  cent.,  and  the  latter  says  that  its  safety  is  completely 
established.  All  my  cases  recovered,  but  I  must  say  that  those  in  which  the 
operation  was  undertaken  for  the  relief  of  ovarian  pain,  &c.,  have  been  somewhat 
disappointing ;  at  best  they  are  but  partial  cures.  I  think  with  the  abdominal 
section  performed  antiseptically  it  ought  to  be  a  perfectly  safe  operation.  I  am  sur- 
prised to  hear  Dr.  Savage,  one  of  our  best  and  most  successful  operators,  admit  failure 
to  complete  the  operation  in  12}  per  cent,  of  his  cases ;  and  if  there  is  a  risk  of  such 
experience  being  repeated,  I  think  it  must  be  a  great  blow  to  the  future  of 
the  operation.  The  theory  as  to  the  abrogation  of  the  function  of  the  ovary  seems 
to  me  to  be  hardly  proved,  and  much  that  we  have  heard  this  morning  rather  tends 
to  shape  my  belief  in  its  correctness.  I  think  the  question  of  how  much  the 
change  in  thQ  circulation  has  to  do  with  the  results  obtained  is  a  very  important 
one ;  and  my  own  belief  is,  that  it  has  much  more  to  do  with  it  than  any  special 
physiological  process. 

Dr.  Martin,  Berlin :  The  removal  of  the  ovaries  should  be  undertaken  but  very 
rarely  and  only  when  absolutely  indicated,  because  these  organs  should  be  extir- 
pated only  when  all  other  means  have  failed,  and  because  the  operation  is  notonlj 
difficult  but  dangerous.  I  have  performed  it  fourteen  times,  and  I  have  hesitated  to 
publish  my  experience  at  length  until  now,  as  I  believe  it  necessary  that  the  cases 
should  be  under  observation  for  a  lengthened  period  before  the  ultimate  results  can 
be  accurately  known.  The  conditions  in  my  cases  which  called  for  operation  were 
disease  of  the  uterus,  or  disease  of  the  ovaries  themselves.  I  took  out  both  ovaries 
by  laparotomy  seven  times  for  fibromata,  with  satisfactory  results  in  two  cases,  tem- 
porary improvement  in  one,  and  one  was  done  three  months  ago,  apparently  with  a 
favourable  result.    In  two  cases  I  removed  the  ovaries  after  having  taken  oat 
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large  fibroid  tamonrs,  with  a  view  to  arrest  the  growth  of  small  fibromata  left 
behind.  In  one  case  of  oddematous  bleeding  the  removal  of  the  ovaries  was  with- 
out success.  Twice  I  operated  for  malformation  of  genital  organs  with  perfect 
saccess.  In  five  cases  chronic  oophoritis  called  for  removal  of  the  ovaries ;  the 
result  did  not  prove  satisfactory  in  all. 

Dr.  Hbtwood  Sxitei,  London:  I  wish  to  speak  on  two  points — first,  with  regard 
to  the  question  of  the  removal  of  one  or  both  ovaries.  It  is  of  coarse  a  very  important 
question,  as  upon  it  depends  the  child-bearing  power  of  the  woman.  Yet,  in  spite  of 
i)us,  1  am  decidedly  in  favour  of  the  removal  of  both  ovaries,  because  the  objective 
signs  in  some  ovarian  disease  are  so  slight  that  the  cursory  examination  of  the  ovary 
during  the  operation  may  fail  to  reveal  a  condition  of  disease  that  might  at  some 
future  time  call  for  interference.  Then,  on  the  question  of  the  vaginal  pr  abdominal 
section,  though  many  distinguished  operators  have  advocated  the  original  opera- 
tion, I  must  defend  the  abdominal  section.  In  a  case  where  there  are  no  adhesions 
it  is  comparatively  easy  to  remove  the  ovaries  through  a  small  opening  in  the 
vaginal  wall ;  but  in  cases  where  adhesions  exist — ^and  their  existence  is  not  always 
easy  to  diagnose  before  operation — it  is  almost  imperative  that  the  operation  should 
be  performed  by  the  supra-pubic  method.  And  this  is  specially  necessary  where 
the  adhesious  are  firm,  for  then  it  requires  some  firmness  as  well  as  delicacy  and 
precision  of  manipulation  in  order  to  free  the  ovary  from  its  bed. 

Mr.  Lawson  Tait,  Birmingham  :  I  must  express  my  gratitude  to  Dr.  Priestley  for 
the  extremely  just  and  logical  manner  in  which  he  has  stated  both  sides  of  this  most 
difficult  question.  Dr.  Priestley  alluded  to  confession  of  failure  in  many  instances ; 
but  this  would  have  to  be  applied  to  all  kinds  of  surgical  practice  if  applied  here. 
When  a  surgeon  undertakes  the  treatment  of  a  diseased  joint,  the  moment  he 
entertains  the  question  of  excision  of  the  joint,  or  when  amputation  is  per- 
formed, he  not  only  confesses  a  failure,  but  he  confesses  one  which  involves  serious 
mutilation  of  the  patient — a  mutilation  sending  him  halting  through  life ;  whilst 
removal  of  diseased  ovaries  does  not  in  any  way  interfere  with  the  patient's  personal 
appearance,  or  with  ability  to  engage  in  any  kind  of  active  business  or  amusement; 
but  if  successful,  it  completely  relieves  her  of  terrible  suffering,  perhaps  even 
may  save  her  life.  It  is  worthy  of  notice  that  the  critics  of  this  operation  have 
subjected  it  to  the  very  crucible  of  statistical  examination,  through  which  they 
dare  not  pass  their  own  work.  Those  who  speak  of  normal  ovariotomy,  and  who 
are  under  the  impression  that  in  these  cases  they  can  with  as  much  ease  remove 
the  ovaries  of  a  woman  as  a  sow-gelder  can  remove  the  organs  of  a  young  pig,  are 
under  a  delusion,  and  evidently  know  nothing  practically  of  the  work.  It  is  in 
almost  all  instances  a  difficult  operation,  sometimes  one  of  exceeding  difficulty. 
The  percentage  of  incomplete  cases  is  by  no  means  a  heavy  one,  for  if  the  records 
of  any  other  operation  in  surgery  had  been  as  completely  kept  as  had  those  of  the 
one  now  under  discussion,  it  is  perfectly  certain  that  in  many  branches  a  very 
much  higher  percentage  of  incomplete  operations  would  have  to  be  confessed. 
Thus,  in  exdsiou  of  the  knee,  I  have  been  informed  by  surgeons  who  have  performed 
this  operation  on  a  large  scale,  that  it  is  by  no  means  an  unusual  thing  for  them  to 
begin  an  operation  for  exoision,  and  then  have  to  end  it  as  an  amputation.  I  am 
told  that  the  percentage  is  probably  as  high  as  between  forty  and  fifty.  But  it 
must  be  noticed  that  the  proportion  of  incomplete  operations  in  removal  of  ovaries 
is,  in  my  own  experience,  rapidly  diminishing ;  for  I  now  can  and  do  remove  OTaries 
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which  a  year  or  two  ago  I  should  have  left  nnremoTed.  A  statement  has  been 
made  that  the  ultimate  results  of  such  cases  have  not  been  published.  To  such 
a  remark  I  would  saj  that  it  is  the  fault  of  the  speaker,  and  due  entirely  to  his 
ignorance  of  the  literature  of  the  subject.  I  submit  a  long  list  of  seventy  cases, 
with  five  incomplete  operations  and  six  deaths,  and  show  that  some  of  the  earliest 
of  these  oases,  after  the  expiration  of  a  sufficiently  protracted  period,  have  been 
published ;  and  in  the  case  of  one  which  had  been  performed  December  10, 1879, 
I  appeal  to  Mr.  Nason,  of  Nuneaton,  who  happens  to  be  in  the  room,  and  whose 
patient  the  woman  had  been,  as  to  whether  or  not  it  is  a  fact  that  the  operation  has 
completely  relieved  the  woman  from  a  life  of  absolute  misery,  and  whether  she  is  not 
now  able  to  gain  her  livelihood  as  a  nurse  P 

Dr.  Bantock,  London :  I  conceive  the  subject  admits  of  division  into  two  great 
classes — ^viz.,the  one  including  those  conditions  classed  under  the  head  of  theneoroses, 
and  the  other  in  which  the  operation  is  performed  for  the  arrest  of  haemorrhage. 
I  shall  touch  lightly  on  one  division,  for  the  reason  that  I  am  unable  to  bring 
any  experience  to  bear  on  it.  But  if  I  have  not  had  that  experience  which  entitles 
me  to  offer  an  opinion  in  decided  terms,  I  can  say  that  the  subject  has  occupied  a 
gpreat  deal  of  my  attention.  First,  I  must  say  that  as  yet  the  records  do  not 
appear  to  me  to  be  very  satisfactory  as  regards  those  cases  which  may  be  classed 
under  the  neuroses.  We  find  a  few  cases  reported  in  which  the  result  is  said 
to  be  a  permanent  cure — ^though  with  regard  to  some  of  these  it  may  be  open  to 
doubt  whether  a  sufficient  time  has  been  allowed  to  elapse  between  the  operation 
and  the  announcement  of  the  result.  In  others  the  result  is  stated  to  be  "  good  "— 
not  even  the  little  word  "  very  "  to  qualify  it.  In  a  few  cases  no  relief  has  been 
obtained;  in  no  inconsiderable  number  the  condition  of  the  patient  has  been 
aggravated ;  and  still  further,  death  has  resulted,  and  that  too  in  a  large  propor- 
tion of  the  cases.  Far  be  it  from  me  to  say  that  the  operation  already  stands 
condemned;  but  I  will  say  that  it  is  even  now  passing  through  a  very  severe 
ordeal  with  considerable  doubt  as  to  the  verdict.  I  have  been  informed  of  one  case, 
not  yet  published,  in  which  the  result  appeared  for  a  time  to  be  most  brilliant,  bat 
it  was  only  for  a  time,  for  the  patient  ultimately  became  worse  than  ever.  For  my 
part,  although  I  have  seen  several  cases  in  which  this  operation  appeared  to  be 
called  for,  yet  I  have  never  been  able  to  bring  myself  into  that  frame  of  mind  in 
which  I  could  urge  the  patient  to  submit  to  it.  On  a  very  different  footing  stands 
the  operation  of  oophorectomy  for  the  arrest  or  relief  of  haemorrhage,  whether 
due  to  the  presence  of  a  fibroid  or  other  chronic  condition  of  the  uterus.  Of  this  I 
have  had  some  experience,  and  that  of  the  most  favourable  kind.  I  will  mention 
the  case  of  a  lady  over  forty  years  of  age,  who;  for  ten  years,  had  been  the  subject 
of  severe  hsemorrhage,  resulting  in  the  most  profound  <iTi«Tni^,  She  had  been 
confined  to  her  bed  or  bedroom  for  four  months  previous  to  operation ;  the  systematic 
use  of  ergot  subcutaneously  had  failed  to  give 'any  relief.  Yet  within  two  months 
she  was  able  to  drive  out.  The  patient  called  on  me  a  week  ago,  and  her  condition 
was  one  of  almost  complete  restoration  to  health.  In  another  case,  a  yonng 
woman,  twenty-six  years  of  age,  upon  whom  all  the  resources  of  our  art  had  been 
lavished  in  vain,  has  been  restored  to  complete  health.  In  this  case  the  ovaries 
were  very  much  enlarged;  the  left  was  prolapsed,  and  tender  and  painfol,  and 
there  was  chronic  metritis.  Time  fails  me  to  speak  of  the  difficulties  of  the  opera* 
tion,  difficulties  far  exceeding  those  of  nine  out  of  ten  of  the  ordinary  run  of 
ovariotomies.    In  two  cases  the  operation  was  undertaken  for  the  arrest  of  the 
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growth  of  fibroids ;  in  one  with  andoabted  success,  in  the  other  with,  at  most,  a 
doabtfol  result.  With  regard  to  the  removal  of  the  tabes,  I  think  it  quite  a  matter 
of  indifference. 

Dr.  William  Goodsll,  Philadelphia :  I  have  performed  oophorectomy  eleven 
times,  and  have  always  begun  the  operation  by  the  vaginal  incision.  But  I 
shall  hereafter  g^ve  up  that  mode  of  operation,  because  twice  I  had  to  complete  it 
by  the  abdominal  incision,  and  once  I  did  not  succeed  in  removing  all  of  the 
ovarian  stroma,  which  broke  down  under  the  traction  of  the  forceps.  I  believe 
that  the  reasons  for  the  greater  mortality  attending  this  operation  than  that  from 
ovariotomy  are  that  in  the  former  the  peritoneum  is  healthy,  and  therefore  more 
Tolnerable,  and  that  the  subjects  of  it  are  in  a 'very  low  condition  of  health,  and,  in 
fairt,  usually  opium  eaters.  In  two  of  my  fatal  cases  the  women  were  bedridden, 
emaciated  to  the  last  degree,  and  constantly  under  the  influence  of  this  narcotic. 
I  think  further  that,  in  another  class  of  cases  which  have  not  been  adverted  to  by 
the  previous  speakers,  this  operation  would  be  found  successful,  and  that  class  is 
one  which  embraces  insanity  with  monthly  exacerbations — ^in  other  words,  ovarian 
insanity.  In  one  such  case,  which  had  been  an  inmate  of  several  insane 
asylums,  I  have  been  rewarded  with  a  complete  cure.  In  another,  although  the 
lady  was  not  cured,  all  violent  symptoms  ceased,  and  there  is  a  prospect  of  her 
restoration  to  health.  In  a  third  case,  which  belonged  to  that  ill-defined  border- 
land between  hysteria  and  insanity,  the  lady,  from  her  violent  temper  and  suspicious 
natore,  had  become  alienated  from  her  friends.  But  the  removal  of  her  ovaries 
brought  about  a  complete  mental  cure.  All  these  cases  showed  a  marked  ovarian 
origin,  otherwise  the  operation  would  not  have  been  performed.  If  the  operation 
be  not  followed  by  a  cure,  the  surgeon  can  console  himself  with  the  thought 
that  he  has  brought  about  a  sterilily  in  a  woman  who  might  otherwise  have  given 
birth  to  an  insane  progeny.  In  fact,  I  am  not  sure  but  that,  in  this  progressive 
age,  it  may  not  in  the  future  be  deemed  sound  political  economy  to  stamp  out 
insanity  by  removing  the  ovaries  of  insane  women. 

Mr.  Spekcek  Wells,  London :  The  startling  proposal  of  Dr.  Groodell,  to  remove 
the  ovaries  of  all  insane  women,  will  not  receive  either  support  or  the  reverse,  from 
my  own  experience  of  the  relations  of  ovariotomy  to  insanity.  In  one  very  re- 
markable case,  where  an  insane  patient  had  been  tapped  many  tunes — ^because  it  was 
not  thought  either  morally  or  leg^y  right  to  perform  so  serious  an  operation  upon 
a  patient  incapaji>le  of  herself  estimating  sanely  the  risk  she  ran,  when  it  was  only 
performed  at  last  in  the  forlorn  hope  of  prolonging  the  life  of  a  dying  woman — ^the 
patient  not  only  recovered  good  bodily  health,  but  also  became,  and  has  remained, 
as  sound  in  mind  as  in  body.  In  other  cases,  the  result  has  been  less  satis&ctoiy. 
One  patient,  who  for  nine  years  had  been  in  various  lunatic  asylums,  died  a  week 
after  ovariotomy,  under  acute  cerebral  excitement.  One,  who  was  operated  on  in 
a  lucid  interval,  had  again  to  be  put  to  an  asylum,  where  she  still  is.  In  two  other 
cases,  members  of  insane  families  who  had  not  previously  shown  symptoms  of  in- 
sanity, were  attacked  with  acute  maniacal  excitement  during  convalescence,  but 
soon  recovered.  In  none  of  the  cases  had  both  ovaries  been  removed.  Then,  with  re- 
gard  to  Battey's  operation,  my  experience  is  very  small,  as  I  have  only  performed 
it  once,  and  that  was  three  years  ago.  The  result  was  perfectly  satiafiictory  to  the 
patient.  Full  particulars  of  the  case  are  to  be  found  in  the  "  American  Gynecolo- 
gical Transactions."  I  have  not  ox)erated  again,  simply  because  suitable  cases  have 
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not  been  brongbt  to  me.  I  have  advised  its  perfonnance  in  two  otber  cases. 
One  was  a  jonng  lady,  wbose  clitoris  I  bad  removed,  after  consultation  with  Sir 
W.  Jenner  and  Dr.  Wilson  Fox,  in  tbe  bope  of  stopping  sucb  continual  mastur- 
bation as  led  to  mental  imbecility.  This  operation,  and  subsequent  applications  of 
the  actual  cautery  to  the  njrmplue  and  labia,  having  proved  quite  useless, 
Battey's  operation  was  considered,  but  not  performed,  as  the  patient  is  a  Ward 
in  Chancery.  In  one  other  case  of  frequently  recurring  hsematocele  and  pelvic 
cellulitis,  Dr.  <Battey  saw  the  patient,  with  myself,  and  concurred  with  me 
in  advising  the  operation ;  but  the  patient  and  her  husband  were  unwilling  to 
give  up  almost  the  last  hope  of  having  a  child — a  very  large  property  depending 
on  the  result.  Thus,  having  in  three  years  only  operated  once,  and  only  having 
seen  two  other  cases  in  which  the  operation  had  to  be  considered  in  consultation, 
I  am  surprised  at  the  extreme  frequency  with  which  the  operation  is  performed  by 
Mr.  Tait  and  Dr.  Savage.  I  trust  that  more  full  and  accurate  details  will  be  given 
hereafter  of  the  conditions  which  led  to  the  performance  of  the  operation,  and  of 
its  results,  after  a  sufficient  time  elapsed,  to  enable  us  to  estimate  them  fairlj. 
I  must  add  a  word  of  caution  to  those  who  expect  to  find  the  operation  a  veiy 
easy  one.  It  is  really  more  difficult  than  an  ordinary  ovariotomy.  There  is  much 
more  danger  of  wounding  intestine  in  the  first  incision,  more  liability  to  escape 
of  intestine,  and  more  difficulty  in  returning  it  after  escape — and  fully  as  much,  or 
more,  difficulty  in  removing  the  ovary  and  securely  tying  its  pedicle,  or  attachments. 
With  regard  to  the  danger  of  removing  both  ovaries  in  cases  of  uterine  tumours— 
as  compared  with  the  danger  of  amputating  the  tumours — ^more  facts  must  be 
accumulated  before  a  sound  opinion  can  be  formed,  either  on  the  question  as  to 
immediate  risk  to  life  from  the  operation,  or  as  to  the  x>ermanent  benefit  to  tbe 
patient. 

Dr.  Fallen,  New  York:  I  have  made  thfee  operations  since  December, 
187*2,  with  two  fatal  results,  the  successful  issue  being  in  the  second  case,  and  it  is 
decided  testimony  in  favour  of  the  applicability  of  the  operation  for  the  relief  of 
reflex  disease  in  consequence  of  ovarian  disturbance.  The  interest  in  the  tbird 
case  is  that  it  was  one  of  catalepsy,  and  the  removal  of  the  ovaries  proved  that  tbe 
patient  was  thoroughly  cognizant  of  her  surroundings  pending  her  affection, 
though  powerless  to  move  or  speak,  and  that  she  knew  all  that  had  been  done 
beforehand  and  after  she  passed  out  of  the  cataleptic  stage,  which  she  did  two  days 
after  the  oophorectomy.  With  regard  to  Prof.  Groodell*B  proposal  to  remove  tbe 
ovaries  of  all  insane  women,  I  can  only  state  that  I  have  been  the  most  strenuous 
of  advocates  for  gynecological  special  treatment  in  that  class  of  oiseased  women ; 
but  as  yet  the  question  is  sub  judiee,  because  Dr.  Putzel,  the  pathologist  of  tbe 
New  York  Female  Insane  Asylum,  in  more  than  a  hundred  post-mortems  failed  to 
find  the  least  trace  of  disease  in  the  uterus  and  ovaries.  In  a  pei*sonal  communica- 
tion to  me,  Dr.  T.  Gaillard  Thomas  relates  three  cases  of  mania  and  insanitj 
following  oophorectomy!  I  cannot  agree  with  the  statement  of  Mr.  Spencer 
Wells,  that  oophorectomy  is  more  difficult  in  performance  than  is  ovariotomy.  It 
depends  entirely  on  the  mobility  and  freedom  from  peri-ovarian  adhesions. 

Dr.  Matthews  DuncAif,  London :  I  am  in  the  disagreeable  position  of  differing 
from  the  general  tenor  of  the  remarks  of  the  speakers  before  me.  I  am  not  a  decided 
opponent  of  oophorectomy,  but  I  regard  it  as  an  operation  which  is  in  tbe 
crudest  experimental  stage.    I  have  been  all  my  life  in  contact  with  women's 
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diseases,  and  recentlj  I  have  often  been  consulted  as  to  oopHorectomy,  and  Have 
sanctioned  it  in  one  case  only — ^my  experience  being  so  far  like  that  of  Mr. 
Spencer  Wells — and  this  case  has  given  me  satisfaction  in  every  respect.  Dr. 
Battey  has  described  as  the  essential  feature  or  basis  of  the  operation,  that  it 
produces  the  effects  of  change  of  life.  Now,  we  have  had  this  day  abundant 
eridenoe  from  operators,  that  this  result  is  not  only  not  constant  but,  according  to 
some,  rather  the  reverse.  Menstruation  often  continues,  tumonra  continue  to 
grow,  sexual  desire  or  pleasure  continues,  or  is  even  increased.  If  the  ground  on 
which  oophorectomists  stand  is  swept  away,  where  are  all  their  arguments? 
Bat  I  will  not  insist  on  logical  conclusions  in  a  practical  matter.  Despite  this 
failure  of  the  logical  basis,  the  operation  may  yet  be  found  to  be  a  useful  one. 
I  regard  the  sufferings  of  the  neurotic  cases  as  habitually  greatly  exaggerated. 
Dr.  Battey  has  spoken  of  these  sufferings,  from  ovarian  neuralgia,  or  dysmen- 
oirhcea,  or  such '  like,  as  ending  in  death.  I  have  never  seen  nor  heard  of  any 
such  case.  Lastly,  I  will  point  out,  with  reference  to  oophorectomy  for  bleeding 
uterine  myomata,  that  a  score  of  cases  has  been  laid  before  ihe  meeting ;  twenty- 
six  cases,  with  five  deaths.  I  know  of  no  such  bad  results  under  any  kind  of 
treatment,  and  am  sure  that  such  disasters  are  unequalled  in  the  history  of  the 
subject. 

Dr.  Db  Montbrttn,  Venezuela :  I  would  like  to  propose  to  give  to  the  operation 
the  name  of  castration  of  women,  in  order  to  put  in  the  minds  of  practitioners  the 
moral  gravity  of  his  responsibility  in  performing  a  difficult  and  very  dangerous 
operation,  sucb  as  the  removal  of  ovaries,  and  involving  the  sterility  of  women, 
and  to  teach  the  people  that  if  the  patients  may  escape  from  the  danger  of  the 
operation,  they  will  not  be  capable  of  reproducing  themselves.  The  operation 
ought,  or  rather  must,  be  limited  to  a  very  few  cases,  and  in  amenorrhcea  and 
djsmenorrhoea  must  be  completely  banished,  to  prevent  its  being  performed,  as  in 
01)6  case  I  witnessed  in  one  of  the  hospitals  of  London,  in  which  a  young  woman, 
married  only  two  years,  was  operated  on  to  cure  a  dysmenorrhcaa.  The  ovaries 
vere  perfectly  healthy,  and  if  t&e  patient  recovers  she  will  be  deprived  of  fulfilling 
the  most  blessed  of  her  functions. 

Dr.  Battet,  Georgia :  I  desire,  in  reply,  Mr.  President,  to  express  my  deep  sense 
of  the  exceediilg  leniency  and  kindness  with  which  this  Section,  and  especially  that 
eminently  conservative  body — ^the  British  Medical  Profession — ^have  received  my 
suggestions  and  my  work ;  and  permit  me  to  add  also,  Sir,  the  most  generous  hospi- 
tality with  which  they  have,  personally,  grasped  my  humble  hand.  By  way  of  reply,  I 
have  only  to  correct  a  misapprehension  upon  the  part  of  my  friend  Prof.  Matthews 
Duncan.  I  have  distinctly  held  that  tbe  arrest  of  ovulation,  not  menstruation,  as  he 
misconceives  me  to  say,  is  the  essential  object  aimed  at  in  the  operation.  I 
may  also  state,  that  the  case  of  death  which  I  have  brought  forward,  and  which  Dr. 
Duncan  has  not  seen  in  his  own  experience,  is  not  of  my  own  knowledge,  but 
upon  the  authority  of  Dr.  Grange  Simons,  in  the  *'  Transactions  of  the  Medical 
Association  of  South  Carolina,''  for  1872. 

Dr. Thomas  Savage,  Birmingham:  I  wish  to  remark,  in  reply  to  Dr.  Groodell,  that 
the  mortality  after  oophorectomy  ought  to  be  very  small  indeed,  certainly  not  more 
than  three  or  four  per  cent.,  and  that  it  is  not  due  to  the  profound  emaciation,  &c., 
spoken  of  by  Dr.  GoodeU,  as  in  a  very  large  majority  of  my  cases  the  pulse  and 
the  temperature  after  the  operation  did  not  go  up  above  100°. 
Paet  IV.  X 
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The  Exciting  Cause  of  Attacks  of  Hysteria  and  Hystero- 

Epilepsy. 

Dr.  Grailt  Hewitt,  London. 

Hysteria  is  a  subject  which  has  often  and  repeatedly  attracted  the  attention  of 
physicians.  Hitherto  it  cannot  be  said  to  have  been  thoroughly  elucidated.  In 
attempting  to  deal  with  so  wide  and  important  a  subject,  and  in  offering  a  contri- 
bution towards  the  settlement  of  certain  vital  questions  relating  to  hysteria,  I  trust 
I  am  not  guilty  of  too  great  a  presumption. 

In  the  first  place,  I  desire  to  present  a  synopsis  of  the  subject  of  hysteria,  in 
order  that  I  may  be  able  more  clearly  to  define  the  position  which  my  obserrations 
have  induced  me  to  teke  on  the  etiology  of  hysteria. 

Synoptical  view  of  the  etiology  of  hysteria  and  hystero-epilepsy  : — 

A.  Condition  of  nervous  centres. 

1.  Unduly  impressional. 

a.  Emotionally. 
&.  By  reflex  action. 

2.  Actually  diseased. 

B.  Presence  of  peripheric  irritation. 

1.  In  uterus. 

2.  In  ovary. 

3.  Elsewhere. 

Hysteria  may  be,  according  to  this  synoptical  view,  either  "centric**  or  "peri- 
pheral" in  origin.  It  is  also  evident  that  there  is  no  absolute  incompatibility  in  the 
two  views. 

It  has  long  been  a  matter  of  belief — dating,  in  fact,  from  the  Hippocratic  era*— 
that  irritetion  in  the  generative  oi*gans  plays  a  very  importent  part  in  the  produc- 
tion of  hysteria. 

Gynecologiste,  who  have  most  knowledge  of  the  truth  of  this  idea,  have  not, 
however,  up  to  the  present  time  been  able  to  define  precisely  the  modv^  qperaw2i 
and  the  exact  nature  of  the  irritetion  in  question. 

Assuming  that  the  hysterical  manifestetions,  convulsions,  <fec.,  seen  in  women 
are  brought  about  by  the  irritetions  of  the  sexual  oigans,  the  initial  difficulty 
presente  iteelf  as  to  which  of  the  two  organs,  the  ovary  or  the  uterus,  is  mainly 
responsible. 

So  far  as  hysterical  convulsions  and  hysterical  symptoms  are  concerned,  the 
opinion  held  by  some  authors — ^Negrier  and  Charcot — ^is  in  favour  of  the  view  that 
the  ovaries  are  the  'point  de  depart. 

The  observations  of  Charcot  are  most  interesting,  and  the  phenomena  of  the 
hysterical  paroxysm  have  been  described  by  him,  and  still  more  recently  by  Richer,* 
in  a  manner  which  leaves  little  to  be  desired  so  far  as  the  outward  manifestetions, 
convulsions,  spasms,  anassthesia,  paralyses,  temporary  intellectual  disturbances, 
&c,  are  concerned.    And  these  delineations  are  also  most  complete  in  r^ard  to 

*  **  Etudes  Cliniques  8ur  rHyst^ro-^pUepsie  on  Grand  Hyst^rie."    Par  Br.  Paul  Ricber. 
Paris :  Delahaje.    18S1. 
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the  manner  in  wHcli  the  manifestations  in  question  are  capable  of  being  modified  or 
inflaenoed  by  the  action  of  egetemal  agencies.  The  ebnllition,  as  it  may  be  termed, 
has,  in  short,  been  pictured  in  a  most  graphic  manner. 

Circumstances  have  led  me  to  investigate  the  various  hysterical  manifestations 
observable,  from  an  etiological  point  of  view.  I  had  no  predisposition  to  take  any 
particular  view  of  the  matter,  and  it  was  only  by  repeated  observation  that  I 
became  convinced  that  the  uterus  is  generally  in  a  state  of  irritation  in  cases  where 
these  manifestations  are  observed;  thus,  in  fact,  confirming  the  more  ancient 
theory  of  the  subject.  And  I  was  induced  to  take  this  view  of  the  infiuence  (etio- 
logically)  of  the  uterus  from  the  circumstance  that  in  cases  where  the  two  condi- 
tions were  conjoined — viz.,  uterine  irritation  and  liability  to  attack — ^the  attacks 
always  appeared  to  cease  on  removing  the  irritation.  In  fact,  experience  revealed  to 
me  tiiat  in  the  course  of  treating  the  disorder  of  the  uterus,  the  liability  to  hysterical 
attacks  ceased.  Further  observation  showed  that  the  peculiar  irritation  productive 
of  hysterical  symptoms  and  attacks  was  always  one  and  the  same — viz.,  a  flexed  and 
distorted  state  of  the  uterus.  Since  I  first  became  aware  of  this  relation  I  have 
omitted  no  opportunity  which  has  occurred  to  me  for  verifying  and  repeating  the 
observation.  Cases  of  this  kind  now  referred  to  do  not  present  themselves  with  great 
frequency ;  cases  of  marked  hysterical  paroxysms,  so  far  as  my  experience  goes,  are 
not  very  common,  but  during  the  last  ten  years,  during  which  I  have  been  testing 
the  matter  in  question,  several  instances  have  fallen  under  my  notice ;  and  as  yet 
the  facts  I  have  collected  are  strictly  confirmatory  of  the  truth  of  the  above 
generalization. 

There  appear  to  be  two  classes  of  cases : — 

L  Those  in  which  the  attacks  are  induced  primarily  by  some  strong  emotion-^ 
the  reception  of  distressing  news,  a  fright  of  any  kind,  a  severe  mental  shock,  &c. 
Here  the  operation  of  the  caases  is  a  direct  action  on  the  central  nervous  system* 
which  in  such  cases  may  or  may  not  be  weakened  in  some  way,  and  predisposed, 
or  not,  to  be  affected  by  an  excitement  acting  from  without.  These  cases  are 
midoubtedly  met  with  in  practice,  but  they  seem  to  be  rather.rare. 

2.  Those  in  which  the  attacks  are  induced  primarily  by  a  reflex  disturbance  from 
within,  and  quite  distinctly  so.  This  class  of  cases  is  numerically  far  more  frequent 
than  those  classed  in  the  foregoing  list.  They  include  cases  in  which  the 
hysterical  manifestations  are  severe,  and  more  or  less  constantly  liable  to  occur. 

Now,  the  evidence  which  I  have  been  able  to  collect,  to  me  convincingly  shows 
that  the  reflex  irritation  causing  these  attacks  and  other  hysterical  manifestations 
is  an  irritation  having  its  seat  in  the  uterus,  and  that  the  particular  irritation  most 
potent  in  producing  the  reflex  disturbance  is  flexion  of  the  uterus.  This  view  is 
one  which  I  expressed  about  twelve  years  ago. 

In  the  course  of  my  professional  experience,  I  have  only  met  with  cases  which 
seemed  to  be  cases  of  hysteria  produced  in  the  reflex  manner,  and  I  have  seen  none 
in  which  hysteria  of  a  severe  character  has  been  brought  about  emotionally.  I  do 
not  deny  the  existence  of  the  latter  class  of  cases  (certain  of  M.  Charcot's  cases, 
for  instance),  but  it  so  happens  that  I  have  seen  none.  On  the  other  hand,  I  have 
met  with  many  cases  coming  under  the  former  category,  and  in  such  cases  the 
Qteras  was  found  to  be  the  cause  of  the  symptoms ;  the  facts  of  the  cases,  the 
results  of  treatment  and,  the  whole  phenomena  of  the  cases  in  question,  indicating 
in  what  has  seemed  to  me  a  most  unmistakable  manner  that  this  view  of  the  casa 
was  a  correct  one. 

What  the  precise  nature  of  the  condition  of  the  uterus  is  which  is  cax>able  of 

x2 
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giving  rine  to  sncli  remarkable  manifestations  is  a  matter  of  great  interest.  The 
results  of  my  observations  have  led  me  to  the  condusiop  that  in  these  cases  the 
nteras  is  in  a  condition  of  what  may  be  termed  traumatic  congestion,  by  which  is 
meant  that  the  blood  current  is  forcibly  arrested  in  the  tissues  of  the  uterus.  The 
common  cau^  of  such  arrest  in  these  cases  is  compression  of  the  organ  at  its  centre 
by  the  bending  or  flexion  of  the  uterus.  There  occurs  as  a  result  acute  congestion 
of  the  body  of  the  uterus,  which  becomes  aggravated  by  certain  movements  and 
diminished  by  others.  Whence  it  happens  that  exertions  capable  of  increasing  thft 
flexion  are  found  to  bring  on  the  attacks  or  other  hysterical  manifestations,  while» 
as  a  rule,  rest  and  the  horizontal  position  arc  equally  potent  in  removing  them  or 
in  preventing  their  occurrence. 

The  word  "  traumatic  *'  seems  suitable  as  explaining  the  nature  of  the  conges^ 
tion  present  under  these  circumstances. 

The  intensily  of  the  traumatic  congestion  present  in  different  cases  appears  to 
vaiy,  but  its  main  characteristics  seem  to  be  the  same  in  all  instances  that  I  have 
observed.  And  the  worst  and  severest  cases  .of  hysterical  convulsions  have  been  those 
in  which  the  degree  of  traumatic  congestion  of  the  uterus  was  actually  greatest. 

There  is  another  etiological  moment  present — viz.,  the  compression  of  the 
nervous  filaments  of  the  uterine  tissue  at  the  precise  spot  where  the  flexion  com- 
pression  is  greatest.    Wben  the  uterus  is  forcibly  flexed,  such  compression  occurs. 

I  have  here  the  model  of  a  section  of  the  uterus  constructed  in  sponge.*  Th& 
model  is  six  times  the  normal  length  of  the  uterus,  but  the  thickness  of  the  walls 
and  the  due  relation  of  the  parts  are  carefully  preserved.  The  model  is  constructed 
in  order  to  exhibit  the  effects  of  acute  flexion  of  the  uterus  on  the  uterine  tissues. 
It  will  be  observed  that  when  the  sponge  uterus  is  bent  so  as  to  imitate  the  change 
of  shape  observed  in  acute  flexion  of  the  organ,  the  sponge  is  greatly  compressed 
and  squeezed  together  on  the  concave  side  of  the  bend.  The  model  thus  enables, 
us  to  understand  that  the  centre  of  the  uterus  is  the  seat  of  great  compression  in 
cases  of  flexion,  which  compression  is  increased  by  increase  of  the  flexion  and 
relieved  by  removal  of  the  flexion.  The  sponge  model  also  serves  to  illustrate  the 
production  of  traumatic  congestion,  for  the  compression  due  to  flexion  is  the  cause 
of  the  interference  with  the  circulation  of  the  uterus. 

Whether  the  traumatic  congestion  of  the  uterus  or  the  flexion  compression  is 
the  more  important  in  giving  rise  to  reflex  hysterical  manifestation,  it  does  not 
appear  to  be  easy  to  determine.  Possibly  both  moments  are  important.  And  it 
may  be  that  the  presence  of  traumatic  congestion  operates  in  inducing  hysterical 
phenomena  by  virtue  of  the  compression  of  the  uterine  nerves  in  those  parts  of 
the  uterus  which  are  actually  the  seat  of  the  congestioiL 

The  accompanying  drawings  represent  flexions  of  the  uterus  severe  in  degree. 
Pig.  36  shows  a  third  degree  of  anteflexion  of  the  uterus.  Fig.  37  represents  the 
uterus  in  a  case  of  retroflexion  in  the  third  degree.  The  seat  of  the  compression 
is  principally  the  wall  of  the  uterus  on  the  concave  side  of  the  flexion. 

I  adduce  in  support  of  the  views  now  enunciated  a  series  of  eighteen  cases* 
arranged  in  chronological  order,  observed  by  me  during  the  ten  years  from  1870  to 
1880.  I  have  observed  other  cases  also,  of  which  records  have  not  been  kept, 
llie  following  series  are  all  of  which  I  have  kept  records.  There  are  six  cases  in 
which  the  uterus  was  retroflexed  and  twelve  in  which  anteflexion  was  observed. 


*  The  model  was  here  exhibited  by  Ihe  Author,  and  the  action  of  flexion  on  the  ntenu 
illoatratod  bj  its  means. 
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Fij.  36. 


Anteflexion  of  Uterns  (Third  Degree). 
Fig.  37. 


Mrs. 


Retroflexion  of  Utenu  (Third  Degree). 

Case  I. 

Chronic  retroflexion.    Severe  hysterical  attache. 
had  been  liable  to  freqnent  severe  hysterical  attacks,  after  which 


she  nsoallj  remained  in  a  state  of  qnasi-insensibility  for  some  time,  ever  since  her 
first  confinement,  which  occurred  upwards  of  twelve  years  previously.  Latterly 
severe  aiclaiess  had  occurred.  The  uterus  was  found  acutely  retroflexed.  There 
was  an  absolute  cessation  of  the  hysterical  attacks  from  the  time  the  treatment 
of  the  retroflexion  was  commenced. 

Case  II. 
Acute  antefl^easian  of  the  uterus.     Almost  entire  suspension  of  menstrucUion 

for  two  years.    Severe  hysterical  aiiacks. 
The  following  is  an  abstract  of  the  case  which  is  more  fully  published  in  the 
third  edition  of  my  work  on  "  Diseases  of  Women."    The  patient  was  single,  set. 
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nineteen,  a  dressmaker.  Two  years  ago  became  attacked  witb  **  hysterics,"  at  first 
severe,  afterwards  less  so.  On  one  occasion  slie  lost  her  voice  for  five  months. 
Has  had  lately  a  peculiar  congh.  Menstruation  ooly  once  in  the  two  years.  YHiile 
in  the  hospital  had  several  severe  hysterical  attacks,  strong  convulsive  action  and 
attempts  to  beat  her  head  on  the  floor,  sometimes  several  in  the  day,  and  a  peculiar 
cough  resembling  that  observed  in  laryngismus  stridulus.  The  uterus  waa  found 
to  be  in  a  state  of  acute  anteflexion.  A  stem  pessary  was  employed.  The  attacks 
at  once  became  less  frequent.  In  a  month  she  was  made  out-patient^  fits  ceased. 
Two  months  later  pessary  removed,  complete  cure  and  return  of  menstruation. 

Cass  III. 
Acute  anieuersion  of  the  uterus.    No  menstntation.    Severe  eptleptiform  attacks. 

For  fuller  particulars  of  this  case  see  third  edition  of  my  work  on  "  Diseases  of 
Women.**  The  patient  was  single,  set.  seventeen ;  never  menstruated.  For  ten 
weeks  has  had  fits,  as  many  sometimes  as  twenty  in  the  day.  In  service  since  age 
of  ten  years.  Pains  in  hypogastrium  and  frequent  micturition  for  four  months. 
Uterus  anteverted.  Sound  easily  introduced.  Cradle  pessary  introduced.  A 
month  later  the  fits  had  become  reduced  in  frequency  and  she  left  the  hospital. 
Menstruation  appeared  about  two  months  after  commencement  of  treatment  and 
was  followed  by  a  complete  cessation  of  the  attacks. 

Case  IV. 

Acute  anteflexion  of  the  uterus  probably  of  one  yearns  duration.    Convulsive 

attacks  occurring  frequently  duHng  that  time. 

The  patient  was  married,  thirty  years  of  age,  had  one  child  four  and  a  half  years 
ago.  Health  tolerably  good  till  one  year  ago.  Six  weeks  nursing  a  sick  child 
appears  to  have  made  her  ilL  The  illness  began  with  an  attack  consisting  of 
slight  loss  of  consciousness  for  a  moment,  then  convulsions.  Since  that  time  has 
had  attacks — two  or  three  a  day  as  a  rule ;  the  attacks  last  a  short  time,  are  not 
accompanied  with  loss  of  consciousness  as  a  rule,  and  during  the  last  three  months 
have  become  more  intense ;  menstruation  had  also  ceased  for  three  months,  but  has 
just  occurred  again  once.  The  uterus  was  found  acutely  anteflexed.  A  cradle 
pessary  was  applied,  the  sound  used  to  straighten  the  uterus.  The  attacks  became 
at  once  reduced  in  frequency  and  intensity.  During  the  first  four  days  had 
altogether  eleven  attacks;  during  the  succeeding  ten  days  only  five  attacks; 
altogether  she  was  under  observation  for  seven  weeks :  the  attacks  latterly  only 
occurred  once  in  two  or  three  days,  and  were  very  slight,  while  menstruation  had 
occurred  a  second  time  rather  profusely.* 

Case  V. 

Retroflexion  of  the  uterus.    Hysterical  attacks  following  exertion. 

Mrs.  ,  set.  nineteen,  married   fourteen   months.     Has    had   no   child. 

Suffers  from  hysterical  attacks,  and  her  medical  attendant  believed  her  to  b& 
aif  ected  with  retroflexion  of  the  uterus. 

It  appears  that  four  years  before  marriage  she  had  a  severe  attack  of  scariet 
fever,  which  left  her  so  weak  that  she  did  not  walk  for  one  year,  and  then  b^an 
with  crutches.  Since  recovering  from  this  attack  she  has  been  liable  to  what  ara 
termed  hysterical  attacks,  following  any  exertion. 

*  Fuller  partieulan  of  this  cue  in  Lancet^  Angufty  7»  1875. 
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Menstniation  is  profase  and  too  frequent.    The  uterus  is  soft  to  the  touch, 
verjr  distinctlj  retroflezed.    A  pessary  was  applied. 

The  patient  completely  recovered,  and  had  a  child  two  years  afterwards. 

Case  VI. 
Acute  anteflexion.    Severe  hysterical  cUtacks. 

Mrs.  ,  set.  thirty-four.    Has  been  married  fifteen  years;  has  had  no 

children.  Menstruation  always  painful.  Has  had  bearing-down  for  years.  Ten 
years  ago  had  St.  Yitus's  dance,  not  severely ;  but  has  occasional  symptoms  on  and 
off,  such  as  nervousness  for  an  hour  or  two  when  excited.  Six  months  ago  had 
been  nursing,  for  five  months  severely,  and  began  to  feel  excessive  bearing-down 
and  strangury,  became  insensible  for  a  week,  and  urine  had  to  be  drawn  artificially. 
Had  also  acute  pain  in  abdomen  and  hypogastric  region,  the  difficulty  in  passing 
water  continuing.  She  had  severe  convulsions  at  intervals  during  the  time. 
Ever  since  this  time  she  has  had  severe  attacks  of  what  are  termed  "strong 
hysterics"  after  any  slight  fatigue.  Uterus  in  a  state  of  acute  anteflexion. 
A  cradle  pessary  was  applied.    Belief.    I4ater  history  not  known. 

Case  YII. 
EetroJIexian  of  the  utervs.    Hysterical  attacks. 

E.  J.,  a  cook,  single,  set.  twenty-six.  Three  years  ago  was  under  treatment  for 
aterine  affection.  Has  suffered  for  some  time  now  from  hysterical  attacks,  which 
last  for  about  twenty  minutes,  and  during  which  she  becomes  unconscious.  The 
last  attack  came  on  during  the  singing  in  church,  and  she  had  to  be  carried  out» 

Uterus  retroflexed.    A  pessary  applied.    Cure. 

Case  VIII. 
Slight  anteflexion  of  the  uterus.    Attacks  of  convulsions. 

Mrs.  ,  set.  thirty-three,  had  four  children,  the  last  bom  six  years  of  age. 
Six  months  ago  had  a  convalsive  seizure,  following  a  course  of  nursing  and 
over-exertion.  The  convulsions  produced  a  kind  of  opisthotonos.  She  was  con- 
sdous  throughout,  but  could  not  move  for  ten  days.  Since  this  attack  has 
occasional  twitchings.  No  sickness.  Easily  tires  from  short  walks.  Uterus 
a  little  anteflexed.  Sound  enters  with  difficulty.  Treatment,  rest.  Result 
favourable. 

Case  IX. 

Acute  anteflexion  of  the  vierus.    Suppression  of  menstruation.    Severe 

hysterical  attacks. 

Hiss  ,  set.  twenty.    Has  always  been  weak  and  delicate.    Menstruation 

began  at  twelve. 

Two  years  ago  she  bathed  in  the  sea  just  before  the  time  for  the  period,  and  it 
did  not  consequently  occur.  She  became  very  ill,  and  menstruation  did  not  occur 
for  three  months.  Since  that  time  she  has  been  liable  to  severe  hysterical  attacks, 
and  to  frequent  threatenings  of  attacks.  There  was  a  further  catching  of  cold 
five  months  ago,  and  the  menstruation  has  not  occurred  since,  with  one  exception. 

The  uterus  was  found  very  low  down  in  the  pelvis  and  anteflexed.  A  cradle 
pessary  was  employed.  The  hysterical  attacks  ceased,  but  the  patient  remained 
for  some  time  in  a  weak  condition.  Finally,  restoration  to  health.  The  hysterical 
symptoms  did  not  recur. 
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Case  X. 

Betroflexion  of  the  uterus,    Hyeieria, 

Miss ,  set.  forty-one.    Had  a  fall  from  a  horse  twenty  years  ago,  and  has 

been  fll  ever  since.  Treated  for  hystena  for  a  long  time.  It  was  discovered,  nine 
months  ago,  to  be  a  case  of  retroflexion,  by  Mr.  Palmer,  of  Nayland,  Colchester, 
who  has  nearly  snoceeded  in  restoring  the  ntems  to  its  proper  place,  and  she  is 
now  much  better. 

Cass  XL 

Acute  aaUeflexian  of  the  uterus.    Severe  hystero-^^UepUform  oMacks. 

Mrs. ,  st.  twenty-one.    Married  three  years.    Ill  since  six  months  after 

marriage.  Is  snbject  to  severe  hystero-epileptic  attacks.  These  chiefly  ocenr  after 
sitting  npright,  as  at  meals.  They  are  very  severe,  and  the  general  disturbance  is 
▼eiy  acnte. 

The  ntems  is  in  a  state  of  acnte  anteflexion  und  mnch  tilted  forwards.  There 
is  veiy  great  tenderness  of  the  epigastrium  and  of  the  back,  particularly  at  three 
special  spots. 

The  flexion  and  displacement  were  treated  by  the  sound  and  a  cradle  pessary. 
The  attacks  were  relieved  at  once,  and  have  not  returned  since. 

Case  Xn. 
Acute  anteflexion  of  the  uterus.    Severe  convuleive  aUacks. 

Miss  -^— ,8st.  thirty-eight.  Outof  health  one  year.  Had  an  attack  of  bronchitis, 
on  recovering  from  which  she  had  a  succession  of  severe  nervous  attacks,  on  one 
occasion  being  for  five  or  six  hours  unable  to  speak,  move,  or  show  any  sign  of  life, 
but  was  all  the  time  conscious.  There  were  many  other  severe  attacks.  For  three 
or  four  months  could  not  sit  up  one  hour,  though  she  could  walk  a  little.  Has 
not  improved  the  last  three  months.  To  quote  the  patient's  own  description : — 
'*  There  is  constant  pain  in  the  back,  almost  constant  sickness  or  nausea,  occasional 
violent  retching  brought  on  by  walking  or  even  talking.  Any  exertion  of  mind  or 
body  produces  clinching  of  the  hands  and  a  horrid  feeling  all  over  the  back  and 
back  of  the  head.  Menstruation  r^^lar,  but  extremely  painfal,  and  inability  to 
move  at  these  times  increased.  Feels  very  often  faint,  and  a  sensation  then  b^ins 
in  the  brain.  She  feels  that  she  cannot  speak,  and  is  very  unlike  herself.  On 
recovering  feels  as  if  she  had  been  some  one  ebe  all  the  time,  or  as  if  she  had  two 
selves,  one  quiet  and  sane,  the  other  idiotic." 

Severe  anteflexion  of  the  uterus.     Treated  by  a  cradle  pessary.   Complete  core. 

Case  XTTT. 

Aevie  ant^lexion  of  the  uterus.     Severe  convulsive  attadcs  just  previous  to 

menstrual  periods. 

Miss ,  aet.  twenty-eight.  Has  suffered  from  severe  convulsive  attacks  since 

menstruation  commenced.  These  attacks  appear  generally  just  previous  to 
menstruation.   They  have  been  considered  due  to  disease  of  the  brain. 

The  attacks  are  of  the  following  kind : — The  eyes  become  fixed  on  the  ceiling, 
the  teeth  clenched,  the  back  arched  and  rigid,  the  limbs  also  contracted  and  set 
There  is  incapability  of  speaking,  but  the  patient  knows  what  is  going  on.  The 
skin  is  deadly  cold.  The  attacks  last  from  an  hour  to  an  hour  and  a  half.  The 
patient  was  found  to  be  suffering  from  acute  anteflexion  of  the  uterus.      She  was 
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treaisad  for  this  b j  a  cradle  pessary  and  occasional  use  of  the  soond.  After  three 
months  the  attacks  had  become  greatly  lessened  in  frequency.  Half  a  year  elapsed 
before  the  patient  was  next  seen.  The  attacks  had  disappeared.  A  slight  sensation 
of  fiuntness  only  was  occasionally  observed  at  times.  A  year  later  still  free  from 
attacks.  The  anteflexion  of  the  nteros  was  difficult  to  core  in  this  case,  but  the 
final  result  satisfactory. 

Oasb  xrv. 

Betroveraion  and  slight  Jhsdon  of  tke  uterus.     Convulsive  aitacks  ahotU 

menstrual  periods. 

Miss ,  sbL  twenty-nine.    Four  years  ago  began  to  suffer  from  convulsive 

attacks  which  always  came  on  about  the  second  day  of  the  menstrual  period.  She 
remains  insensible  about  half  an  hour  (once  in  two  days)  after  the  attack.  Has  had 
fire  attacks.  Has  had  much  exertion  in  lifting  and  nursing.  Uterus  markedly 
retroverted  and  a  little  flexed.    Treated  by  pessary.    Cure. 

Case  XV. 
ActUe  retrq/ieodon  of  the  utertbs.    Severe  hysterical  attacks. 

Mrs. ,  8Bt.  thirty-eight.    Has  had  no  children.    About  one  year  ago  began 

to  have  severe  hysterical  attacks,  with  screaming  and  much  excitement.  Occasion- 
ally every  word  excites  the  sensation  of  an  attack  coming  on.  Formerly  could 
walk  well.    Walking  power  now  very  much  more  limited. 

Uterus  acutely  retroflexed,  extremely  sensitive  to  the  touch.  Treated  by  the 
soond  and  by  a  Hodge  pessary.  One  year  afterwards  she  stated  that  she  had  had 
no  more  attacks,  and  was  in  all  respects  feeling  quite  well  and  strong. 

Case  XVI. 
TJterus  anteverted.    Hysterical  attacks. 

Mrs. ,  sat  thirty.  Four  children.  Hysterical  attacks  and  pain  after  exertion. 

Uterus  anteverted,  wearing  a  Hodge  pessary,  the  overaction  of  which  has  produced 
anteversion  of  the  uterus,  or  exaggerated  it. 

Case  XVEI. 
Anttfiexion  of  the  uterus.    Hysterical  aJtta/iks. 

Mrs. ,  »t.  twenty-four.    Three  children.    Two  years  ago  began  to  have 

hyBterical  attacks,  with  pains  in  the  head,  and  dulness.  Since  last  confinement, 
five  months  ago,  the  attacks  are  more  frequent.  The  patient  has  a  frequent  choking 
sensation.  She  is  obliged  to  stand  a  good  deal. 

Uterus  low  down,  anteflexed ;  fundus  close  to  symphysis  pubis. 

Treated  by  a  cradle  pessary.    Cure. 

Case  XVEII. 
Anteflexion  of  the  uterus.    Hysterical  attacks  and  severe  sickness. 

Miss—-— ,  ffit.  thirty-three.  Five  years'ago  lifted  a  heavy  weight,  and  fell  ill  in  con- 
qnence.  Two  years  ago  began  to  sufler  from  sickness.  The  sickness  has  been  almost 
incessant  ever  since.  Dysmenorrhoea  also  of  late.  For  the  last  four  months  has 
been  subject  to  fits  of  insensibility.  The  head  feels  strange ;  she  lies  down  and 
knows  no  more  for  some  time — once  for  as  long  as  twenty-four  hours.    When  she 
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refcumB  to  hereelf  lias  mnch  aohing  of  the  jaw8.  Uteras  yerj  low  down,  larger 
and  anteflexed.  There  is  great  tenderness  over  right  oyarian  region.  Yexy  severe 
and  troublesome  sickness  almost  constantly  presentw  Treated  by  a  cradle  pessary. 
Ghreat  improvement,  sickness  subsided,  attacks  ceased.  Pessary  removed  one  year 
and  nine  months  later,  when  patient  seemed  welL  Five  months  later  return  of 
symptoms  and  re-employment  of  cradle  pessary. 

The  cases  above  related,  coupled  with  others  which  I  have  seen,  but  of  which  I 
possess  no  sufficiently  good  records,  have  induced  me  very  decidedly  to  come  to  the 
conclusion  that  it  is  the  uterus  which  is  the  seat  of  the  irritation,  which  issues  in 
the  hysterical  attack.  The  manner  in  which  the  attacks  originated,  the  circom- 
stances  attending  the  subsequent  occurrence  of  them,  the  relief,  and  in  many  cases 
the  instantaneous  manner  in  which  the  attacks  ceased  when  the  uterus  was 
straightened  and  put  into  its  proper  position  in  the  pelvis — ^these  facts  and  obser- 
vations, repeated  over  and  over  again,  have  forced  this  condusion  upon  me. 

The  occurrence  of  hysterical  paroxysms  was,  in  the  large  majority  of  cases 
which  I  have  witnessed  and  investigated,  apparently  brought  on  by  some  physical 
exertion.  This  is  a  most  important  circumstance.  The  importance  of  it  arises 
from  the  following  considerations : — ^When  the  uterus  is  in  a  state  of  flexion,  either 
forwards  or  backwards,  the  act  of  lifting,  or  stooping,  or  over-walking,  or  standing, 
has  the  effect  of  intensifying  the  flexion ;  the  uterus  is  pushed  lower  in  the  pelvis, 
and  its  curvature  becomes  exaggerated.  This  is  a  fact  abundantly  borne  out  bj 
clinical  observation.  The  result  of  increase  of  the  flexion  of  the  utems  is  to 
increase  the  congestion ;  there  is  in  such  cases  congestion  to  b^^  with,  bat  the 
physical  exertion  leads  to  its  very  considerable  aggravation,  and  when  the  sggrava- 
tion  reaches  a  certain  point  the  hysterical  attack  appears. 

On  the  other  hand,  by  taking  measures  such  as  are  adapted  to  prevent  the 
aggravation  of  an  existing  flexion — ^that  is  to  say,  by  keeping  the  patient  in  a 
horizontal  position — ^the  attacks  are  not  found  to  occur,  or,  at  all  events,  become 
mnch  diminished. 

Observation  shows  that  the  dorsal  position  prevents  hysterical  attacks  due  to 
anteflexion,  but  that  the  prone  position  is  most  effective  when  the  case  is  one  of 
retroflexion.  These  facts  are  most  interesting.  Out  of  the  eighteen  cases  related, 
twelve  were  cases  of  anteflexion,  from  which  it  appears  that  the  most  common 
cause  of  hysterical  attacks  is  presence  of  anteflexion  of  the  uterus.  One  of  the 
principal  reasons  why  the  mechanism  of  the  production  of  the  hysterical 
paroxysm  has  so  long  escaped  recognition  is,  I  believe,  the  fact  that  anteflexion 
of  the  uterus  has,  up  to  quite  a  recent  period,  been  hardly  allowed  a  place  in 
nosology.  I  caimot  stay  here  to  explain  this  latter  circumstance ;  but  I  take  the 
opportonity  of  saying  that,  having  for  many  years  closely  observed  and  investi- 
gated the  mechanical  diseases  of  the  uterus,  I  have  long  been  impressed  with  the 
grave  nature  and  frequency  of  the  sjrmptoms  to  which  this  variety  of  distortion 
and  displacement  of  the  uterus  is  capable  of  giving  rise. 

I  may  be  permitted,  in  conclusion,  to  make  a  few  remarks  on  the  ovarian 
theory  as  to  the  origin  of  the  attacks,  which  has  of  late  been  so  warmly  advocated 
by  Professor  Charcot. 

It  is  well  known  to  gynsBCologists  that  the  ovary  is  sometimes  f  oimd  to  be  pro- 
lapsed, and  can  be  readily  felt  in  the  Douglas'  pouch.  It  is  there  subjected  to  great 
pressure  and  irritation,  and  much  pain  and  suffering  is  found  to  be  present  in  snch 
cases.    These  cases  would  therefore  be  supposed  to  be  of  all  others  cases  in  which 
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liTsterical  attacks  should  occnr,  supposing  that  the  ovaries  are  the  principal  point 
of  origin.  I  do  not  deny  that  such  dislocation  of  the  ovary  may  cause  hysterical 
attacks ;  but  I  have,  at  all  events,  not  seen  attacks  of  hysteria  in  such  cases  of 
dislocated  ovary,  unless  accompanied  also  by  acute  anteflexion  of  the  uterus.  Betro* 
flexion  and  dislocation  of  the  ovary  are  not  seldom  associated. 

Further,  in  the  cases  of  hysteria  above  related,  where  flexion  of  the  uterus  was 
undoubtedly  present,  the  ovaries  were  not  found  to  be  particularly  sensitive,  nor 
was  there  evidence  of  ovarian  disease. 

The  fact  that  pain  is  frequently  felt  in  the  ovarian  region  in  cases  of  hysteria, 
on  which  much  stress  has  been  laid  by  those  who  adopt  the  ovarian  theory,  is 
explained  by  the  flexion  of  the  uterus.  Having  made  many  observations  on  this 
subject,  I  am  able  to  state  that  pain  in  the  ovarian  region  is  a  very  common 
sjrmptom  in  cases  of  uterine  flexion.  It  appears  to  be  due  to  the  fact  that  the 
flexion  is  generally  a  little  to  one  side,  the  uterus  not  being  usually  bent  directly 
backwards  or  forwards,  but  most  usually  a  little  to  one  side  or  the  other. 

Two  series  of  facts  described  by  Professor  Charcot  are  adduced  by  him  to 
support  the  theory  that  the  ovary  is  the  paint  de  depart  of  the  paroxysm  in  hysteria 
and  hystero-epilepsy. 

In  the  first  place,  Charcot  states  that  pressure  over  the  lateral  hypogastric  region 
has  the  following  efiect : — "  Pressure  there  produces  not  only  pain,  but  a  sensation 
accompanied  by  all  or  some  of  the  phenomena  of  the  aura  hysterica.  Thus, 
methodical  compression  of  the  ovary  determines  the  production  of  the  aura,  or 
sometimes  even  a  perfect  hysterical  seizure." 

In  the  next  place,  Charcot  states  that  a  more  energetic  compression  is  capable 
of  stopping  the  development  of  the  attack  when  beginning,  or  even  of  cutting  it 
short  when  the  evolution  of  the  convulsive  accidents  is  more  or  less  advanbed. 

The  method  adopted  by  Professor  Charcot  to  effect  the  more  severe  compression 
is  as  follows  :— 

"The  patient  should  be  horizontal  in  dorsal  decubitus  on  the  floor,  or  a 
mattress.  The  physician  then  kneeling  on  one  knee,  presses  the  closed  hand,  or 
fist,  into  that  iliac  fossa  which  he  had  t>reviouBly  learned  to  regard  as  the  habitual 
seat  of  the  ovarian  pain.  At  first  mmch  force  is  required  to  overcome  the  abdo- 
minal muscles.  Pressure  then  produces  numerous  and  noisy  attempts  to  swallow. 
Consciousness  returns  almost  at  the  same  time.  Kow  the  woman  moans  and  weeps, 
says  she  feels  relief,  or  that  you  are  hurting  her.  By  continuing  the  pressure  two, 
three,  or  four  minutes,  you  are  almost  certain  to  find  all  the  phenomena  of  the 
seizure  to  disappear  as  if  by  magic.  When  the  abdominal  resistance  is  overcome, 
pressure  by  the  two  first  fingers  is  sufficient."* 

It  may  be  desirable  to  consider  how  far  the  results  of  Professor  Charcot 
obtained  by  pressure,  as  above  described,  over  the  ovarian  region,  are  antagonistic, 
or  the  reverse,  to  the  uterine  theory  above  formulated,  as  to  the  cause  of  the  paroxysm 
in  hysteria  and  hystero-epilepsy. 

The  pressure  employed  by  Professor  Charcot  is  a  very  forcible  pressure  made 
in  the  hypogastric  lateral  region,  calculated,  first  of  all,  to  abolish  the  resistance 
of  the  abdominal  muscles — a  resistance  considerable  in  many  cases ;  and  secondly, 
to  produce  a  real  compressing  influence  on  the  organs  which  lie  in  the  pelvis.  The 
incidence  of  this  pressure,  which  is  effected  by  the  flst,  or  by  an  apparatus  specially 
contrived  for  the  purpose,  is  rather  widely  spread,  and  it  is  such  that  it  must 


See  New  Syd.  Soc.  trans,  of  Cbarcot*8  "  I^ectaree,**  p.  27. 
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almost  of  necessity  affect  not  only  the  ovary,  but  first  tHe  uteros,  and  secondly  the 
oyary.  Doubtless  when  the  resistance  of  the  abdominal  muscles  is  oyercome,  the 
pressure  can  be  more  particularly  pointed  on,  or  directed  towards  the  ovaiy,  or 
concentrated  on  this  latter  origan.  But  at  the  same  time  it  is  almost  ineiitable 
that  the  uterus  should  be  greatly  aflfected  by  this  pressure,  and  must  receive  a  con- 
siderable portion  of  it.  Considering  for  a  moment  the  operation  of  such  pressure 
on  the  uterus,  the  effect  might  be  different,  according  to  the  position  of  the  ntems 
at  the  time.  Thus,  if  the  uterus  were  much  anteyerted,  the  result  would,  or  might 
be,  to  push  it  still  lower  in  the  pelvis,  and  to  increase  the  anteversion ;  but  the 
action  of  the  pressure  would  be  further  to  express  the  blood  from  the  uterine  vessels, 
and  to  diminish  any  congestion  of  the  organ  existing  at  the  time.  If  the  pressure 
were  made  directly  behind  the  pubic  bone,  the  effect  might,  on  the  other  hand,  be 
such  as  to  push  the  uterus  backwards,  and,  in  the  next  place,  to  drive  the  blood 
out  of  its  tissues.  A  further  effect  of  the  pressure  would  be,  in  any  case,  to 
diminish  the  flow  of  blood  to  both  uterus  and  ovaries  alike,  by  the  general  action 
of  the  compressing  power  on  the  blood  of  the  pelvis. 

So  far  as  I  am  able  to  judge,  therefore,  it  would  appear  that  the  operation 
termed  ovarian  compression  is  really  entitled  to  be  denominated  **  uterine," 
quite  as  much,  perhaps  even  more,  than  it  is  to  be  described  as  ovarian  com- 
pression. 

But  this  is  not  all.  Professor  Charcot  states  that  slight  pressure  of  ihe  kind 
above  described  often  brings  on  pain  and  symptoms  of  the  hysterical  aura — ^that 
is  to  say,  the  attack  is  capable  of  being  brought  on  by  slight  pressure,  and  reheved 
by  severe  pressure.  All  this  is  quite  in  unison  with  the  argument  which  I  just 
advanced,  for  supposing  a  version  or  flexion  to  exist,  the  slight  pressure  above  the 
pubes,  such  as  Charcot  describes,  would  undoubtedly  at  first  intensify  the  displace- 
ment. The  slight  pressure  would  temporarily  thus  so  act  on  the  uterus  as  to  induce 
the  attack. 

In  conclusion,  I  would  express  my  conviction  that  the  escape  from  the  indefi- 
niteness  of  view,  which  up  to  the  present  time  has  characterized  the  various 
opinions  entertained  as  to  the  nature  of  **  hysteria "  is  to  be  found  in  the  frank 
adoption  of  the  term  "  hysterical "  in  its  most  literal  sense,  and  that  in  the  futoie 
the  uterus  will  be  held  to  be  in  the  main  responsible  for  those  various  manifestationa 
and  disorders  denominated  "  hysterical." 


TAe  Curability  of  Uterine  Displacements, 

Dr.  Paul  F.  Mund6,  New  York. 

Finding  that  th^  textbooks  either  entirely  omit  all  mention  of  the  possibility  of 
permanently  curing  displacements  of  the  uterus  by  any  of  the  methods  in  use,  or 
give  but  vague  statements  on  the  subject,  and,  impressed  with  the  importance  of 
having  some  positive  conclusions  on  this  matter,  both  for  the  sake  of  the  patient 
and  the  satisfaction  of  the  physician,  the  author  has  analyzed  the  numerous  ibises 
of  displacements  which  have  come  under  his  care  (895),  and  arrives  at  the  foUowing 
conclusions : — 

1. — Displacements  of  the  uterus  ai%  permanently  curable  in  the  large  minority 
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ot  cases  only  when  recent,  or  when  a  complete  tissue  metamorphosis,  as  occurs 
during  pregnancy  and  after  parturition,  takes  place. 

2. — Chronic  cases  (of  more  than  a  year's  standing)  are  but  rarely  curable  per- 
manently, except  occasionally  under  the  last-named  circumstances.  Apparent 
cures  reported  by  some  authors  and  witnessed  by  many  physicians,  soon  show 
tbemaelTes  to  have  been  but  temporary.  , 

3. — ^Pessaries  form  unquestionably  the  most  practical,  rational,  and  (temporarily) 
the  most  efficient  means  of  treating  uterine  displacements.  Cures  are  but  rarely 
aooomplished  by  them. 

4. — Medicated,  chiefly  astringent,  tampons,  intelligently  applied  every  day  by 
the  physician,  give  the  best  chances  for  permanent  cure.  This  is  particularly 
true  of  prolapsus,  but  holds  good  for  all  forms. 

5» — Electricity  locally  applied  deserves  more  extended  application. 

6. — ^All  methods  shoald  be  persevered  in  for  months  and  years  before  success  is 
to  be  expected. 


On  the  Influence  of  Uterine  Disorders  in  tlie  Production  of 
numerous  Sympathetic  Disturbances  of  the  General  Health, 
and  Affections  of  Special  Organs. 

Dr.  Arthur  W.  Edis,  London. 

A  practical  acquaintance  with  the  diseases  of  women  justifies  the  statement,  I 
think,  that  where  there  is  any  latent  or  hereditary  tendency  to  neurosal  affections, 
the  presence  of  uterine  disorder  constitutes  an  important  factor  in  the  production 
of  migraine,  megrim,  or  sick-headache.  I  am  fully  aware  that  numerous  con- 
ditions  met  with  in  patients  suffering  from  uterine  disorders  may  conduce  to  this 
end.  A  patient  with  a  bulky,  inflamed,  retroflexed  uteras  may  have  her  powers  of 
locomotion  so  seriously  interfered  with,  and  her  general  health  so  deteriorated  by 
the  menorrhagia  and  constant  discomfort,  want  of  refreshing  sleep,  aversion  to 
food,  constipation,  &c.,  as  to  materially  impair  the  tone  of  the  nervous  system,  and 
thus  call  forth  any  latent  tendency  to  neurosal  affections  which  might  not  other- 
wise have  occurred.  Still,  so  long  as  the  uterine  condition  is  overlooked  or  disre- 
garded, treatment  directed  specially  to  the  relief  of  the  sick-headaches  is  of  little 
or  no  avaaL  I  have  seen  repeatedly  the  most  inveterate  sick-headaches  gradually 
lessen  in  frequency  and  severity,  and  ultimately  disappear  entirely,  on  the  removal 
of  some  uterine  disoider  which  had  not  been  even  suspected  until  a  local  investi- 
gation revealed  it.  It  is  a  curious  fact,  which  has  been  observed  by  many,  that 
patients  throughout  the  period  of  pregnancy  remain  perfectly  free  from  the  head- 
aches which  invariably  return  after  delivery,  often  with  renewed  severity — thus, 
as  Dr.  Liveing  remarks,  lending  additional  support  to  the  general  impression 
that  there  is  some  real  connection  between  the  attacks  and  the  catamenial 
function. 

In  young  women,  just  when  the  menstrual  function  is  becoming  established, 
how  often  do  we  find  nausea,  and  even  vomiting,  with  possibly  an  absolute  distaste 
or  diaguBt  for  food,  so  much  so  as  not  infrequently  to  seriously  impair  the  general 
health,  or  even  to  develop  any  latent  tendency  to  consumption,  due  to  some  marked 
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flexion  of  the  ntems.  This,  aa  Dr.  Graily  Hewitt  has  shown,  produces  a  species  of 
strangolation  of  the  nteros,  and  interferes  materially  with  the  circolation  in  the 
organ. 

The  distressing  nausea  and  Tomiting,  so  often  noticed  during  the  early  months 
of  pregnancy,  is  frequently  due  to  the  combined  effects  of  the  increasing  distension 
of  a  congested  uterus,  associated  with  flexion  of  the  organ,  to  granular  erosion  of 
the  ceryix,  or  some  other  morbid  condition. 

Gases  could  be  cited  where  every  conceivable  remedy  had  been  tried,  including 
soda,  bismuth,  oxalate  of  cerium,  belladonna,  ipecacuanha,  creosote,  nux  vomica, 
morphia,  lime-water,  lemon-juice,  ice,  Ac,  without  allaying  the  sickness  in  the 
least  degree,  and  where  the  application  of  the  nitrate  of  silver,  or  other  similar 
agenti  to  an  intensely  granular  cervix  uteri,  the  insertion  of  a  morphia  suppository 
in  the  vaginal  cul  de  sac,  or  the  adjustment  of  a  suitable  pessary  to  support  the 
uterus  and  obviate  any  flexion,  has  at  once  arrested  the  nausea  and  allowed  food 
to  be  retained.  In  severe  cases  Br.  Copeman's  plan  of  inserting  the  tip  of  the 
finger  just  within  the  cervix,  so  as  to  dilate  slightly  the  os  uteri,  produces  a  similar 
result. 

Epilepsy  depending  upon  uterine  disorder  is  a  well-recognized  form  of  the  malady. 
It  was  for  this  variety  that  the  late  Sir  Charles  Locock  introduced  the  use  of 
bromide  of  potassium  as  a  remedy,  and  the  increased  experience  of  succeeding 
practitioners  has  fully  confirmed  the  value  of  the  drug. 

Goodell  refers  to  cases  of  epilepsy  which  seem  to  come  wholly  from  the  sexual 
organs — cases  with  an  ovarian  aura,  so  to  speak.  The  fits  begin  at  puberty,  generally 
last  through  life,  and  end  in  impairment  of  the  mind.  Often  the  first  convulsion 
is  ushered  in  by  the  first  menstruation,  and  ever  afterwards  it  is  around  ovula- 
tion as  a  storm-centre  that  future  eclamptic  attacks  revolve.  In  very  many  of 
our  asylums  incurable  patients  may  be  found  whose  mental  infirmities  seem  to 
dei>end  wholly  upon  the  act  of  ovulation,  or  at  least  to  become  g^reatly  exasperated 
by  its  recurrence.  Dr.  Sutherland  examined  carefully  into  the  menstrual  history 
of  upwards  of  five  hundred  inmates  of  an  asylum,  and  tabulated  the  following 
general  conclusions : — 

In  epileptic  insanity  the  fits  are  generally  increased  in  number,  and  the  patient 
frequently  becomes  excited  at  the  catamenial  period. 

In  mania  exacerbations  of  excitement  usually  occur  at  the  menstrual  period,  and 
a  etate  of  intense  excitement  is  almost  continuous  in  patients  suffering  from 
menorrhagia. 

Esquirol  long  since  pointed  out  the  influence  of  the  painful  evolution  of  puberty, 
pregnancy,  parturition,  and  the  cessation  of  menstruation  at  the  climacteric  period 
as  the  determining  causes  of  insanity. 

It  is  a  question  whether  Battey*s  operation  for  removal  of  the  ovaries  would 
not  be  perfectly  justifiable  in  many  of  these  cases. 

It  is  a  carious  fact  that  in  the  event  of  pregnancy  occurring  the  epileptic 
seizures  disappear  daring  its  course,  recurring  at  the  time  of,  or  shortly  after,  par- 
turition has  taken  place. 

Neuralgia,  often  of  a  severe  and  intractable  kind,  is  in  many  cases  due  to  some 
uterine  disorder.  Dr.  Barnes  has  shown  clearly  the  relation  between  these  two 
conditions.  Excessive  secretion  from  the  uterus,  whether  in  the  form  of  menorrhagia 
or  leucorrhcea,  deteriorates  the  general  health,  degrades  the  quality  of  the  blood, 
impairs  nutrition,  and  lowers  the  tone  of  the  nervous  system,  so  that  the  nerves 
become  keenly  sensitive  to  external  impressions  of  cold,  and  to  what  are  called  the 
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sjmpathetic  impressions  brought  from  internal  organs,  neuralgia  being  the  ex- 
pression of  the  cnbnination  of  these  conditions. 

Mastodjnia,  or  pain  of  a  dull  aching  character  in  the  left  mammary  region, 
leading  to  the  supposition  that  the  patient  is  suffering  from  heart  disease,  is  com- 
monly met  with  in  patients  the  subject  of  dysmenorrhcea  from  ovarian  or  uterine 
disorder.  Numerous  cases  of  this  description  could  be  cited  where  much  needless 
anxiety  had  been  caused  by  attention  being  specially  directed  to  the  heart  when  the 
OTaries  or  uterus  were  alone  in  fault. 

Pain  in  the  right  hypochondriac  region,  due  to  some  uterine  disorder,  is  not 
infrequently  mistaken  for  congestion  of  the  liver.  Patients  have  been  invalided 
home  from  India,  supposed  to  be  suffering  from  hepatic  congestion,  with  threaten- 
ing formation  of  abscess,  the  symptoms  being  in  reality  due  to  some  uterine 
inflammation  or  displacement.  A  few  weeks  of  appropriate  uterine  treatment 
effectually  removed  all  traces  of  the  presumed  hepatic  mischief,  when  several 
months  of  treatment  directed  specially  to  the  liver  had  failed  completely  in  afford- 
ing reUef . 

Asthma,  when  occurring  in  females,  has  frequently  been  noticed  associated  with 
nterine  derangements.  Attacks  of  spasmodic  asthma  are  more  likely  to  occur 
at  the  menstrual  epochs,  and  where  any  functional  disorder  exists :  the  attacks 
notably  diminish  in  severity  when  a  healthier  condition  of  the  uterus  has  been 
established* 

Chorea,  although  essentially  a  disorder  of  childhood,  is  yet  liable  to  be  repro* 
dnced  later  on  in  life  from  dysmenorrhoea,  or  during  the  course  of  pregnancy,  when 
the  affection  proves  most  difficult  to  deal  with. 

The  influence  of  uterine  disorders  in  the*  production  of  inflammatory  and  other 
conditions  of  the  eyes,  is  well  recognized  by  most  oculists,  but  does  not  seem  to  have 
met  with  that  general  recognition  which  the  importance  of  the  subject  demands. 

Numerous  French  authors  have  recorded  well-marked  cases  of  amblyopia,  or 
amaurosis,  due  to  optic  neuritis  or  retinitis,  dependent  upon  uterine  disorders,  and 
where  the  affection  of  the  eyes  undergoes  a  marked  aggravation  at  the  recurring 
menstrual  epochs,  or  at  the  climacteric  age. 

Disturbances  of  the  menstrual  function,  such  as  amenorrhcea,  dysmenorrhcea, 
leucorrhoea,  and  the  climacteric  period,  hold  the  first  rank  as  exciting  causes  of 
reflex  asthenopia. 

Soelberg  Wells  noticed  that  tl^e  insufficiency  of  blood  supply,  which  gives  rise 
to  the  anasmic  amblyopia,  is  often  due  to  some  excessive  discharge  from  the 
ntems,  to  a  prolonged  and  very  exhausting  confinement,  or  to  over-suckling. 
Loss  of  sight  may  come  on  rapidly  from  uterine  hsBmorrhage,  leading  to  complete 
blindness  in  the  course  of  a  few  days,  affecting  both  eyes,  and  proving  incurable. 

Dr.  Dennis  alludes  to  spontaneous  irido-choroiditis  occurring  in  women  at  the 
climacteric  period,  at  the  time  when  the  catamenia  commence  to  be  irregular,  there 
being  a  certain  correlation  between  the  condition  of  the  uveal  tract  and  that  of  the 
nterine  system. 

Betinal  asthenopia,  due  to  hypersBsthesia  and  irritability  of  the  retina,  accom- 
panied by  hyperssmia  of  the  optic  nerve  and  retina,  is  frequently  met  with  in 
feeble,  nervous,  and  excitable  females,  where  the  menstrual  function  is  disordered  ; 
the  ocular  phenomena  ceasing  only  when  the  regularity  of  the  catamenia  has  been 
effected. 

Aphonia,  spoken  of  in  many  instances  as  hysterical  aphonia,  is  more  frequently 
dependent  upon  disordered  uterine  function  than  many  are  aware  of. 
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Examination  of  the  larynx  shows  no  evidence  of  any  pathological  lesion  of  that 
organ.  Gralvanism  may  effect  a  transient  relief  to  the  aphonia,  bnt  nnless  the 
uterine  disorder  be  recognized,  and  dealt  with,  no  permanent  restoration  of  the 
function  of  the  larynx  is  established.  So  eyident  is  the  mutual  dependence  of  the 
one  condition  upon  the  other,  that  eyen  when  appropriate  uterine  treatment  be 
adopted,  relapses  of  aphonia  occur  at  the  menstrual  periods,  until  the  local  disorder 
has  been  overcome. 

A  curious  spasm  of  the  glottis  is  noticed  frequently  in  patients  the  subject  of 
dysmenorrhaea,  more  especially  in  cases  of  retroversion  and  retroflexion  complicated 
with  congestion  of  the  uterus. 

In  some  instances  it  is  described  as  a  mere  sensation  of  choiring,  in  others  as  if 
the  throat  were  tightly  gripped  by  a  hand,  amounting  almost  to  a  feeling  of 
strangulation.  These  symptoms  I  have  repeatedly  seen  relieved  at  once  by 
reinstating  the  uterus  in  its  normal  position  and  sustaining  it  there  by  means  of 
an  appropriate  support. 

Instances  are  not  infrequent  where  laryngeal  phthisis,  mediastinal  tumours, 
thoracic  aneurism,  or  other  serious  organic  malady  has  been  suspected,  when  the 
symptoms  were  in  reality  due  to  some  uterine  affection,  and  disappeared  rapidly 
when  the  uterine  disorder  was  relieved. 

Barnes  has  pointed  out  the  fact  that  paraplegia  is  in  some  cases  met  with  as 
a  reflex  phenomenon  in  connection  with  some  uterine  affections,  such  as  impexf  ect 
involution,  catarrh,  haemorrhages,  and,  most  frequent  of  all,  retroversion  or  retro- 
flexion of  the  uterus.  When  these  are  relieved,  the  paraplegia  often  disappears  in 
a  most  rapid  and  extraordinary  manner,  showing  clearly  the  relation  between  the 
two  affections. 

Palpitation  of  the  heart,  with  mitral  bruit,  dyspnoea,  oedema  of  the  feet,  and  a 
general  condition  of  anaemia,  due  entirely  to  monorrhagia,  is  very  liable  to  be 
mistaken  for  advanced  cardiac  mischief.  In  these  cases  it  is  especially  important 
to  ascertain  the  condition  of  the  pelvic  organs,  as  the  menorrhagia  is  too  often 
regarded  as  an  evidence  of  mitral  disease,  when  in  reality  the  haemorrhage  is  the 
cause  of  the  palpitation  and  other  symptoms  of  cardiac  mischief,  relief  to  these 
being  obtained  when  the  menorrhagia  is  checked. 


Perfedionnement  dans  la  Construction  et  dans  r Application  de 
[ Appareil pour  le  Redressement  des  Delations  Utirines. 

Dr.  Verrier,  Paris. 

Apr^s  avoir  rapports  les  travaux  des  auteura  anglais,  allemands  et  am^ricains 
qui  s'^taient  occup^s  des  diverses  sortes  de  postures  "k  donner  a  la  f emme  pom  le 
redressement  des  deviations  de  Tut^ms  non-gravide,  M.  Yerrier  examine  dans  son 
travail  les  avantages  que  Ton  peat  retirer  d'un  appareil  a  Taide  duquel  le  m^ecin 
pourrait  non-seulement  donner  a  la  patiente  la  position  d^sir^e,  mais  surtoutobtenir 
le  redressement  de  la  malade  sans  la  moindre  secousse  pour  elle  ni  le  moindre  effort 
de  sa  port,  ni  de  celle  de  rop^rateur. 

Expliquant  le  mode  de  suspension  anatomique  de  I'organe  dans  le  petit  bassin 
il  fait  comprendre  Tutilit^  de  son  appareil  pour  redresser  les  deviations.  L'on 
pent  dire  d'une  fa^ on  gdn^rale  que  toute  deviation  cMe  ii  la  manoeuvre  et  a  la 
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position,  gr4ce  h  la  simplicity  de  I'appareil,  sauf  bien  entendn  les  cas  ou  il  y  a  des 
adhirences  pathologiqneB  de  rat^ms  avec  les  organes  voisins.  De  mdme  il  recou- 
nalt  qae  le  redressement  ne  se  maintient  pas  sans  on  Mton  intra-uterin  dans  le» 
flexions  de  I'ut^ras. 

Les  cas  auxquels  convient  Tappareil  de  M.  Yerrier,  sent : 
Les  ant^versions. 
Les  retroversions. 
Les  chutes  on  prolapsus. 

Poar  la  constmction  de  I'appareil  il  a  d'abord  employ^  des  dchelles  a  ressorts  et 
nn  on  denx  conssins. 

Puis  il  a  fait  constmire  nn  appareil  fixd  dans  le  plafond  d'une  chambre  avec  des    . 
reasorts  a  boudins. 

Enfin  il  a  fait  oonstrnire  on  portiqne  mobile  et  consacre  nn  chapitre  a  la  de- 
Bcription  de  Tappareil  perfectionnd. 

QnelqnoR  gravnres  dans  son  travail  font  comprendre  le  mdcanisme  de  Tappareil 
qai,  tel  qu'il  est,  ne  sanrait  dtre  remplacd  par  des  facteurs  a  mdcaniqne  d'aucuno 
sorte. 

II  renvoie,  ponr  des  statistiqnes,  a  nne  commnnication  qa'il  a  faite  a  fAcademic 
de  M^ecine  de  Paris,  le  18  Mars,  1880. 


On  the  Mechanical  Treatment  of  so7ne  of  the  Displacements  • 

and  Diseases  of  the  Uterus, 

Dr.  R.  Beverly  Cole,  San  Francisco. 

Withont  entering  into  an  elaborate  description,  giving  the  etiology,  symptoma- 
tology, varieties,  degrees,  or  treatment  in  detail  of  the  displacements  of  the  n terns, 
all  of  which  are  familiar  to  gynsBCologists,  and  to  most  general  practitioners,  I 
propose  to  deal  with  this  class  of  derangements,  at  this  time,  simply  with  reference 
to  their  mechanical  treatment,  whether  complete  or  auxiliary. 

From  time  immemorable,  so  to  speak,  pessaries  of  great  variety  of  forms  and 
material  have  been  used  in  the  treatment  of  displacements  of  this  most  important 
organ — ^the  uterus ;  but  Dr.  Hugh  Hodge,  of  Philadelphia,  was  the  first  to  properly 
appreciate  the  true  principle  of  shaping  and  adapting  the  instrument  to  the  axes 
of  the  vagina  and  straits  of  the  pelvis. 

Until  his  work,  ''Diseases  of  Women,"  was  given  to  the  profession,  no 
instrument  was  extant  that  fulfilled  the  indications  in  this  class  of  cases. 

The  Hodge  pessary,  so  familiar  to  us  all,  has  however  undergone  many  modi- 
fications, and  the  reasons  for  this  are  easily  explained. 

No  gynsBCologist  who  has  enjoyed  a  large  practice  has  failed  to  encounter  cases 
in  which  the  Hodge  pessary,  perfect  as  it  is,  has  not  fallen  short  of  meeting 
every  indication;  hence  he  has  felt  himself  not  only  warranted,  but  called 
upon,  to  so  change  the  original  shape  as  to  enable  him  to  adapt  it  to  the  case  in 
hand. 

Li  1862,  conceiving  the  idea  that  the  pessary  would  be  better  retained  in  posi- 
tion by  depressing  its  sides,  so  that  the  circular  muscular  fibres  of  the  vagina 

Pait  IV.  T 
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would  applj  themselves  to  tbe  centre  of  the  instrument,  and  thus  fix  it,  andohTiate 
the  slipping  that  occurred  when  the  original  was  used,  I  gave  to  the  profession  the 
results  of  my  ideas  and  experience.  And  later  on,  in  1863,  discovering  that  in. 
certain  cases,  particularly  if  the  instrument  happened  to  be  a  little  too  long,  the 
inferior  bar  had  a  tendency  to  compress  the  urethra,  and  give  rise  to  trouble 
in  the  act  of  micturition,  I  depressed  this  portion  also,  which  entirely  overcame 
the  difficulty. 

On  visiting  London,  however,  in  1864,  and  meeting  my  friend.  Dr.  J.  Marion 
Sims,  and  comparing  notes,  he  assured  me  that  he  had  adopted  the  same 
expedient;  and  I,  therefore,  never  attempted  to  establish  my  claim  to  the  im- 
provement. 

Before  and  since  these  modifications,  as  we  have  already  said,  many  others 
have  been  made  by  different  gynecologists.  Among  those  who  have  given  special 
attention  in  this  direction,  I  will  mention  Prof.  James  T.  Simpson,  of  Edinburgh ; 
Dr.  Albert  H.  Smith,  of  Philadelphia ;  Drs.  T.  G.Thomas,  and  Montrose  PaHen,  of 
New  York,  each  from  his  standpoint  either  taking  from,  or  adding  to,  the  original 
instrument  of  Hodge  in  accordance  with  his  peculiar  views  as  to  improvement 
The  former  of  these  gentlemen  was  in  the  habit  of  modelling  his  instraments  in 
gutta-percha  for  each  individual  case,  which  plan  has  its  advantages,  inasmuch 
as  it  enables  the  practitioner  to  take  cognizance  of  the  peculiarities  of  indications, 
and  adapt,  or  model,  the  instrument  accordingly. 

This  method  consists  in  simply  softening  the  refined  g^tta-percha  by  placing 
it  for  a  few  minutes  in  hot  water,  and  when  of  a  doughy  consistence  rolling  it  on 
a  table,  or  other  smooth  surface,  until  of  a  proper  thickness,  then  bringing  Uietwo 
ends  together,  so  as  to  convert  it  into  a  ring.  This  done,  you  can  give  it  anj 
curve  or  curves  required,  and,  while  holding  it  in  proper  shape,  immerse  it  in 
cold  water,  which  immediately  hardens  it,  and  gives  you  the  instrument  perfect 

Dr.  Smith  adopted  the  special  features  of  both  the  Hodge  and  the  Simpson 
pessary,  producing,  in  some  particulars,  a  superior  instrument  to  either,  and  yet 
not  without  its  faults.  But,  els  has  occurred  to  each  of  us,  cases  present  them- 
selves from  time  to  time  in  which  neither  of  the  instruments  extant  seem  to  fulfil 
the  requirements,  and  of  these  there  is  a  class  that  perplexes  and  annoys  us  more 
than  all  others  ;  it  is  that  which  is  attended  with  great  sensibility,  due  ocasionally 
to  a  neurotic  condition,  but  more  frequentiy  to  a  subacute  or  chronic  inflammation 
of  the  parenchyma  of  the  organ  itself  or  the  tissue  surrounding  it. 

Under  the  latter  condition  no  one  doubts  that  we  should  tarry  before  resorting 
to  mechanical  supports,  and  address  our  remedies  to  the  end  of  subduing  the 
inflammation ;  and  yet,  when  this  is  accomplished,  for  maay  months  the  tenderness 
is  liable  to  continue,  while  the  displacement  contributes  to  its  maintenance ;  there- 
fore, we  consider  it  to  be  of  the  first  importance,  whether  the  case  be  one  of 
neurosis  consequent  upon  retroversion,  or  an  inflammation,  subacute  or  chronic, 
due  to  the  same  or  other  cause,  that  we  should  replace  and  retain  in  position  the 
displaced  organ. 

To  meet  this  indication  and  avoid  pain  and  irritation,  we  have  devised  and 
used  for  many  years  the  instrument  here  shown  (Fig.  38) ;  it  is  simply  Smith's  pessary, 
shorter  than  usual,  with  the  upper  almost  angular  curve  or  arm  so  straightened  as 
to  conform  merely  to  the  curve  of  the  floor  of  the  vagina,  while  springing  from  the 
lateral  bars  we  have  two  segments  of  watch-spring,  supporting  at  their  upper 
extremity  a  bar  of  hard  rubber,  which  is  designed  to  rest  in  tiie  fornix  of  the 
vagina  and  uterus  posteriorly ;  in  a  word,  the  instrument  is  so  constnicted  as  to 
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be  of  the  general  form  of  Smith's,  only  less  angnlar  and  provided  with  two  springs, 
which  give  it  an  elasticity  that  enables  the  wearer  to  tolerate  its  presence  without 
pain  or  inconvenience.  Fig.  38. 

All  of  us  have  observed  that  in  the 
mechanical  treatment  of  anteversiojia  and 
flexions,  whatever  be  the  cause  or  attendants, 
we  are  much  more  liable  to  encounter  this 
extreme  tenderness  or  sensibility  that  has  been 
described,  than  in  re^ro-versions  and  flexions. 
This  increased  sensitiveness  is  in  many  in- 
stances confined  to  the  bladder,  through  which 
the  pressure  in  the  employment  of  all  mechani- 
cal supports  must  be  exerted  upon  the  uterus ; 
hence  any  fixed  support  or  point  of  pressure,  such  as  is  furnished  by  all  anteversion 
and  flexion  pessaries  that  have  fallen  under  my  observation,  is  unbearable.  And 
what  applies  to  the  bladder  will  also  hold  good  as  to  the  uterus  itself. 

Suppose  that  from  long-continued  displacement  irritation  is  set  up,  aided  as  it  is 
liable  to  be  by  many  other  factors ;  or  from  the  presence  of  a  small  fibroid  in  the  an- 
terior wall  of  the  uterus  the  organ  is  bent  forward  and  its  fundus  carried  downward ; 
the  structures  are  liable  to  become  the  seat  of  great  irritability  and  tenderness,  and 
the  sympathy  of  contiguity  becoming  great,  there  is  no  relief  except  through 
mechanical  support,  so  adjusted  and  directed  as  to  secure  the  elevation  of  the 
fundus  of  the  displaced  organ  from  exerting  pressure  on  the  bladder ;  and  a  replace- 
ment of  the  uterus. 

In  order  to  accomplish  this  most  desirable  end,  I  have  devised  this  instrument. 


Modified  Smith's  Pessary. 


Fig.  39. 


Fig.  39,  which  in  construction  is  similar  to  the  retro- 
version, except  that  the  direction  of  the  watch- 
springs  is  reversed,  and  the  ordinary  Smith  pessary 
is  employed  as  the  bed  or  support  of  the  springs, 
without  any  modification  of  the  superior  arm  or 
angrnlar  curve  of  the  original  instrument.  I  should 
have  mentioned  before,  that  the  springs  in  both  of 
my  instruments  are  coated  with  rubber  and  baked, 
so  as  to  render  them  imperishable.  After  nearly 
twenty  years  of  experience  in  the  use  of  this  and 
the  original  instrument  from  which  this  has  been 
taken,  and  which  was  made  much  more  clumsily  of  silver,  I  have  no  hesitation  in 
saying  that  while  it  may  not,  and  does  not,  in  some  cases,  answer  the  purpose,  yet 
it  is  far,  very  far,  the  best  I  have  either  used  or  seen  used. 

As  a  rule  it  can  be  well  borne  by  the  most  sensitive  uterus,  and  nervous  patient, 
giving  great  relief  and  comfort,  and  serving  as  an  invaluable  auxiliary  in  the 
treatment  of   these  most  troublesome    and  common   of  all  the   disorders   of 
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women. 


The  next  subject  to  which  we  invite  your  attention  for  a  moment,  although  not 
falling  exactly  within  the  scope  and  limit  of  the  title  of  this  paper,  is  one  upon 
which  our  authorities  have  so  little  to  say,  that  this  is  my  apology  for  alluding  to 
it  here.    I  refer  to  displacements  of  the  ovary. 

Whilst  it  is  possible  for  this  organ  to  be  dislodged,  so  to  speak,  from  its  natural 
position  in  any  direction,  a  mere  glance  at  the  relation  it  holds  to  the  broad  liga- 
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ment  will  serye  to  establish  the  fact  that  this  displacement  is  most  liable  to  occur 
backward  and  downward  into  the  cnl-de-sac  of  Donglas. 

When  in  this  position  it  may,  as  a  mle,  if  healthy,  be  easily  detected  as  a  small 
ovoid  body  abont  the  size  of  an  almond  floating  or  loose  (unless  fixed  by  cellular 
inflammation),  occupying  in  part  the  space  behind  the  uterus  high  up,  and  above 
the  fornix  of  the  latter  organ  and  vagina.  Betroversion,  and  even  flexion,  is  ei- 
tremely  liable  to  accompany  it,  and,  in  my  judgment,  constitutes  its  most  prolific 
cause. 

When  detected,  it  will  be  found  sensitive  to  the  touch,  and  if  at  or  immediately 
before  the  menstrual  molimen,  considerably  enlarged. 

In  treating  these  cases,  the  practitioner  is  destined  to  encounter  great  difficulty ; 
the  only  immediate  relief  is  in  mechanical  sup]x>rt,  and  this  is  best  effected  at  first 
by  placing  the  patient  in  the  genu-pectoral,  or  knee-chest  position,  through  careful 
digital  examination  determining  if  there  be  adhesions  between  the  displaced  organ 
and  the  surrounding  tissues,  or  if  indeed  there  is  present  (as  in  a  majority  of 
cases  there  will  be)  retroversion  or  flexion ;  making  clear  your  diagnosis,  push  up 
the  ovary  as  far  as  the  finger  will  reach,  and  if  displacement  of  the  uterus  is 
present,  this  organ  with  it  until  it  has  resumed  its  normal  position ;  then  there 
should  be  a  pledget  of  cotton  so  packed  at  the  upper  extremity  of  the  vagina 
anteriorly  to  the  cervix  as  to  push  this  portion  of  the  organ  backward  towards  the 
concavity  of  the  sacrum,  and  thus  carry,  which  this  accomplishes,  the  fundus 
upward  and  forward  ;  the  first  pledget  should  be  followed  by  another  and  another, 
until  the  vagina  is  reasonably  filled,  removing  these  applications  daily,  whilst  the 
patient  is  in  the  same  position — viz.,  knee-chest,  washing  the  vagina  with  carbolated 
warm  water,  and  using  fresh  pledgets.  Continue  this  treatment  so  long  as  any 
irritability  of  the  ovary  is  present,  and  then  introduce  the  retroversion  spring 
pessary  we  have  described,  selecting  one  the  superior  bar  of  which  is  very 
thick,  say  half  an  inch,  so  as  to  have  it  occupy  fully  the  space  behind  the  uterus, 
and  thus  prevent  the  re-displacement  of  that  organ  and  the  accompanying  ovaiy. 

This  treatment  should  be  supplemented  by  a  tonic  constitutional  course,  and  I 
know  of  none  so  potent  as  the  "  rest  treatment "  suggested  by  Dr.  Weir  Mitchell, 
which  consists,  in  brief,  of  placing  the  patient  in  bed,  and  in  these  cases  keeping 
her  as  much  as  possible  in  the  prone  or  face  position,  giving  iron  in  some  of  its 
forms,  malt,  and  light  but  very  nutritious  diet,  thus  increasing  the  deposit  of  fat 
in  all  of  the  tissues,  particularly  the  cellular,  furnishing  a  packing  which  will  mate- 
rially aid  in  maintaining  the  organs  in  their  normal  position.  This  "  rest  treat- 
ment" should  be  continued  for  a  period  of  at  least  two  months,  and  will  be  greatly 
assisted  by  the  daily  application,  for  thirty  minutes,  of  the  Faradic  current,  one 
pole  of  the  battery  being  applied  over  the  sacral  region,  the  other  over  the  abdo- 
minal and  pelvic  regions.  At  the  expiration  of  two  months,  exercise  and  douche 
bathing  should  be  prescribed,  inductively  as  I  choose  to  call  it.  To  speak  in 
detail,  every  morning  on  rising  the  patient  should  be  required  to  sit  on  a  stool 
in  a  bath-tub.  with  warm  water  enough  to  cover  the  feet,  a  towel  wet  with  cold 
water  folded  and  applied  to  the  head,  the  body  inclined  forward,  elbows  resting 
upon  the  knees,  while  the  nurse,  or  female  attendant,  pours  a  small  stream  of 
water  (from  a  pitcher),  which  shall  have  an  ascertained  temperature  of  84  degrees 
for  the  first  day,  83  degrees  for  the  second  day,  82  degrees  for  the  third,  and  so 
on — reducing  the  temperature  one  degree  daily,  until  the  natural  standard  of  the 
water  is  finally  reached. 

This  stream  should  not  be  larger  than  the  small  finger,  and  directed  along 
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the  spine  from  the  nape  of  the  neck  to  the  Bacmm,  while  the  pitcher  should  be 
held  at  a  height  of  three  or  four  feet  from  the  patient,  and  caused  to  be  swayed 
to  and  fro,  that  the  water  may  fall  on  every  part  of  the  splice  successively.  On 
the  first  day  it  should  be  continued  for  Bye  seconds  of  time  and  no  more,  lest  it 
exhaust  the  patient ;  the  second  day  it  should  be  given  for  seven  seconds,  the  third 
for  nine,  and  so  on,  increasing  the  duration  of  the  bath  two  seconds  each  day. 
After  the  bath,  friction  should  be  instituted  by  means  of  coarse  towels,  including 
every  part  of  the  body,  particularly  the  spine,  and  continued  until  the  whole  surface 
becomes  reddened,  and  perfect  reaction  has  been  induced. 

The  patient  should  now  dress  quickly,  drink  half  a  cup  of  cold  water,  eat  a  small 
crost  of  bread  or  a  cracker,  to  stay  the  stomach,  and  take  a  walk,  the  first  day  of 
half  a  block,  and  return ;  the  second  day,  three-quarters  of  a  block ;  the  third  day, 
one  block ;  and  so  on,  increasing  the  length  of  walk  one-fourth  of  a  block*  daily. 

On  returning  she  should  lie  down  on  a  lounge  for  twenty  minutes  or  more,  and 
then  eat  her  breakfast. 

The  next  condition  of  the  uterus  of  which  we  shall  speak  is  one  which,  though 
met  with  occasionally,  either  escapes  detection,  or  is  considered  of  too  little  impor- 
tance to  receive  attention  at  the  hands  of  authority.  I  allude  to  double  curvature 
of  the  cervix  uteri,  consequent  upon  atony  of  the  organ  and  its  annexse. 

As  we  announced  at  the  beginning  of  this  paper,  we  do  not  design  entering  into 
the  etiology  and  symptomatology  of  these  troubles,  but  merely  to  call  your  atten- 
tion to  the  fact  of  their  existence,  and  perhaps,  in  this  instance,  to  the  diagnosis, 
whatever  the  symptoms  leading  to  physical  examination  be.  On  introducing  the 
finger  per  vaginam,  the  os  uteri  will  be  found  looking  forward,  the  cervix  elon- 
gated and  resting  on  the  posterior  wall  of  the  vagina,  and  so  far  as  a  diagnosis  can 
be  made  through  this  medium,  the  case  is  one  of  prolapsus  with  curvature.  When 
the  speculum  is  introduced  and  the  sound  employed,  the  latter  will  be  arrested  in 
its  progress  at  a  point  about  one-half  to  three-quarters  of  an  inch  from  the  external 
08;  by  changing  the  direction  of  the  handle,  either  depressing  or  elevating  it, 
according  to  the  judgment  of  the  operator,  the  instrument  makes  another  advance 
for  the  same  distance,  and  is  again  arrested ;  changing  for  the  third  time  the  direc- 
tion of  the  sound,  and  perhaps  reversing  the  position  of  the  concavity  of  the 
instrument,  it  will  fiaaUy  pass  the  internal  os,  into  the  cavity  of  the  body  of  the 
organ. 

This  class  of  cases  was  first  described  by  me  in  the  Medical  Press  of  San  Fran- 
cisco in  1859  or  1860,  since  which  we  have  met  with  this  condition  at  least  twenty 
or  thirty  times,  and,  as  has  been  said,  although  it  must  have  been  met  with  by 
others,  I  have  no  knowledge  of  any  written  authority  on  the  subject.  The  treat- 
ment of  these  cases  consists  in  tri- weekly  introductions  of  the  sound  or  stiff  English 
elastic  bougie,  as  large  as  the  canal  will  admit,  assisting  its  introduction  by 
straightening  the  organ  either  by  pushing  the  fundus  up  with  the  index-finger  of  tho 
left  hand,  a  sponge-holder,  depressor,  or  other  such  means,  or  drawing  the  organ 
down  with  a  volseUum  forceps  through  a  Sims'  speculum,  allowing  the  bougie  to 
remain  ten  or  fifteen  minutes  each  time,  which,  being  a  foreign  body,  acts  as  an 
irritant,  inviting  an  afflux  of  blood  to  the  parts,  inducing  active  congestion,  and 
through  the  distension  of  the  vessels  overcoming  the  curvatures,  rendering  patulous 
the  cervical  canal,  and  relieving  the  dysmenorrhcea  that  always  accompanies  the 
case.  

*  A  block  is  about  five  hundred  feet. 
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While  this  treatment  with  the  sound  frequently  accomplishes  the  end  in  view, 
a  much  more  reliable  means  is  the  *'  galvanic  intraputerine  pessary,"  first  intro- 
duced to  the  profession,  so  far  as  I  know,  by  Prof.  James  Y.  Simpson,  of  Edin- 
burgh. This  instrument 'consists  of  a  staff,  the  upper  half  of  which  is  zinc,  while 
the  lower  half  is  copper.  The  supposed  action  of  this  instrument  is  as  a  small 
"  galvanic  battery,*'  inducing  a  feeble  current  which,  in  its  effect  upon  the  uterus, 
as  you  can  well  understand,  is  excitant,  attracting  blood  to  the  part  and  impart- 
ing tone  to  the  organ ;  but,  as  it  is  well  known  to  all  who  have  given  study  to 
the  subject  of  **  galvanism"  and  electricity,  the  current  always  takes  the  shortest 
route  from  the  zinc-plate  or  generator  to  the  copper  or  keeper ;  hence,  as  the  staff 
is  divided,  or  rather,  is  united  in  the  centre  at  its  short  diameter,  the  current 
amounts  to  but  very  little. 

An  improvement  upon  this  instrument  I  made  some  years  ago,  which  I  have 
found  to  render  the  pessary  (as  a  battery)  much  more  powerful  and  efficient; 
it  consists,  as  I  here  show  you,  in  running  the  plates  of  zinc  and  copper  longi- 
tudinally, separating  or  insulating  them  by  the  interposition  of  a  thin  sheet  of 
hard  rubber ;  by  this  arrangement  we  obtain  action  along  the  entire  length  of  the 
staff,  instead  of,  as  in  the  other  instrument,  at  one  small  point,  and  consequently 
it  must  be  more  effective  (Fig.  40). 

pjg  ^^  This  instrument  is  for  the  most  part  easily  intro- 

duced by  drawing  the  uterus  down  through  the 
Sims'  speculum,  which  straightens  the  canal,  and 
when  employed  should,  for  the  purpose  of  cleansing 
it,  be  removed  at  least  once  a  week. 

During  the  use  of   the  galvanic  pessary  it  is 
Galvanic  Pessary.  needless  for    me   to  say  that  a  properly  directed 

constitutional  treatment,  as  in  most  uterine  troubles,  is  indispensable. 

Before  leaving  the  consideration  of  this  little  and,  as  I  think,  invaluable 
instrument,  allow  me  to  trespass  upon  your  time  briefly,  while  I  describe 
another  condition,  in  the  treatment  of  which  I  assert  it  has  no  equal,  and  in  which, 
80  far  as  my  experience  goes  (it  having  been  large),  it  never  fails.  This  is 
a  broad  assertion  to  make,  but  I  feel  that  my  observation  justifies  it.  I  speak  of 
super -involution,  or  that  condition  which  sometimes  follows  delivery  at  full  term,  in 
which  the  physiological  process  through  which  the  enlarged  uterus  is  absorbed  and 
restored  to  its  original  and  normal  state  is  carried  too  far,  and  atrophy  results. 

These  cases,  in  my  experience,  have  been  invariably  attended  with  cachexia, 
and  an  indefinite  suspension  of  the  menstrual  function.  So  frequently  have  I  met 
with  these  cases  that  now,  when  a  woman  consults  me  with  the  following  history — 
namely,  that  she  was  delivered  at  full  term  of  a  healthy  child  (at  a  period  variously 
remote,  from  one  to  many  years),  and  that  her  recovery,  or  "  getting  up,"  was 
entirely  satisfactory,  and  that  since  she  has  weaned  her  child  no  return  of  men- 
struation has  occurred,  and  that  she  is  growing  weak,  pale,  or  ansBmic,  with  cold 
hands  and  feet,  and  a  tendency  to  hysteria,  no  unusual  indisposition  having  ex- 
pressed itself  during  the  time,  I  always  suspect,  and  am  usually  right,  that  she  is 
the  subject  of  super-involution.  An  examination  and  the  employment  of  the  sound 
soon  determine  the  fact. 

The  treatment  of  these  cases  consists  distinctly  in  the  persistent  use  or  employ- 
ment of  the  "  galvanic  intra-uterine  pessary,"  beginning  with  one  of  such  length 
as  will  agree  with  the  measurement  of  the  uterus  as  ascertained  through  the  sound. 
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and  gradually  increasing  the  length  as  the  organ  develops  in  size,  which,  as  has 
been  said,  will  result,  and  that,  in  from  two  to  three  months.  I  have  in  this  waj, 
after  an  absence  of  the  menstrual  functions  for  five  years,  restored  the  uterus, 
which  at  first  measurement  was  but  oue  and  a  quarter  inches  in  length,  till  fina  Uy, 
at  the  end  of  three  months,  it  measured  two  and  three-quarter  inches ;  the  m  en- 
struation  returning,  and  in  due  time  pregnancy  supervening. 

The  notes  of  a  number  of  such  cases  justify  me,  I  repeat,  in  commending  the 
galvanic  pessary  in  their  treatment. 

We  now  come  to  the  consideration  of  an  affection  familiar  to  all  of  you — viz., 
menorrhagia  and  metrorrhagia^  due  to  granular  inflammation  or  degeneration  of 
the  endometrium,  ulcer,  cancer,  and  fungous  degeneration  of  the  mucous  lining  of 
the  uterus.  Without  entering  into  detail  as  to  the  means  of  diagnosis  at  our  command, 
and  presuming  that  this  has  been  arrived  at,  whether  it  be  one  or  other  of  thes^e 
diseases  that  gives  rise  to  the  excessive  hsBmorrhage,  the  indication  is  distinctly  the 
same  in  each — viz.,  to  remove  the  cause,  so  far  as  may  be  possible,  by  destroying  the 
bleeding,  diseased  surface,  and  establishing  a  healthy  action  in  the  tissues  beneath. 

To  generalize,  the  curette,  Vienna  paste,  chloride  of  zinc,  and  other  escharotics 
and  astringents  of  every  kind,  and  finally  the  actual  cautery,  have  each  had  their 
advocates,  and  doubtless  each  has  been  productive  of  good  in  the  treatment  of  these 
cases ;  without  descanting  on  their  relative  merits,  suffice  it  to  say  that  where 
granular  or  fungous  degeneration,  ulcer,  or  cancer,  exists,  and  can  be  brought  into 
view,  even  though  the  sponge  tent  be  necessary  as  an  auxiliary  aid  or  means, 
most  authorities  agree  that  the  actual  cautery  is  invaluable,  and  perhaps  the  most 
reliable  agent  in  the  treatment  of  these  diseases. 

When  this  is  the  conclusion  of  the  practitioner,  the  question  arises  how  best  to 
employ  it. 

We  have  the  ordinary  brutal  instrument,  the  iron  heated  by  means  of  the 
flame  or  fire,  and  blowpipe,  which  generally  cools  before  it  can  be  applied.  We 
have  the  thermo-cautery  of  Paqnelin,  of  Paris,  which,  although  a  good  instrument 
when  it  works,  never  works  when  it  is  wanted.  We  have  the  gas  jet,  which  has 
been  recommended  by  Thomas  and  others,  but  this  requires  a  double  speculum, 
between  the  walls  of  which  a  stream  of  cold  water  is  kept  running,  at  great  incon- 
venience to  all  parties.  And  we  have  what  I  now  introduce  to  you,  an  instrument 
which  is  easy  of  manipulation,  and  never  fails  to  work  (Fig.  41). 

The  principle  involved  in  its  construction  is  not  new,  but  the  application  of  it 
in  these  treatments,  and  the  improvements  I  have  made,  are  new,  and  I  am  pre* 
pared  to  say  that  under  every  circumstance,  so  long  as  you  can  command  a  supply 
of  ordinary  illuminating  gas  it  will  work  to  the  entire  satisfaction  of  the  operator. 
It  consists  of  a  goose  neck.  A,  which  is  to  be  applied  to  an  ordinary  gas  fixture. 
Through  a  rubber  tube  connected  at  one  extremity  to  this  goose  neck,  and  at  the 
other  to  a  metal  tube  at  the  handle,  E,  the  gas  is  conveyed  to  the  instrument.  To 
another  metal  tube  at  the  handle,  E,  we  have  another  rubber  tube  attached,  which 
conveys  the  atmospheric  air  from  the  reservoir,  C,  the  reservoir  having  been 
previously  filled  by  the  bulb-pump,  B.  The  supply  of  gas  and  of  air  is  governed 
by  two  screw  stopcocks,  FF,  at  the  upper  extremity  of  the  handle,  so  as  to  give  the 
operator  complete  command  of  the  supply  of  both  air  and  gas,  thus  enabling  him 
to  regulate  the  proportion  of  each  in  such  a  manner  as  to  secure  perfect  combus- 
tion. These  metallic  tubes  traverse  the  handle,  and  are  merged  into  one,  so  that 
when  the  flame  reaches  the  cautery  point,  D,  you  have  the  highest  degree  of  heat 
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attainable.  Ten  seconds  of  time  is  all  that  will  be  required  to  prodace  a  beautiful 
red  heat,  which  experience  teaches  is  the  most  desirable,  since  with  a  white  heat 
we  are  liable  to  have  hsemorrhage. 

The  instrument  is  provided  with  a  joint  just  above  the  handle,  by  means  of 
which  any  angle  may  be  given  to  it,  thus  obviating  the  hand  of  the  operator 
coming  into  the  field  of  vision,  when  being  employed  through  the  speculum ;  or  it 
may  be,  in  abdominal  or  other  surgery,  used  straight. 

To  facilitate  its  use  in  every  direction,  it  is  fitted  with  a  variety  of  points — viz., 
1,  is  a  straight  knife ;  2,  is  a  curved  knife  ;  3,  is  a  point  of  such  size  and  length  as 
to  be  used  through  the  cervical  canal  of  the  uterus ;  4,  is  a  curved  point,  for  appli- 
cation to  fisttdas ;  5,  is  a  point  designed  to  cut  down  granulations  of  the  endo* 
cervical  membrane ;  whilst  6  is  a  button,  suitable  for  general  use  when  counter- 
irritation  is  indicated.  Should  the  air-bag  become  exhausted,  it  may  be  refilled 
easily  by  employing  the  bulb-pump,  without  interrupting  the  operation. 


Fig.  41. 


Improved  Thermo- cautery. 

In  the  employment  of  this  cautery  any  ordinary  speculum  may  be  used,  or  iihe 
speculum  of  Sims,  which  enables  you  to  bring  the  uterus  down,  thus  straightening 
the  canal/  avoiding  danger,  and  facilitating  its  application. 

The  after-treatment  of  all  cases  in  which  the  cautery  may  be  employed, 
whether  local  or  constitutional,  will  of  course  receive  the  attention  of  the  attendant. 

Before  concluding  this  paper,  I  claim  your  indulgence  whilst  I  describe  tvo 
more  instruments,  which  I  now  present  for  the  first  time  to  the  profession :  the  first 
is  a  rubber  (velvet)  elastic  self-retaining  catheter  (Fig.  42). 

Fig.  42. 


Self -retaining  Catheter. 

This  instrument,  you  will  observe,  has  its  eye  or  opening  at  the  extremity  instead 
of  at  the  sides,  as  ordinary  ones  have ;  it  is  provided  on  either  side  with  a  barb 
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one  quarter  of  an  inch  in   length  and   place<i  one  quarter  of  an  inch  from  the 
eitremitj. 

In  tbe  treatment  of  cyatitia  it  is  »  well-establiahed  fact  that  perfect  rest  shall 
be  Mcared  to  the  bladder,  and  the  most  efficient  means  of  obtaining  it  is  throngh 
Uie  nae  of  a  self-retaining  catheter. 

Metal  insbuDients  corrode  and  gather  the  deposits  from  the  arine,  hence  in  their 
remoTsl  tbey  scrape  B,nd  tear  the  delicate  and  poaeribly  inflamed  membrane  of  the 
nrethra.  This  material  is  free  from  theae  objections ;  it  never  corrodes  and  never 
kTboars  the  inorganic  constituents  of  the  arine.  The  barbs  open  on  the  introdnc- 
bos  oF  tbe  instroment  and  retain  it  hi  the  viscus,  whilst  beicg  of  soft  nibber 
Ue;  offer  no  aerione  impedimenta  to  its  removal.  It  may  be  retained  with  perfect 
aafetr  indefiniteljr. 

The  next,  and  last,  instrument  I  shall  exhibit  to  yon  is  thia  my  improved 
speed  nm. 

Fig.  41 

r    ^-- 


Improved  SpectUi 


It  ia  made  of  hard  vulcanite,  bi-valve  in  general  form,  but  each  valve  so 
arranged  as  to  accommodate  a  concave  glaas  mirror;  by  this  arrangement  and 
KlectioQ  of  material  the  instrument  can  be  always  kept  perfectly  clean,  and  is 
indestnictible  from  the  action  of  acida,  &c. — a  great  desideratom,  as  all  metallic 
specula  will  corrode  and  finally  be  destroyed  by  these  agents. 

Another  peoularity  of  my  apecnlum  is  its  movements ;  aa  you  observe,  we  can 
diminish  the  field  of  either  extremity,  and  ahorten  either  blade  or  valve  at  will,  by 
means  of  the  simplest  possible  mechanism ;  and  lastly  its  entire  weight  is  scarce 
more  than  two  ounces  and  a  half. 

DISCUSSION. 
Dr.  Hetwood  Sviin,  London  :  I  wiah  to  speak  first  with  regard  to  retroflexion, 
and  specially  with  regard  to  Dr.  Graily  Hewitt's  statement,  that  if  we  remove  the 
cause  of  the  mischief  we  cure  the  resnlting  disease.  Now,  retroflexion  is  followed  by 
■train  of  maladies  and  their  symptoms,  and  it  ia  more  logical  to  begin  with  the  laat 
of  the  series  and  work  back,  rather  than  at  once  attack  the  flexion  itself.  The  most 
logical  way  of  attacking  theae  conditioua  is  to  begin  with  the  inflammation  and 
sabdae  it,  and  afterwords  nse  mechanical  means  for  the  replacement  of  the  nterus. 
It  is  the  practice  always  at  the  Hospital  for  Women  to  allay  chronic  inflammation 
and  oil  at«rine  tenderness  by  leeches  or  punctaring,  and  by  the  use  of  tampons  of 
wool  and  glycerine  1  and,  after  the  nt«rus  ia  free  from  tendemeaa,  mechanical 
means  are  had  reconrae  to  for  the  rectification  of  the  flexion.  I  have  seen  mischief, 
and  ercQ  death,  follow  the  replacement  of  the  ntems  and  introduction  of  a  pessary. 
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the  ntems  being  in  an  inflamed  state.  In  treating  retroflexion,  intra-yaginal 
pessaries  are  more  frequently  used,  and  if  care  is  necessary  in  their  use,  how  much 
more  necessary  is  such  care  when  anteflexion  has  to  be  treated,  for  such  flexions 
are  with  great  difficulty  treated  with  intra-vaginal  pessaries ;  as  there  is  no  paini 
cTappui  from  which  the  uterus  can  be  straightened,  and  as  intra-uterine  stems 
have  to  be  used,  it  is  more  important  that  all  inflammation  should  be  flrst  subdued. 
Then  as  regards  time,  I  am  sure  that  in  many  cases  we  ought  fairly  to  state  to  our 
patient  that  her  cure  may  take  many  months ;  and  this  is  specially  so  where  there 
are  adhesions  binding  down  the  fundus  into  the  cavity  of  the  pelvis. 

• 
Dr.  John  A.  By&n£,  Dublin :  Dr.  Hewitt  has  brought  forward  a  table  con- 
taining  eighteen  cases  in  which  symptoms  of  a  most  aggravated  nature  for  the 
most  part  are  attributed  to  displacement  of  some  kind,  and  in  which  the  symptoms 
disappeared  on  the  replacement  of  the  uterus  in  its  normal  position.  Now,  in  the 
first  place,  this  is  a  very  small  number  of  cases  for  a  gentleman  of  the  well-known 
reputation  of  Dr.  Hewitt  to  furnish  as  a  basis  upon  which  to  found  a  theory  such 
as  that  forming  the  title  of  his  paper  ;  and,  on  looking  closely  into  the  table,  I 
cannot  fail  to  remark  that,  in  my  opinion,  the  symptoms  were  hysterical  or 
hystero-epileptic,  and  depended  most  probably  on  other  causes ;  and  that  their 
removal  or  cure  was  caused  by  the  other  skilful  general  treatment  adopted  by  Dr. 
Hewitt.  Can  it  be  conceived  to  be  possible  that  such  formidable  symptoms  could 
depend  upon  the  displacement  of  the  uterus,  and  that  they  vanished  at  the  intro- 
duction of  a  pessary  ?  I  mast  say  that  whilst  I  think  anteflexion  and  version 
extremely  rare,  and  that  the  normal  position,  which  is  one  of  anteflexion,  has 
frequently  been  mistaken  for  it,  yet  that  retroflexion  is  a  very  common  displace- 
ment, and  frequently  occurs  in  virgins,  and  is  very  often  unaccompanied  by  any 
indicative  symptoms  such  as  haemorrhage. 

Professor  Kustkeb,  Jena,  described  Schultze's  figure  -  of  -  8  pessary  for 
retroflexion  and  its  advantages,  and  observed :  That  displacements  and  flexions 
of  the  uterus  often  produce  reflex  nervous  and  neuralgic  aflections  of  different 
parts  of  the  body,  and  more  or  less  pronounced  mental  aberrations,  can 
hardly  bo  denied.  As  Dr.  Hewitt  has  related,  the  removal  of  the  effect  by 
the  rectification  of  the  displacement  proves  this  statement.  But  other  dis- 
eases of  the  uterus  play  quite  as  important  a  part,  perhaps  a  more  prominent 
one,  in  the  production  of  these  hystero-neuroses,  and  none  more  common 
than  that  known  as  "  areolar  hyperplasia,"  or  the  old  "  chronic  metritis,"  either 
following  sub-involution  of  the  uterus. or  attending  a  displacement.  The  reflex 
neuroses  accompanying  these  cases  of  chronic  uterine  enlargement  are  so  variable 
that  scarcely  any  organ  is  exempt  from  them;  and  hysteria,  with  its  pecoliar 
psychical  phenomena,  is  almost  uniformly  met  with.  Whether  the  hysterical 
symptoms  described  by  Dr.  Hewitt  do  not  depend,  at  least  in  part,  on  this  hyper 
plastic  condition  of  the  areolar  tissue  of  the  uterus,  and  the  pressure  thereby  on  the 
nerve-filaments  disseminated  everywhere  throughout  the  uterus,  is  a  matter  of 
question.  But  there  is  another  lesion  which  may  produce  peculiar  mental  symp- 
toms if  subject  to  irritation  without  such  excitement.  I  mean  laceration  of  the 
cervix.  I  will  relate  a  case  in  point.  A  patient  came  to  me  last  winter  with  her 
husband,  who  complained  chiefly  that  she  always  went  into  a  faint  whenever  he  had 
connection  with  her ;  otherwise  she  was  perfectiy  well.  She  had  had  one  child  four 
years  previously,  and  since  then  had  been  ill.    On  examination  I  found  a  lar^ge 
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laceration  of  the  cervix  with  complete  eversion  of  the  lips.  While  touching  the 
everted  surface  I  asked  the  patient  if  she  experienced  pain,  but  received  no  answer. 
On  looking  closely  at  her  I  found  her  to  be  apparently  unconscious.  No  shaking 
roused  her  from  her  trance.  It  occurred  to  me  that  Charcot's  method  of  pressure 
OTer  the  ovarian  region  might  rouse  her.  I  applied  firm  pressure  over  the  left 
abdominal  ovarian  region,  and  the  patient  at  once  gasped.  A  few  more  steady 
pressures  brought  her  to  consciousness.  This  manoeuvre  was  repeated  a  number 
of  times  at  each  treatment,  and  always  without  fail.  Only  after  the  operation  for 
cure  of  the  laceration  and  the  union  of  the  edges  did  these  undoubtedly  hysterical 
phenomena  cease.  A  marked  case  of  mental  aberration  depending  on  retroflexion 
of  the  uterus  in  a  young  unmarried  lady  came  to  my  non-professional  notice  a  few 
years  ago.  The  lady,  previously  healthy,  fell  downstairs  sharply  on  her  buttocks, 
and  soon  after  became  subject  to  melancholy,  for  which  she  was  six  months  in  an 
insane  asylum,  and  for  several  months  under  distinguished  neurologists.  A 
notorious  female  quack  finally  chanced  to  make  the  long-needed  examination,  dis- 
covered the  displacement,  rectified  it,  introduced  a  proper  pessary,  and  in  a  week 
the  patient  was  entirely  well,  and  has  so  remained,  and  is  now  a  wife  and 
mother. 

Dr.  RosEBRUGH,  Hamilton,  Canada :  described  an  anteflexion  pessary  which 
he  had  found  useful.  It  consists  of  two  parts — (1)  a  crescent-shaped  Hodge 
which  stretches  the  vagina  and  upholds  the  uterus ;  and  (2)  the  anterior  two- thirds 
of  an  Albert  Smith  pessary  attached  to  the  Hodge  by  means  of  a  spring  in  such  a 
manner  as  to  tQt  up  the  posterior  end  of  the  front  part  so  as  to  keep  up  the  ante- 
flexed  uterus  and  the  anterior  wall  of  the  vagina  and  bladder. 

Dr.  Graily  Hewitt,  London :  In  reply  to  Dr.  Byrne  I  would  say  that  anteflexions 
are,  according  to  my  view,  very  important,  and  produce  most  troublesome  symptoms 
and  effects.  I  cannot  go  over  the  whole  ground  of  the  paper  again,  and  must 
refer  to  it  for  auBwers  to  Dr.  Byrne's  objections.  One  ihing,  however,  I  would  say, 
that  I  throw  out  the  challenge  to  Dr.  Byrne  to  produce  a  case  of  marked  hysteria 
not  accompanied  by  uterine  distortion  or  displacement.  In  the  paper  I  have 
described  **  congestion*'  as  one  of  the  exciting  causes.  This  covers  the  effects 
of  congestion — viz.,  enlargement  and  hypertrophy,  described  by  Thomas  as 
hyperplasia. 


Gedankengang  der  Eroffnungsrede  ilber  Total-Exstirpation 

des  Utertis, 

Prof.  WiLHELM  Alexander  Freund,  Strassburg. 

Meine  Erfahrungen  von  drei  Jahren,  welche  seit  meiner  ersten  Publikation 
"  ilber  die  Total- Exstirpation  des  Uterus"  verflossen  sind,  und  die  in  dieser  Zeit 
Vfriiffentlichteii  Arbeiten.  von  Collegen  iiber  denselben  Gegenstaud,  haben  mein 
Urtheil  uber  die  wichtigsten  Punkte  dieser  Angelegenheit  zur  Klarheit  gebracht. 

Es  ist  wohl  unbestritten,  dass  bei  carcinomatoser  Erkrankung  des  Uterus,  die 
sich  iiber  einen  grosseren  Theil  dieses  Organes  erstreckt,  die  Total-Exstirpation  die 
richtig  indicirte  Operation  ist. 

Scit  langer  Zeit  haben  die  Chirurgen  immer  wiedcr  diese  Operation  unter» 
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nommen,  nnd  bei  der  Aanfahrang  beide  Wege,  die  man  aacH  heute  einscblagt, 
namlich  den  Weg  dorch  die  Scheide  and  den  dnrch  die  geoffneten  Banchdecken 
YersacHt.  Die  Erfolge  dieser  Yersnche  waren  so  scblechte,  dass  man  langc  Zeit 
von  weiteren  abstand. 

Ala  ich  nuD  meine  Hethode  sofort  am  ersten  Falle  mit  gntem  Erfolge  erprobt 
hatte,  alfl  die  Herren  Collegen  Dr.  Martini  in  Breslan,  Dr.  Kocks  in  Bomi,  Prof. 
Dr.  Olshausen  in  Halle,  Prof.  Dr.  Schroder  in  Berlin,  Dr.  Yeit  in  Berlin,  Prof. 
Dr.  Spiegelberg  in  Breslaa,  Dr.  Kuhn  in  St.  Gallen  gerade  mit  ihren  ersten  Fallen 
dieselbe  Frende  des  Gelingens  erlebten,  so  war  die  Hollnnng  und  ein  gewisses 
Uebermaass  der  Zuversicbt,  diese  grosse  Anfgabe  der  Chirorgie  endlicli  eicher 
gelost  zn  haben,  wobl  verstiindlich  and  gerecbtfertigt. 

Als  aber  schlimme  Erfolge  sicb  erschreckend  haaften,  als  aach  die  tratinge 
Tbatsacbe  klar  \7arde,  dass  nacb  gelangener  Operation  Becidive  nicbt  ausblieben, 
da  trat  von  vielen  Seiten  Entmathigang  and  Opposition  in  dieser  Angelegenkeit 
bervor,  and  diese  Stimmang  beengt  beate  fast  ebenso  sebr  den  Blick,  wie  ihn 
die  entgegengesetzte  vorber  iiber  das  Maass  erboben  batte. 

In  der  Tbat — nnter  den  Umstanden,  welcbe  in  Bezng  aaf  Genesang  nacb  der 
Operation  nngxinstiger,  in  Bezng  auf  Badikalbeilang  nicbt  giinstiger  waren,  als 
die  bei  der  Ampntation  der  erkrankten  Fortio  vaginalis  and  der  sapravaginalen 
Ampntation  des  erkrankten  Corpas  ateri,  wiirde  man  nicbt  mebr  berecbtigt  sein 
die  Total-Exstirpation  zn  antemebmen,  wenn  diese  allerdings  ricbtig  indicizle 
Operation  nicbt  mit  grosserer  Lebenssicbemng  als  bisber  aasgefiibrt  werden 
konnte. 

Diese  grossere  Sicberong  gewabrt  nacb  neuestea  Erfabrongen  die  vaginale 
Total-Ezstirpation  (Santer)  nacb  Czemy-,  Billroth-,  Schroder-,  Martini'schen 
Grandsatzen  aasgefiibrt — ^nud  die  abdominale  Total-Ezstirpation  nacb  den  Angaben 
von  Bardenbener,  Breisky,  Rydygier,  Kolaczeck,  M.  B.  Frennd  modificirt— Die 
Offenbaltang  and  Drainage  des  Feritoneams,  die  einfache  XJnterbindung  der 
Grefasse  der  durchschnittenen  ligamenta  lata  Schritt  fur  Scbritt  macben  die 
Operation  von  kiirzerer  Daaer,  weniger  miibsam  and  bescblennigen  die  Heilnng. 
Ich  babe  mich  darch  Yersache  an  Leicben  iiberzeagt,  dass  es  nacb  Abtrennuog 
des  Cervix  ateri  vom  Laqaear  vaginae  leicbt  gelingt,  den  Uteras  darch  die 
Baacbwande  bis  fiber  die  Sympbyse  hervorzaziehen.  Bydygier  and  ich  haben 
diese  von  Breisky  znerst  empfohlene  Operationsweise  an  Lebenden  aasgefiilirt, 
and  ich  kann  dieses  Yerfabren  dringend  loben.  Ziebt  man  den  Uteras  mittelst 
der  von  mir  angegebenen  Elemmzange  bervor,  so  erreicht  man  zagleich  damit 
relative  Blatleere  des  Uteras.  —Die  Umscbneidnng  des  Cervix  von  der  Vagina  aus 
babe  ich  unmittelbar  vor  der  eigentlichen  Operation  an  der  nicbt  cblorofonnirten 
Kranken  aasgefiibrt. 

Die  Erfolge  der  vaginalen  Total-Ezstirpation  in  Bezng  aaf  Genesnnig  von  der 
Operation  scheinen  sebr  gate  zn  sein, — and  ebenso  kann  Kolaczeck  bereits  sagen, 
dass  nacb  der  von  ibm  und  Martini  geiibten  Metbode  der  letale  Ansgang  zu  den 
Aasnahmen  gehort. — Damit  ware  denn  derjenige  Fnnkt  bei  dieser  Operation 
erreicht,  den  icb  fiir  den  erwiinschten  b^agestellt  babe:  dass  die  Operation  als 
eine  nicbt  sebr  gefahrliche  in  den  Anfangstadien  des  Carcinoma  and  Sarkoms 
aasgefiibrt  werden  durfe,  wo  sie  Badikalbeilang  verspricbt. 

Ob  nan  die  vaginale  oder  die  abdominale  Ezstirpation  gemacbt  werden  soli, 
das  muss  sicb  nacb  dem  einzelnen  Falle  richten.  1st  der  Uteras  sebr  gross,  die 
Scheide  sebr  eng,  so  wird  man  immer  die  abdominale  Total-Ezstirpation  aoafiiliien 
miissen.  Bei  kleinem  Uteras,  weiter  Scheide  ist  die  vaginale  Operation  vor* 
zozieben.    Immer  aber  wird  man  in's  Aage  fassen  miissen,  woraaf  aach  Kolaczeck 
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lunweist,  dass  die  abdominale  Op)eration  darch  die  Erleichterung  nnd  Sickening 
der  SchnittfUhrang  im  Gesunden  von  der  vaginalen  einen  grossezi  Yorzng  hat.* 

Ich  benriheile  meine  Methode  der  Total-Ezstirpatioii  ale  ein  Stadium  in  der 
Entwickelang  dieser  Operation,  das  nach  den  Aufgabec,  welche  die  damalige 
ErkenntnisB  anfstellen  Hess,  d.  i.  Yerhutung  der  Blntang  nnd  Decknng  des 
Peritonealdefekts  (Hegar-Kaltenbacli)  gcradezn  nothwendig  gegeben  war,  das  aber 
jetzt  uberholt  ist,  nachdem  eine  geforderte  Erkenntniss  die  Gefahr  der  Blutung 
als  geringer,  die  des  Peritonealdefekts  als  nicht  bestehend,  vielmebr  die  Offenhal- 
tnng  der  Peritonealwunde  als  hocbst  erwiinscht  erwiesen  hat. 

Ich  erachte  es  als  einen  hohen  Yorzng  nnserer  Zeit,  dass  solche  Fordemngen 
der  Erkenntniss  nnd  des  Handelns  sich  so  schnell  vollziehen,  und  ich  bin  erfrent 
ZQ  dieser  Forderung  eine  Anregnng  gegeben  zn  haben. 

DISCUSSION. 

Professor  G.  Corbadi, Florence :  History  teaches  us  that  extirpation  of  the  uterus 
affected  with  cancer,  though  proposed  at  various  periods,  and  performed  by  different 
methods,  has  not  yet  gained  the  acceptance  of  surgeons.  We  may  hope,  howevdr, 
that  this  operation  may  find  more  favour  at  the  present  day.  It  is  true  that  it  is 
stOl  to  some  extent  experimental ;  in  fact,  while  it  was  brought  back  into  practice 
bj  Freund  with  the  abdominal  section,  other  surgeons  have  practised  it  with  the 
Taginal,  thus  returning  to  the  views  of  Bellini,  B^camier,  and  others.  This  method 
shows  that  both  present  real  advantages ;  but  it  is  also  evident  that  neither  is  free 
from  practical  inconveniences.  The  abdominal  incision  presents  these  principal 
advantages : — 1st.  It  enables  the  operator  to  ascertain  the  dej^ree  of  mobility  of  the 
titems,  the  extent  of  its  adhesions,  the  progress  of  the  disease,  and  the  local 
glandular  infection.  2nd.  It  enables  him  better  to  avoid  hsemorrhage,  and,  if 
haemorrhage  does  occur,  it  can  be  more  easily  arrested.  3rd.  By  this  method  the 
bladder,  rectam,  and  ureters  are  less  exposed  to  injury.  4th.  It  renders  the 
operation  possible  even  in  cases  where  considerable  adhesions  have  already  formed. 
Bat  the  abdominal  method,  however  modified,  obliges  us  always  to  make  a  large 
incision,  which  has  serious  drawbacks — e,g,,  1st,  the  cooling  of  the  abdominal  viscera 
and  long-continued  exposure  of  the  peritoneum  and  intestines ;  2nd,  the  extensive 
and  prolonged  injury  to  the  peritoneum  and  intestines;  3rd,  if  the  patient  is  very 
stout,  the  operation  may  be  troublesome,  difficult,  and  perhaps  impossible.  The 
vaginal  metiiod  has  not  these  great  inconveniences  ;  but,  1st,  it  exposes  the  bladder 
and  ureters  more  to  injury;  2nd,  if  there  should  be  bleeding,  the  operator  would 
find  great  difficulty,  not  having  free  access  to  the  whole  field  of  the  operation ; 
3rd,  for  this  method  the  vagina  ought  to  be  capacious,  the  uterus  movable  and 
not  much  enlarged  in  volume ;  4th,  if  there  are  uterine  adhesions  the  operation 
may  be  very  difficult,  extremely  dangerous,  and  finally  the  surgeon  may  be  obliged 
to  leave  the  operation  unfinished.  Thinking  about  these  two  methods,  I  have  con- 
vinced myself  that  in  most  cases  we  can  utilize  the  best  part  of  both,  and  avoid  their 


*  Anmerhwng  vom  7.  Jfdi. — Am  5.  Juli  habe  ich  den  caroioomatosen  Uterus  durch  Laparo- 
tomie  total  exiirpirt,  trotz  miUtiger  Grone  des  corpus  uteri  und  hinreichender  Weite  der 
vagina,  behufs  EntfeniuDg  mehrerer,  bedeutend  vergrOsaerter,  intersbdominaler  Lymphdrttsen 
(glandulae  illacae),  die  ich  fttr  carcinomatus  degenerirt  gehalten  habe  und  die  bei  spaterer 
Untersuchung  aich  als  solche  erwiesen  haben.  Diese  Entfemung  der  glandulae  iliacae  ist  bis 
jetzt,  so  viel  ich  weiss,  noch  nicht  untemommen  worden,  und  erwies  es  sich  durchaus  nicht 
achwierig.     Ueber  den  weiteren  Yerlauf  des  Falles  werde  ich  zur  Zeit  berichten. 
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chief  dangers.    In  a  word,  I  propose  a  mixed  method,  which  I  will  now  shortly 
describe.  As  it  is  necessary  for  the  operation  that  there  should  be  a  capacious  yagma, 
we  must  prepare  it  a  few  days  before,  and  if  it  is  impossible  to  dilate  it  by  any  means, 
then  we  must  renounce  this  vaginal  method.    We  may  perform  this  dilatation  Ly 
means  ofindia-rubber  balls  distended  with  water,  and  just  before  the  operation  'we 
can  take  advantage  of  the  antesthesia  to  increase  the  dilatation  to  the  highest  de- 
gree.  For  the  sake  of  brevity  I  omit  the  other  preliminaries,  and  will  begin  by  say- 
ing that  the  patient  must  be  placed  on  a  table  with  a  pillow  under  her  buttocks,  and 
in  Simon's  position.    A  small  incision  is  then  made  in  the  linca  alba  just  sufficient 
to  allow  the  hand  to  pass  into  the  peritoneal  cavity.    This  done,  the  dilator  is 
extracted  from  the  vagina  in  order  to  introduce  my  speculum,  or  a  large-bladed 
retractor,  so  as  to  enable  us  to  see  perfectly  the  neck  of  the  uterus.    The  operator 
introduces  his  left  hand  through  the  abdominal  incision,  and  places  the  tips  of  the 
fore  and  middle  fingers  in  the  x>eritoneal  fold,  which  lies  between  the  utems  and 
bladder,  and  at  the  same  time  pulls  down  with  the  forefinger  of  the  right  band 
the  anterior  cul-de-sac,  being  thus  able  with  both  hands  to  recognize  the  exact  limit 
between  the  uterus  and  bladder.  The  operator  passes  a  needle  into  the  middle  of  tbis 
cul  de  sac,  close  to  the  uterus,  with  a  strong  double  silken  thread,  leaving  the  ends  out 
of  the  vagina  and  the  loop  out  of  the  abdominal  incision.  With  the  left  hand  he  turns 
the  body  of  the  uterus  into  Douglas*  fold,  so  as  to  put  it  in  a  position  of  forced 
retroversion,  and  pulls  it  outwards.    He  next  divides  with  a  knife  the  vagina  from 
the  posterior  part  (now  anterior)  of  the  neck  of  the  uterus,  and,  keeping  always 
close  to  it,  he  cuts  the  corresponding  fold  of  the  peritoneum.    This  incision  most 
be  semicircular  and  transverse,  and  lies  near  the  uterine  insertions  of  both  utero- 
sacral  ligaments.    By  pressing  gradually  with  the  left  hand  on  the  body  of  the 
uterus,  it  is  made  to  pass  through  this  incision,  and  the  operator  seizes  it  with  two 
strong-toothed  forceps  near  the  insertion  of  the  two  Fallopian  tubes.    This  done, 
the  abdominal  end  of  the  silken  thread  must  be  passed  through  the  wound  in 
Douglas'  fold,  i^d  between  the  two  forceps,  so  that  it  forms  a  loop,  which  goes 
round  the  uterus  in  the  median  line.    The  thread  is  then  drawn  through,  and  the 
wire  is  made  to  take  its  place.    In  the  looped  end  of  this  double  thread  must  l"? 
.  fixed  one  end  of  a  platinum  wire,  one  mill,  in  diameter.    The  two  ends  of  this  \off 
must  be  put  into  a  wire-holder.    The  operator  withdraws  his  left  hand  from  the 
abdomen,  and  having  placed  the  loop  of  platinum  well  and  straight,  he  renders  it 
incandescent  by  means  of  a  galvanic  pile,  and  so  divides  the  utems  in  its  median 
plane.  It  must  be  remembered  that  the  uterus  is  very  much  retroverted  and  flcicil. 
and  that  it  is  drawn  downwards  and  outwards,  so  that  ihe  circulati%>n  of  the  blood 
in  it  is  arrested.    If,  therefore,  the  universally  known  electro-thermic  rules  ar«» 
followed,  we  may  be  almost  certain  to  have  no  bleeding  from  this  incision.    But 
even  if  bleeding  should  occur,  it  would  be  very  easy  to  arrest  it  if  a  provisional 
ligature  were  placed  on  each  half  of  the  uterus.    This  division  of  the  uterus  might 
even  be  effected  by  the  ^craseur  or  the  scissors,  for,  as  I  have  said,  the  surgeon 
might  command  any  htemorrhage,  with  provisional  ligatures ;  but  if  a  battery  is  at 
hand  I  think  it  better  to  use  the  galvanic  loop.     The  two  halves  of  the  uterus  thns 
divided  and  drawn  by  the  two  forceps  to  the  left  and  right,  separate  one  from 
another.    Then  the  operator  carries  his  left  forefinger  into  the  anterior  peritoneal 
fold,  and  with  this  sure  guide  he  cuts  from  the  neck  of  the  uterus  with  blunt- 
pointed  knife,  or  with  scissors  curved  on  the  fiat,  the  left  half  of  the  anterior  cnl- 
de-sac  and  of  the  corresponding  peritoneal  fold.    The  same  is  to  be  done  on  the 
right  side  of  the  anterior  cul-de-sac,  so  that  each  half  of  the  uterus  remains 
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attached  only  by  its  own  ligaments.  In  this  way  it  is  quite  easy  to  secure  the 
bladder  and  ureters  from  injury.  The  division  of  the  uterus  is  also  very  useful  for 
securing  the  ligaments,  and  the  extirpation  of  the  ovaries  if  it  should  be  necessary. 
We  may  take  one  half  of  the  uterus — suppose  the  left — and  turn  it  on  its  own 
axis,  so  that  the  divided  side  is  now  turned  outwards,  and  the  side  where  the  liga- 
ments are  attached,  inwards.  The  operator  may  then  seize  and  bring  out,  if 
necessary,  each  ovary  after  having  it  well  strangulated ;  he  can  do  very  high  liga- 
tures of  precaution  on  the  Fallopian  tube,  on  the  round  ligament,  and  on  the 
atero-sacral  ligament,  and  finally  he  seizes  with  a  forceps  the  Fallopian  tube  and 
the  round  ligament,  and  draws  them  up  in  order  to  unfold  the  broad  ligament, 
which  must  be  pierced  by  a  needle  carrying  a  strong  silken  loop,  to  be  used  for  the 
two  ligatures ;  the  first  so  high  as  to  surround  the  broad  ligament  and  the  ta,be,  the 
second  lower,  to  surround  the  utero- sacral  ligament  near  its  uterine  attach- 
ment. It  is  hardly  necessary  to  say  that  the  two  loops  ought  to  be  passed  into 
each  other,  and  that  the  ends  of  one  of  them  should  closely  strangulate  all  the 
tissues.  We  must  next  tie  the  same  ligatures  on  the  other  side — that  is,  on  the 
ligaments  of  the  right  half  of  the  uterus.  Then  keeping  always  both  halves  of  the 
uterus  apart  one  from  another,  and  forcibly  drawn  outwards,  the  operator  unites 
by  means  of  the  interrupted  suture  the  edges  of  the  transverse  vaginal  wound, 
including  the  peritoneum.  Each  half  of  the  uterus  is  then  removed  separately,  the 
tissues  being  divided  close  to  the  ligatures,  and  thus  the  ligaments  and  the  liga- 
tures, which  strangulate  them,  are  brought  out  at  the  angles  of  the  wound  in  the 
vagina.  After  having  caref uUy  cleaned  out  the  vagina,  the  operator  sews  up  the 
abdominal  wound,  and  so  finishes  the  operation,  which  I  submit  for  your  judgment. 
I  trust  that  you  will  excuse  me  from  either  writing  its  eulogy,  undertaking  its 
defence,  or  comparing  it  with  other  methods.  I  should  be  glad  if  any  of  you  would 
perform  this  operation  on  the  dead  body,  and  then  either  write  to  me  privately  or 
state  in  print  your  opinion  of  it. 

Dr.  A.  Mabtix,  Berlin :  Only  a  very  small  number  of  cases  of  cancer  of  the 
uterus  can  be  subjected  to  the  operation  of  total  extirpation  of  the  uterus,  because 
any  cancerous  infection  of  the  broad  ligaments,  or  even  of  the  lymphatic  vessels 
therein,  renders  all  these  efforts  surely  futile,  I  have  operated  according  to 
Freund's  plan  six  times;  the  results  were  throughout  fatal.  I  attribute  this 
principally  to  the  extent  of  the  incision  which  is  made  in  the  abdominal  walls  and 
at  the  bottom  of  the  pelvis.  In  this  respect  the  vaginal  method  is  much  less  for- 
midable. But  the  vaginal  method  is  a  very  difficult  one,  by  reason  of  the  narrow- 
ness of  the  parts.  The  objections  to  this  method  are  that  the  control  of  bleeding 
is  difficult.  With  this  I  cannot  agree.  I  have  done  vaginal  extirpation  in  seven- 
teen cases,  and  the  difficulty  was  met  with  in  a  few  cases  only,  and  in  those  the 
haamorrhage  came  from  cancerous  deposits  outside  the  uterus,  which  could  not  be 
entirely  removed.  I  ligate  all  vessels  before  dividing  them,  and  in  this  way  I  lost 
less  blood  generally  than  in  simple  plastic  oi)erations.  The  bladder  and  ureters  I 
have  never  injured  in  vaginal  operation.  As  to  recurrence,  I  have  seen  patients 
operated  on  in  October,  November,  and  December,  1880,  quite  weU,  though  this 
question  can  be  settled  only  after  some  years'  longer  experience. 

Prof.  GzBBXT,  Heidelberg :  I  was  induced  by  the  bad  results  which  I  had  at  first 
with  Freund's  operation  to  put  again  in  practice  the  vaginal  method.  As  it  so  often 
happens,  I  had  at  first  good  results,  until  I,  with  operations  somewhat  too  thorough- 
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going,  had  also  mishaps.  As  well  as  I  can  remember,  I  have  performed  the  vaginal 
operation  seven  times,  with  three  deaths.  Of  the  four  which  recovered  after  the 
operation  one  died  of  recurrence,  one  was  oi)erated  upon  six  months  afterwards  for 
a  recurrence  in  the  vagina ;  two,  so  far  as  I  know,  have  remained  free  for  a  long 
time.  From  my  present  experience,  as  well  as  from  the  statement  of  Freund,  I 
believe  that,  for  movable  tumours  which  do  not  involve  the  vagina,  and  in  cases  in 
which  the  vagina  is  capacious,  the  vaginal  method  is  the  best.  When  the 
uterus  is  fixed,  and  when  the  dragging  down  of  the  same  fails,  we  can 
forthwith  have  recourse  to  the  abdominal  incision,  which,  according  to  the  experi- 
ence of  Bardenheuer,  piomises  better  results.  Moreover,  we  can  bring  about  a 
radical  cure  in  cases  in  which  the  carcinoma  is  limited  to  the  external  orifice  by 
means,  of  the  supra-vaginal  incision,  as  I  can  affirm  from  my  own  experience  (two 
cases  are  still  free  from  recurrence  two  years  after  operation),  while  for  deep-seated 
carcinoma  which  has  involved  the  parametrium  and  the  pelvic  walls,  palliatiTes 
(scraping  and  cauterization)  are  to  be  recommended. 

Dr.  C.  Hennig,  Leipzig :  In  the  year  1875,  before  Professors  Czemy  and  Billroth 
recommended  the  vaginal  method,  I  laid  before  the  Association  of  Naturalists  and 
Physicians  a  cancerous  uterus  which  I  had  taken  out  by  Sauter*s  method  from  a 
woman  forty -three  years  of  age.  In  this  case  the  womb  was  totally  fixed  and 
could  not  at  all  be  dragged  down,  not  because  of  disease  of  the  surrounding  tissues, 
but  because  of  a  layer  of  peritoneal  exudation  at  the  fundus  uteri.  This  impedi- 
ment for  operating  proved  an  advantage :  the  organ  could  be  removed  without  any 
wound  being  inflicted  on  the  peritoneum,  this  being  protected  by  the  false  mem- 
brane. This  person  lived  a  year  more,  and  died  in  the  summer  of  1876,  of 
diarrhoea,  as  was  reported  to  me  by  her  physician.  After  this  I  saw  a  couple  of 
Sauterian  extirpations,  but  all  the  patients  had  relapses  and  are  dead.  Neverthe- 
less, e^en  if  but  one  or  two  per  cent,  should  be  saved,  I  would  recommend  the  extir- 
pation of  a  womb  with  malignant  disease,  according  to  the  indications  just  giren 
by  my  friend,  Dr.  Martin.  Vfe  ought  not  to  shrink  from  the  difficulties  of  the 
operation.  These  are,  indeed,  greater  in  Freund*s  method,  which  seems  to  be  fit  for 
fewer  cases  than  the  vaginal  one. 

Dr.  Marcy,  Boston :  I  rise  to  discuss  but  a  single  point  in  relation  to  the 
very  valuable  paper  of  Prof.  Freund.  First,  I  believe  the  disease  arises  t»  locn, 
and  is  not  constitutional,  and  it  has  been  my  habit  for  many  years  to  operate 
upon  cancer  in  every  part  of  the  body,  as  early  as  possible,  and  remove  ail  neigh- 
bouring glands,  fat,  Ac.,  very  thoroughly.  I  have  never  extirpated  the  uterus 
entire  for  cancer,  but  am  prepared  to  believe  it  highly  advisable  in  a  considerable 
class  of  selected  cases.  From  a  number  of  pelvic  operations  per  vaginam,  1  am 
inclined  to  think  this  the  preferable  method  when  possible,  and,  when  thus  done,  I 
would  not  close  the  opening  as  a  rule,  but  use  the  drainage-tube.  For  this  pur- 
pose I  have  devised  double  rubber  tubes  of  various  calibre,  which  I  take  pleasure 
to  exhibit.  They  are  of  equal  value  for  simple  drainage  with  any  tube,  and  have 
the  especial  benefit  of  rendering  it  easy  and  quite  safe  to  irrigate  the  pelvic  carity, 
if  desired,  with  hot  water,  carbolic  acid  solution,  &c.  This  appears  to  me  of  the 
first  importance  in  certain  cases,  in  washing  out  clots  and  decomposing  material. 
These  tubes  are  manufactured  in  moulds,  and  have  the  perfection  of  finish  only 
recently  attained  in  the  making  of  catheters. 
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Dr.  K£i£05,  Chicago :  It  is  generally  admitted  that  in  other  parts  of  the  body 
cancer  shonld  be  removed  as  soon  as  discovered,  if  we  are  to  hope  for  good 
results.  Then  if  the  cancerons  mass  discovered  proves  to  be  the  primary  develop- 
ment of  the  disease,  and  this  has  been  thoroughly  removed  before  it  has  been 
transplanted  into  other  organs,  we  may  confidently  expect  it  will  not  return.  In  the 
nteroB  also  it  should  be  removed  at  once  on  discovery,  and  completely  removed. 
But  can  any  form  of  cancerous  disease — epithelioma,  sarcoma,  or  carcinoma — ^be 
partially  removed  from  the  uterus  without  its  total  ablation  ?  I  believe  the  cases 
are  rare  where  it  can  be,  and  these  only  such  cases  of  epithelioma  as  implicate  only 
a  small  portion  of  the  cervix.  And  even  in  such  cases,  does  not  the  greater  risk  of 
the  return  of  the  disease  more  than  counterbalance  the  greater  danger  of  total 
extirpation  of  the  uterus  P  Except,  perhaps,  in  the  very  few  cases  seen  before  the 
disease  can  have  extended  to  the  body  of  the  uterus  or  the  adjacent  glands,  I  would 
extirpate  the  entire  uterus  by  abdominal  section,  and  along  with  it  many  of  the 
adjacent  tissues,  whether  glandular  or  vaginal,  which  showed  suspicion  of  disease, 
or  were  even  near  those  already  diseased. 

Dr.  Beverley  Cole,  San  Francisco  :  I  have  never  seen  this  operation  but  twice, 
one  done  by  a  friend,  the  other  by  myself  in  New  York.  Yet  as  it  is  an  operation 
of  quite  recent  date,  and  statistics  are  necessary,  an  account  in  brief  of  this  operation 
as  done  by  me  may  have  some  interest  for  you.  I  must  say  first,  that  I  am  in 
sympathy  with  the  conclusions  of  Dr.  Freund — viz.,  that  some  cases  can  be  better 
operated  on  through  the  abdominal  walls,  whilst  others  can  be  more  easily  and 
safely  done  through  the  vagina.  The  case  I  operated  on  was  one  of  commencing 
carcinoma  of  the  body  of  the  uterus,  which  was  not  yet  materially  enlarged — the 
vagina  was  as  relaxed  as  is  the  vagina  of  matrons  generally.  A  Sims'  speculum  was 
employed,  the  uterus  seized  and  brought  down,  an  incision  one  inch  and  three- 
quarters  in  length  transversely  was  made  through  the  vagina  into  the  cul-de-sac  of 
Douglas,  at  the  fornix  of  the  latter,  and  the  uterus.  A  tenaculum  was  then  passed 
through  the  wound,  buried  in  the  fundus  of  the  organ,  and  the  ut«rus  retroflexed 
and  brought  down  through  the  incision.  The  volsellum  forceps  was  now  substituted 
for  the  tenaculum,  and  strong  traction  resorted  to,  which  had  the  effect  of  bringing 
not  only  the  body  of  the  womb  down,  but  with  it  the  ligaments  lateral  and  round ;  the 
bladder  was  carefully  dissected  from  its  attachments  to  the  uterus,  the  ligaments 
were  secured  by  strong  carbolated  silk  ligatures  on  either  side  and  seized,  the 
clamp  forceps  applied  to  the  uterus  as  near  the  fornix  as  possible,  and  by  means  of 
the  knife  the  amputation  so  to  speak  was  effected.  Whilst  holding  the  stump  in 
the  grasp  of  the  forceps  my  gas  cautery  was  applied  to  the  cut  surface,  and  thus 
all  fasemorrhage  was  arrested.  The  ligatures  were  now  brought  through  the 
incision  and  vagina  and  served  as  a  syphon  or  drainage-tube.  No  sutures  were 
applied,  the  wound  remaiuing  open  until  closed  by  granulation.  Within  fifteen  days 
the  ligatures  were  cast  off,  and  in  twenty -one  the  patient  was  declared  well,  the 
incision  or  opening  into  the  cul-de-sac  having  closed  entirely;  the  only  after-treatment 
instituted  in  this  case  was  the  use  of  injection,  per  vaginam,  of  carbolated  warm 
water  three  times  a  day,  keeping  the  nervous  system  quiet  by  means  of  morph. 
sulph.,  &JC.,  and  not  an  untoward  symptom  presented  itself  from  first  to  last. 
The  second  case  alluded  to  was  operated  upon  by  a  friend,  the  details  of  which 
being  in  the  main  the  same  as  my  own,  it  is  not  necessary  to  give  them ;  this 
latter  died  one  year  after  the  operation  from  a  reproduction  of  the  disease,  whilst 
my  patient  is  still  living,  but  in  my  judgment  miist  sooner  or  later  succumb  to  the 
Pabt  it.  z 
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ravages  of  the  most  horrible  of  diseases.  In  a  word,  whilst  I  believe  that  the  operation 
of  extirpation  is  justifiable  because  it  prolongs  life  and  enhances  the  comfort  of  the 
patient,  I  do  not  believe  cancer  curable  through  any  means  at  our  command  or 
known  to  us. 

Dr.  Wykn  Williams,  London :  Although  I  have  paid  a  good  deal  of  attention  to 
cancer  of  the  uterus,  I  have  never  removed  it  with  the  knife ;  I  consider  that  I  can 
produce  better  results  by  the  means  which  I  employ.  In  treating  epithelioma  where 
there  is  a  large  growth  from  the  neck  of  the  uterus,  I  remove  it  by  means  of  the 
^raseur  and  the  scooping  away  any  parts  that  can  be  removed  in  this  way.  Should 
there  be  much  haemorrhage  it  is  ai rested  by  the  application  of  the  actual  cautery. 
I  then  pack  the  parts  within  and  around  the  uterus  with  cotton  wool,  saturated  with 
a  solution  of  bromine,  one  part  of  bromine  to  three  of  spirit  of  wine  (in  mixing,  the 
bromine  must  be  added  to  the  spirit  of  wine  on  account  of  the  great  increase  of 
temperature  that  takes  place) ;  the  surrounding  parts  must  be  well  protected  by 
cotton  wool,  saturated  with  a  solution  of  carbonate  of  soda.  Bromine  causes  a 
much  larger  destruction  of  the  diseased  structures  than  any  other  escharotic.  A 
cup  may  be  placed  over  the  diseased  neck  with  wool  saturated  with  bromine,  or  it 
may  be  covered  with  oiled  silk.  In  this  way  the  uterus  may  be  completely  excavated, 
leaving  only  a  mere  shell.  Again  end  again  pat  ients  have  been  treated  in  this  way 
with  the  result  of  being  restored  apparently  to  perfect  health,  living  eight  or  nine 
years  without  any  return. 

Mr.  Spenxee  Wells,  Loudon :  I  have  never  removed  the  entire  uterus  affected 
with  cancer,  because  I  have  never  seen  a  case  where  so  serious  an  operation 
appeared  justifiable,  and  where  also  the  disease  had  not  extended  into  the  surround- 
ing  tissues  to  such  an  extent  as  to  render  the  operation,  if  not  fatal,  of  no  permanent 
benefit.    In  cases  where  diseased  structure  could  be  scraped  or  cut  away,  and 
bromine,  chloride  of  zinc,  or  the  actual  cautery  applied  to  the  raw  surface,  I  have 
seen  cases  where  bleeding  and  offensive  discharge  have  been  stopped  to  the  great 
comfort  of  the  woman ;  many  months,  and  in  a  few  cases  years,  have  passed  before 
there  was  any  return  of  disease.     In  two  cases  patients  have  died  after  five  and 
six  years  of  some  other  disease  without  any  return  of  the  uterine  gp*owth.    If  the 
entire  uterus  were  removed  through  the  vagina,  in  a  case  where  the  surrounding 
structures  were  healthy,  bleeding  might  probably  be  arrested  in  a  simpler  way 
than  by  the  series  of  ligatures  described  by  Dr.  Martin.    A  number  of  pressure 
forceps  might  be  applied  before  dividing  the  tissues  closely  around  the  neck  and 
body  of  the  uterus,  or  directly  after  division,  and  the  forceps  left  hanging  out  of 
the  vagina  until  all  fear  of  bleeding  is  over,  and  they  might  also  housed  to  keep 
together  the  opposite  sides  of  the  divided  vagina. 

Prof.  Simpson,  Edinburgh  :  To  me  the  course  of  the  discussion  has  been  specially 
interesting  from  one  point  of  view.  At  the  meeting  of  the  British  Medical  Asso- 
ciation, nine  years  ago,  I  read  an  account  of  some  cases  illustrative  of  the  value  of 
removal  of  portions  of  the  cancerous  uterus.  One  of  the  fathers  of  gynaecology 
then  alleged  that  it  was  only  youthful  enthusiasm  and  inexperience  that  would 
attack  a  cancerous  uterus.  Throughout  all  the  debate  to-day  much  has  been  said 
as  to  the  best  way  of  attacking  the  cancerous  uterus,  and  even  when  many  said 
that  not  only  the  cervix,  but  the  whole  organ,  should  be  removed,  there  was  no 
man  who  said  that  no  operation  should  be  done. 
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Dr.  I.  N.  QuDCBT,  Jersey  City,  N.  J. :  I  think  that  it  is  impracticable  to  remove 
the  uterus  for  cancerous  disease  after  the  surrounding  tissues  have  become  much 
involved,  and  especially  if  adhesion  has  taken  place  to  the  neighbouring  parts.  But 
if  the  patient  is  seen  in  the  early  stages >  of  carcinoma,  and  the  disease  is  confined 
to  the  anterior  portion  of  the  uterus,  and  the  organ  is  still  movable,  I  believe 
the  removal  of  the  cancerous  portion  of  the  uterus  to  be  eminently  proper.  But 
the  best  method  of  removal  is  by  ^craseur.  I  have  operated  on  two  such  cases 
with  entire  success  by  the  ^craseur.  After  controlling  the  hsemorrhage  by  the  use 
of  compression  forceps,  I  applied  the  pure  carbolic  acid  to  the  cut  surface,  being 
careful  not  to  allow  any  of  the  acid  to  flow  upon  the  vagina  or  any  of  the  uncut 
surface. 


On  a  Point  in  the  Diagnosis  of  Ovarian  Tumours. 

Dr.  Jastrebow,  St,  Petersburg. 

That  it  is  often  difficult,  and  sometimes  impossible,  to  determine  from  which 
side  an  ovarian  tumour  grows  is  well  known.  I  think,  however,  that  there  is  a 
symptom  which  may  help  us  on  this  point ;  and  as  I  have  but  a  small  personal 
experience  of  it,  I  bring  it  before  the  profession  in  the  hope  that  others  may  torn 
their  attention  to  the  subject  and  test  its  value  for  themselves.  The  symptom  to 
which  I  would  direct  attention  is  impairment  of  sensibility  in  the  ing^uinal  region 
(inguinal  triangle),  which  is  supplied  by  the  genito-crural  nerve.  I  think  that  if 
the  sensibility  of  the  two  sides  be  compared,  it  will  be  found  to  be  less  acute  on 
the  side  of  the  affected  ovary.  I  shall  now  give  a  brief  report  of  five  cases  from 
Professor  Slawjansky's  Clinic,  in  which  I  have  observed  this  symptom. 

Case  I. — MuUiloctdar  cyst  of  the  left  ovary — Ovariotomy  performed  hy  Dr. 
Slaiojanshy ^Recovery — Lnpairment  of  aensihility  in  the  left  inguinal  region.'-' 
The  patient,  aged  26,  came  to  the  Clinic  on  the  27th  of  September,  1873. 
Sis  months  before  she  had  suflered  pain  in  the  lower  part  of  the  abdomen,  and 
noticed  a  tumour  of  about  the  size  of  a  fist.  The  tumour  grew  rapidly,  and  when 
I  saw  her  it  was  about  the  size  of  an  adult  head.  On  investigating  the  cutaneous 
sensibility  of  the  whole  body  with  Weber's  circle,  I  found  impairment  of  sensibility 
only  in  the  left  inguinal  region.  In  the  right  inguinal  region  the  distance  was 
4  centimetres,  while  in  the  left  it  was  7,  showing  a  difference  of  3  centimetres. 
During  a  menstrual  period  the  distance  on  the  right  side  was  only  2  centimetres, 
but  on  the  left  side  it  remained  7  centimetres.  Ovariotomy  was  performed  on  . 
the  Ist  of  November,  1878,  and  the  tumour  was  found  to  come  from  the  left  ovary — 
that  is,  the  ovary  on  the  side  in  which  the  sensibility  was  impaired.  After  the 
oi>eration,  the  following  data  were  obtained  by  investigation  with  Weber's 
Circle: — 

Day  after  operation.  Bight  side.  Left  side. 

6th 8-      .        .        .1-5 

9th 4(5.        .        .        1-3 

20th  .         .                 ..  3*5    ...       8-5 
32nd 8-5    ...       4- 

Case  II. — MuUiloeidar  proliferous  glandular  cyst  of  the  right  ovary — Ovario* 

z2 
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tomy  by  Dr.  SlawJansJcy — Recovery — Impctirment  of  Bentihiliiy  in  the  rtghi  inguinal 
re/fion. — ^The  patient,  aged  38,  came  to  the  Clinic  on  the  11th  of  NoTember,  1879. 
Two  months  previously  she  noticed  a  painful  tnmonr  in  the  lower  part  of  the  aMo- 
mcn,  which  grew  rapidly.  On  admission  the  npper  limit  of  the  tnmonr  reached  to 
midway  between  the  umbilicus  and  the  scrobiculus  cordis.  The  distance  of  distinct 
tactile  perceptions  in  the  left  ingroinal  r^on  was  2  centimetres,  in  the  right  5. 
The  sensibility  to  pain,  weight,  differences  of  temperature,  and  electricity  was  Uss 
on  the  right  than  on  the  left  side.  The  diagnosis  of  a  tumour  growing  from  the 
right  side  was  verified  at  the  operation. 

Case  IIL — MuUHocuhxr  proVferous  glanduUur  cyi  of  the  right  ovary — Impair- 
menioffcnsihllityin  (he  right  inguinal  region — Partial  ovariotomy  by  Dr.  Slawjanskyt 
and  death. — The  patient,  aged  23,  came  to  the  Clinic  on  the  22nd  of  November,  1B79. 
For  a  year  and  a  half  she  had  noticed  that  the  abdomen  was  increasing  in  size. 
On  investigation  a  very  large  tumour  was  found,  bound  down  by  adhesions.  The 
sensibility  to  touch,  weight,  and  electricity  was  less  in  the  right  inguinal  region 
than  in  the  left.  The  operation  and  subsequent  post-mortem  examination  proved 
that  the  tumour  sprang  from  the  right  ovary. 

Case  IV. — MuUiloctdar  cyst  of  the  right  ovary — Ovariotomy  by  Dr.  SoUlcy^ 
Recovery — Impairment  of  eutaneovs  sensibHity  in  the  right  groin. — ^The  patient, 
aged  24,  was  admitted  on  the  23rd  of  February,  18S1,  with  an  abdominal  tumour  the 
size  of  an  adult  head,  which  presented  all  the  signs  of  a  multilocular  ovarian  cyst. 
On  investigation  with  Weber's  circle  tactile  sensibility  was  found  to  be  diminished 
on  the  right  side,  and  the  diagnosis  of  right  ovarian  tumour  was  confirmed  at  the 
operation  on  the  26th  of  February. 

Case  Y.— Ovarian  cyst  of  the  left  tide — Ovariotomy  by  Dr.  Slawjanthy—Be- 
covery — Impairment  of  sensibility  in  the  left  inguinal  regum. — ^The  patient,  agcl 
16,  was  admitted  on  the  10th  of  December,  1880.  She  first  menstruated  at  the  age 
of  15,  and  six  months  later  noticed  a  tumour  in  the  abdomen,  which  on  admission 
was  the  size  of  an  adult  head.  Weber's  circle  showed  impairment  of  sensibility  in 
the  left  inguinal  region.  The  correctness  of  the  diagnosis  was  proved  at  the 
operation  of  the  6th  of  April,  1881. 

From  these  cases  it  would  seem  that  with  ovarian  tumours  there  is  present  a 
difference  of  sensibility  in  the  right  and  left  inguinal  triangles,  and  that  the  im- 
pairment of  sensibility  is  always  present  on  the  diseased  side,  and  that  discoveTj 
of  this  impairment  enables  us  to  diagnose  the  side  affected. 

Our  present  knowledge  of  the  innervation  of  the  uterus  and  its  appendages 
does  not  enable  us  to  explain  this  symptom,  and  a  greater  number  of  cases  'u 
required  to  establish  its  diagnostic  value. 

DISCUSSION. 

Professor  Kustner,  Jena :  I  can  recommend  a  method  of  diagnosing  large 
ovarian  tumours  which  was  published  some  years  ago  by  Schultze,  which  haa 
proved  most  valuable.  The  patient,  deeply  narcotized,  is  moved  with  the  buttocks  to 
the  edge  of  the  table ;  two  fingers,  or  half  the  hand,  are  introduced  into  the  rectum, 
the  thumb  into  the  vagina,  and  an  effort  is  made  to  grasp  the  fundus  of  the  uterus 
from  the  rectum.  If  this  fails,  then  the  cervix  of  the  uterus  is  seized  with 
volsellum  forceps,  and  the  organ  pulled  down  until  it  succeeds.  Then  the  abdo- 
men, distended  by  the  tumour,  is  grasped  firmly  above  the  pelvis  by  an  assistant 
with  the  two  hands,  and  the  tumour  is  lifted  upwards  and  forwards  as  if  it  were 
about  to  be  torn  from  its  connections  in  the  pelvis.    Then  the  two  fingers  in  the 
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rectum  will,  in  most  cases,  be  able  to  feel  on  wliicli  side  of  the  uterus  tbe  pedicle 
is  situated,  and  also  estimate  most  accurately  the  nature  of  the  pedicle,  whether 
long  or  short,  wide  or  thin. 


On  tJie  Operative  Treatment  of  Extra-  Uterine  Pregnancy. 

Dr.  A.  Martin,  Berlin. 

The  propositions  for  the  treatment  of  extraruterine  pregnancy  have  only  within 
a  short  time  assumed  a  definite  shape.  The  unfortunate  subjects  of  this  form  of 
gestation  were  left  to  take  their  own  chances,  and  measures  were  only  taken  when 
elimination  had  commenced  in  some  direction.  Then  either  the  death  of  the  foetus 
was  attempted,  afterwards  waiting  to  see  what  becomes  of  the  ovum,  or  the  imme- 
diate emptying  of  the  sac  was  essayed,  at  least  in  so  far  that  external  commimi* 
cation  was  established  with  the  sac.  Gradually  it  was  proposed  to  attempt  the 
extraction  of  the  living  child.  In  course  of  time  three  methods  of  procedure  have 
been  accepted — first,  interruption  of  pregnancy ;  second,  the  extraction  of  the 
living  child  at  full  term ;  third,  the  opening,  clearing  out,  and  rendering  harmless 
of  the  sac,  in  whatever  stage  of  its  development,  whenever  the  general  symptoms 
assume  a  dangerous  character. 

The  questions  as  to  the  advisability  of  these  various  proceedings  I  will  not 
discuss  to-day.  I  wish  simply  to  point  out  a  method  of  treatment  of  the  sac  after 
gastrotomy  put  in  practice  by  myself,  which  may  perhaps  aid  in  lessening  the 
dangers  of  this  operation,  and  thereby  insure  the  only  rational  avoidance  of  the 
difficulties  of  those  cases  of  extra-uterine  pregnancy  in  which  the  ovum  cannot  be 
extracted  in  ioioy  as  in  those  cases  in  which  adhesions  with  surrounding  organs  are 
slight  or  absent. 

Cases  of  the  ovum  lying  free  in  the  abdominal  cavity  are  by  far  the  rarest.  I 
have  operated  on  one  of  these  cases  with  success,  but  they  do  not  come  into 
discussion  here.  When  in  a  laparotomy  we  have  opened  the  completely  adherent 
sac,  we  always  encounter  two  difficulties — i.6.,  the  treatment  of  the  placenta  and 
the  walla  of  the  sac.  The  first,  even  if  the  child  has  long  since  died,  can  cause 
immediate  danger  to  life  by  profuse  luemorrhage,  as  is  shown  in  a  case  reported  by 
Schroder ;  the  second  by  their  decomposition  endanger  convalescence. 

The  difficulties  pertaining  to  the  removal  of  the  placenta  were  considered  so 
great  that  its  immediate  removal  was  abstained  from,  its  elimination  being  left  to 
suppuration  through  the  external  opening  during  convalescence.  It  is,  however, 
evident  to  all,  that  convalescence  is  considerably  endangered  by  this  procedure,  for 
even  if  the  sac  as  such  were  closed,  and  the  diligent  injection  of  the  sac  should 
prevent  a  stagnation  of  the  secretions  in  the  bottom,  stiU  it  is  dear  that  the 
recovery  is  thus  retarded  greatly,  and  the  patient  liable  to  such  dangers  as  are 
wont  to  accompany  these  processes,  even  vdth  the  strictest  antiseptic  treatment. 

Tn  the  case  which  I  now  report,  as  weU  as  on  a  former  occasion,  I  have  treated 
the  placental  insertion  on  rules  different  from  those  previously  acted  on,  in  so  far 
that  I  ligated  the  base  of  the  placenta.  The  ligation  of  single  bleeding  points  is 
possible  only  in  exceptional  cases.  By  the  ligature  en  moaae,  on  the  other  hand, 
large  bleeding  surfaces  can  be  tied  quickly  and  safely,  without  danger  from  the 
hemorrhage,  so  that  we  need  not  fear  secondary  hssmorrhage  during  recovery. 

In  my  last  case — one  of  tubal  pregnancy—  I  ligated  the  connection  with  the 
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uteras  in  three  parts — the  placental  insertion  was  sitnated  at  the  aterine  end  of  the 
tnbe — and  the  placenta  conld  at  once  be  removed  without  the  loss  of  a  single  drop  of 
blood.  In  a  former  case — an  abdominal  pregnancy — the  placenta  was  inserted  on 
the  walls  of  the  pelTis.  Here,  likewise,  the  placental  insertion  conld  be  ligated  and 
loss  of  blood  avoided.  I  believe  that  a  large  proportion  of  similar  cases  could  be 
treated  in  a  like  manner,  and  that  the  cases  in  which  the  placenta  need  be  left 
behind  wonld  be  few,  and  exceptional  ones  in  which  the  base  of  the  placenta  could 
not  be  ligated. 

The  treatment  of  the  sac  as  pnrsned  heretofore  consisted  in  nniting  its  npper 
walls  with  the  abdominal  wound.  Drainage  was  made  either  by  carrying  the  drain 
through  the  abdominal  wound  or  by  perforating  the  bottom  of  the  sac  from  the 
vagina,  and  combining  the  latter  with  the  former.  The  abdominal  wound  alwajs 
remains  open,  of  course  with  closure  of  the  peritoneal  cavity ;  the  sac  walla  are 
often  friable,  tearing  easily  from  unskilful  manipulations,  and  frequently  in  a  lain^ 
sac  diverticuli  remain,  which,  in  spite  of  all  irrigation,  can  easily  retain  secretions. 
The  sac  remains  large,  however  much  it  may  be  compressed  by  the  intestines. 
Considering  these  evils,  I  pursued  a  course  in  my  last  case  of  extra-uterine 
pregnancy  which  had  rendered  me  good  service  five  months  ago  in  an  operation  for 
^xtra-peritoneal  haematocele  of  immense  size. 

In  this  case  of  extra-uterine  pregnancy,  after  having  introduced  two  thick 
drainage-tubes  through  the  bottom  of  the  cavity  from  the  vagina,  and  having 
assured  myself  that  the  injections  flowed  off  freely,  I  resected  the  sac  walls  so  far 
as  the  numerous  and  extensive  intestinal  adhesions  allowed  it^  and  sewed  them 
together  above,  partly  by  means  of  interrupted  silken  sutures,  and  partly  by  means 
of  glovers'  sutures,  also  of  silk. 

In  this  manner  a  sac  was  formed  which  was  thoroughly  closed  off  from  the 
abdominal  cavity,  and  which  allowed  free  exit  and  entrance  of  fluids.  By  theee 
means  the  abdominal  cavity  could  be  carefully  cleansed,  and  the  wound  dosed. 
The  convalescence  of  the  patient  fulfilled  completely  the  most  sanguine  expecta- 
tions, for  no  reaction  whatever  followed. 

The  case  in  which  both  of  these  methods,  differing  from  former  ones,  were  pursued 
for  the  treatment  of  the  placenta  and  the  sac,  was  the  following : — 

Mrs.  Giinther,  est.  thirty-nine,  washerwoman.  Has  always  been  well ;  menstruated 
regularly,  but  scantily,  since  her  eighteenth  year ;  was  delivered  of  a  child  at 
term  fifteen  years  ago.  Four  years  later  had  an  abortion.  Her  menses  in  the 
middle  of  June  of  the  present  year  were  noticeably  scant.  Since  four  weeks  hss 
complained  of  radiating  pains  in  the  abdomen,  especially  on  the  left  side,  which 
interfered  with  her  work,  and  robbed  her  of  sleep.  At  the  same  time  she 
steadily  lost  flesh  and  strength.    Appetite  and  stool  regular. 

Present  condition,  June  6,  1881. 

Tall,  moderately  strong  woman.  In  the  dorsal  position  a  large  mass  was  fonnd 
to  rise  above  the  symphysis  from  the  true  pelvis,  causing  a  considerable  prominenoe 
of  the  abdominal  walls.  This  projected  higher  on  the  left  side,  and  could  be  easilj 
palpated,  showing  on  the  right  side  an  additional  elevation,  which  was  not  inti- 
mately connected  with,  and  was  softer,  than  the  larger  mass.  The  mass  itself 
seemed  to  present  a  smooth  but  irregular  flat  surface,  and  was  of  firm  conaistencj. 
Percussion  not  dull ;  auscultation  of  the  tumour  gave  a  dull  bruit,  synchrononB 
with  the  radial  pulse.  Vagina  wide  and  stretched  upwards  and  forwaids.  The 
vagiual  portion  was  thickened,  and  lay  high  up  immediately  behind  the  symphysis- 
Behind  this  was  a  tumour,  reaching  to  the  bottom  of  the  pelris,  pressing  the  bottom 
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of  Douglass  cal-de-sac  low  down,  elastic  to  the  touch,  and  not  movable  to  any  degree. 
This  mass  lay  close  to  the  uterus,  and  seemed  to  be  intimately  connected  with  it, 
pressing  it  upwards  and  forwards  out  of  the  true  pelvis. 

Here  the  surface  of  the  tumour  was  smoother,  and  seemingly  also  of  firm  con- 
sistency. The  uterus,  on  the  contrary,  felt  decidedly  soft.  By  palpation  the  body 
of  the  uterus  could  be  readily  separated  from  the  hard  tumonr.  The  sound  entered 
9  cm.,  but  by  means  of  it  the  uterus  could  not  be  moved.  The  bladder  lay  above 
and  in  front.  The  large  os  could  not  be  readily  brought  into  the  f^eld  of  the 
speculum ;  the  colour  of  the  vaginal  portion  and  the  fornix  was  bluish,  and  the 
surface  of  the  vagina  covered  with  considerable  catarrhal  secretion.  The  diagnosis 
of  the  tumour  was  confirmed  by  an  examination  of  the  patient  under  the  influence 
of  chloroform.  As  to  the  nature  of  the  tumour,  I  could  ascertain  nothing.  1 
thought  of  an  ovarian  tumour  fixed  by  adhesions  in  the  pelvis,  or  of  a  subserous 
fibroid  tumour,  as  I  had  operated  on  two  similar  ones  shortly  before.  For  the 
development  of  an  abscess  the  anamnesis  contained  not  a  single  hint,  and  the 
patient  denied  at  that  time  every  possibility  of  pregnancy.  I  decided  to  make  an 
exploratory  incision,  to  try  how  the  poor  starving  patient  might  be  delivered  from 
her  evil. 

Operation,  July  7, 1881.    Chloroform. 

The  abdominal  incision  bled  but  slightly,  the  arteries  only  requiring  to  be  caught 
up.  Panniculus  adiposus  moderate,  intestines  strongly  injected,  and  partly  covered 
by  the  omentum,  the  latter  being  exceedingly  vascular.  The  surface  of  the  tumour 
was  of  a  dark  reddish  blue  colour ;  the  upper  part  showed  an  extensive  adhesion, 
with  a  portion  of  the  small  intestine,  and  a  larger  one  with  the  sigmoid  flexure. 
The  uterus  was  covered  with  superficial  false  membranes,  and  was  intimately 
connected  with  the  tumour,  being  tbick,  soft,  and  of  a  bluish  colour.  Upon 
attempting  to  ascertain  the  exact  position  of  the  tumour,  the  uterus  as  far  as  the 
cervix  presented  itself  at  the  abdominal  opening,  the  bladder  being  invisible. 

The  tumour  proved  to  be  adherent  on  all  sides,  filling  the  whole  true  pelvis  from 
the  left  side  to  the  right,  on  which  the  flnger  could  not  enter  freely  Douglas 
pouch.  In  front,  and  to  the  left,  the  anterior  sur&u^e  of  the  left  lateral  ligament, 
as  weU  as  the  sheath  of  the  ileo-psoas,  was  blended  with  the  tumour. 

Upon  separation  of  the  intestinal  adhesions  the  surface  of  the  tumour  tore  slightly 
and  about  a  tablespoonful  of  tolerably  clear  fluid  escaped.  The  tumour  had 
previously  felt  as  if  immediately  below  the  surface.  It  contained  a  bony  structure, 
and  had  given  rise  to  the  suspicion  of  extra-uterine  pregnancy.  Upon  enlarging 
the  small  opening  with  a  view  of  emptying  the  sac,  the  occiput  of  a  six  mouths' 
footus  ax>peared,  the  face  showing  muscular  contraction ;  then  the  chiJd  began  to 
breathe.  The  intestines  being  pushed  up  and  covered  with  a  warm  damp  cloth,  the 
foetus  gpraduaUy  followed,  pushed  out  by  the  contraction  of  the  sac  walls.  The  long, 
thin,  and  but  slightly  convoluted  cord  was  still  pulsating.  Immediately  upon  the 
expulsion  of  the  child  the  sac  collapsed,  allowing  a  large  quantity  of  dark  blood  to 
escape,  especially  from  the  anterior  wall.  The  application  of  P^an*8  haemostatic 
forceps  tore  new  vessels,  the  tissue  being  exceedingly  friable,  and  bleeding  freely  and 
profusely.  For  this  reason  the  cord  was  severed  at  once,  and  the  child,  gradually 
ceasing  to  breathe,  laid  aside.  An  inspection  of  the  sac  now  showed  that  the 
placenta  was  inserted  over  a  great  extent  of  the  anterior  wall,  and  that  the  pro> 
viously  mentioned  hsamorrhage  originated  from  it.  The  hcemorrhage,  coming  in 
spurts, -filled  the  sac  until  the  communication  with  the  uterus  was  cut  off  by  means 
of  three  deep  ligatures,  one  reaching  from  the  bottom  to  the  centre,  and  the  others 
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from  here  over  the  tube  and  embracing  the  side  of  the  ntems.  The  placenta  goqU 
then  be  loosened  and  removed,  appearing  to  be  entire,  although  considerablj  torn. 
It  was  friable,  and  ite  inner  surface,  as  well  as  the  fcetos,  was  covered  as  if  with 
dust.  No  hsBmorrhage  followed  its  removaL  The  bottom  of  the  sac  was  now  searched 
for  and  perforated  by  means  of  long  blunt  forceps  towaxds  the  vagina,  and  a 
thick  drainage  tube  with  a  cross  piece  and  numerous  openings  at  its  side  introduced. 
As  carbolized  water  could  not  freely  ooze  out  after  injection  by  the  single  tabe,  a 
second  opening  was  made,  and  a  similar  tube  without  side  openings  introduced. 
The  sac  could  now  easily  be  wanhed  out.  Now  the  whole  part  of  the  sac  waUs  pro- 
jecting over  those  lower  parts  of  the  sac  adherent  to  the  surrounding  tissue  was 
removed,  and  the  remainder  closed.  The  part  towards  the  uterus  was  stitched  by 
means  of  interrupted  sutures  lying  close  together ;  the  portion  lying  toward  the 
adherent  intestines  was  closed  by  means  of  a  glover's  suture.  Thus  the  adherent 
part  of  the  sac  was  transformed  into  a  well-closed  cavity  without  connection  with  the 
abdominal  cavity,  and  freely  accessible  from  the  vagina.  The  abdominal  cavity 
was  then  cleansed  until  the  sponges  came  out  clean.  After  dropping  the  uteros 
back  into  the  abdomen,  it  sank  toward  the  median  line  of  the  pelvis.  Upon  its 
dark  red  surface,  a  characteristic  picture  of  perimetritis,  several  single  sinal  tissue 
vessels  bled  quite  profusely ;  the  bleeding  of  these  was  stopped  by  laying  upon 
them  the  neighbouring  shreds  of  the  perimetritic  membranes.  The  abdominal 
wound  was  then  closed. 

Time  of  operation,  1  hour  15  minutes.    Moderate  collapse  of  the  patient. 

The  progress  of  the  patient  showed  at  no  time  any  reason  for  anxiety.  Before 
the  drainage-tubes  fell  out,  a  slight  retention  of  secretion  caused  a  little  rising  of 
temperature,  which  returned  immediately  to  its  course,  the  drainage  being  free. 
The  discbarge  at  no  time  was  abundant  or  offensive.  The  patient  was  detained 
some  days  longer  than  necessary,  as  she  had  nothing  to  eat  at  home,  and  no  one 
to  take  care  of  her.  The  sac  is  shrivelled  to  a  small  thick  mass ;  lying  beside 
the  uterus  at  the  pelvis,  the  opening  still  persists. 

The  foDtus  was  a  rather  moderately  developed  boy,  with  a  large  encephalooele  on 
his  occiput,  and  flat  feet.  The  habitus  was  the  normal  one,  the  foetos  weight 
185  grm.,  the  placenta  131  grm.  The  resected  parts  of  the  widl  proved  to  be, 
by  microscopical  examination,  the  tube  with  largely  developed  muscular  elements 
and  enormous  vessels.  The  placenta  was  adherent  to  the  uterine  part  of  the  tabe, 
this  being  quite  pervious. 

On  her  dismissal  the  patient  confessed  that  being  a  widow  for  ten  years  ^he 
had  had  sexual  intercourse  in  December,  1880,  and  January,  1881,  several  times. 
This  proves  the  correctness  of  the  diagnosis  concerning  the*  age  of  the  foetos 
which  we  had  based  upon  its  development. 

I  am  well  aware  that  the  development  of  the  ovum  and  varieties  of  sitoationa 
of  extra-uterine  pregnancy,  and  its  connections  with  the  surrounding  tissbes  aie  of 
various  kinds,  and  that  the  stage  of  development  and  the  retrograde  metamorphoses 
demand  totally  different  plans  of  procedure.  Still  I  think  it  worth  while  to  con- 
sider in  every  case  the  treatment  of  the  placental  insertion  by  means  of  the  ligatoie, 
and  the  removal  of  the  upper  portion  of  the  sac,  and  the  closure  of  the  remainder 
which  is  to  be  drained  through  the  vagina. 

I  am  convinced  that  in  this  manner  we  decidedly  simplify  the  operation  for 
extra-uterine  pregnancy  and  give  a  much  better  chance  of  recovery  in  these  cases. 


imil/  Gumttver.    GraviJb.   extr-jjtbgrmjXjAaricw, 
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The  Reparative  Surgery  of  the  Genital  Tracts. 

Dr.  Montrose  A.  Pallkn,  New  York. 

Nature  of  the  aocident  or  deformity  requiring  treatment — congenital  or 
acquired. 

Congenital  causeH  explained  by  teratologics!  facts  based  upon  the  study  of 
eoibryology.  An  arrest  of  embryonic  development,  a  fixation  of  a  perfectly  normal 
transitory  state,  results  in  a  permanent  anomaly  materially  affecting  the, future 
generative  functions.  The  converse  of  this  is  equally  productive  of  mischief,  as 
an  excessive  developmental  impetus  results  in  a  symmetrical,  anatomical,  and 
physiological  correlation,  and  determines  an  increase  of  one  or  more  of  the  factors 
of  copulation,  generation,  or  parturition  evidenced  by  the  presence  of  a  double 
uterus  and  vagina,  or  a  double  vagina  and  single  uterus,  or  the  absence  of  the 
vagina  with  rudimentary  uterus  and  well-developed  ovaries,  &c. 

The  faulty  intemections  of  the  bladder,  vagina,  rectum,  uterus,  oviducts,  and 
ovaries,  indicate  certain  relations  that  are  invariably  attended  with  either  dys- 
pareunia,  dysmenorrhcea,  sterility,  or  dystocia. 

Embryological  facts  cited  to  sustain  these  theories. 

Study  of  the  formation  and  functions  of  the  vagina,  the  vagino-cervical  spaces, 
vesico-vaginal  and  vagino-rectal  connections,  and  the  vagino-perineo-rectal  fusions. 
When  no  increase  either  of  vascular,  muscular,  or  connective  tissue  takes  place, 
the  vagino-cervical  fusions  are  mutually  sustentative  and  supporting,  and  it  is  only 
when  the  correlation  of  place  and  order  is  destroyed  by  pathogenetic  causes  that 
we  are  called  upon  to  treat  post-pubertic  lesions,  whilst  congenital  (teratological) 
abnormities  constantly  require  surgical  interference. 

Faulty  implantation  of  the  vagina  upon  the  cervix  uteri,  the  anomaly  of 
excessive  vaginal  dimensions  or  pseudo-hypertrophy  of  the  intra-vaginal  cervix,  is 
invariably  associated  with  sterility,  and  usually  with  dyspareunia  or  dys- 
menorrhoea. 

The  converse  of  the  above,  or  defective  vaginal  dimensions  (the  so-called  infan- 
tile neck),  is  likewise  inductive  of  dysmenorrhoea,  sterility,  and  prolapse  of  both 
uterus  and  vag^ina.  Methods  of  operating  for  the  relief  of  these  conditions  with 
illustrative  cases. 

The  acquired  conditions  resulting  in  deformity  requiring  plastic  or  reparative 
operations,  ensue  from  parturition—  some  few  are  t^^e  sequences  of  pathogenetic 
causes  unassociated  with  pregnancy.  Illustrative  cases  and  new  methods  of 
operation  for  the  relief  of  cystocele,  rectocele,  uterine  and  vaginal  prolapse  and  pro- 
cidentia, as  well  as  lesions  associated  with  lacerations  of  the  cervix  or  sundering  of 
the  perineum,  or  disruptions  of  the  peri-uterine  connective  tissue. 


On  Laceration  of  the  Cervix  Uteri — Its  Causes  and  Treatment. 

Dr.  J.  Henrt  Bennet,  Mentone. 

During  the  last  few  years  a  new  autoplastic  operation  has  been  advocated  by 
several  eminent  gynsecologists,  and  especially  by  Drs.  Emmet  and  Fallen,  of  New 
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York,  for  the  cure  of  laceration  of  the  cervix  uteri  occurring  during  parturition. 
This  operation  was  not  merely  recommended  in  extreme  cases,  but  for  eyerj  form 
of  laceration,  severe  or  slight.  Dr.  Fallen  had  found  two  hundred  cases  of  laceration 
among  nine  hundred  patients  examined  for  female  disease  at  his  New  York 
Hospital,  and  appeared  to  think  that  all  these  cases  demanded  the  autoplastic 
operation.  According  to  these  views  a  considerable  portion  of  the  uterine 
ailments  to  which  women  are  liable — inflammation,  menorrhagia,  displacements, 
&c. — are  to  a  great  extent  occasioned  hj  this  lesion,  simple  or  double,  and  are  only 
to  be  radically  cured  by  a  serious  and  delicate  autoplastic  operation.  Dr.  Henry 
Bennet  quite  agreed  with  these  eminent  authorities  as  regards  the  frequency  of 
laceration  of  the  cervix  uteri  during  labour,  and  had  pointed  out  this  pathological 
fact  long  ago,  in  1849,  in  his  work  on  *'  Uterine  Inflammation,"  second  edition, 
page  25 ;  and  in  the  third,  page  185,  at  still  greater  length.  Although  admitting  that 
these  lacerations  during  parturition  were  often  the  result  of  manual  or  instrumental 
interference,  the  cervix  being  healthy  at  the  time,  he  then  stated  tiiat  the 
principal  cause  was  previous  inflammation  and  induration  of  the  cervix  non- 
softened  during  the  latter  period  of  pregnancy.  This  morbid  condition  at  the 
moment  of  labour  gives  rise  to  rigidity  of  the  os,  of  which  it  is  the  principal  cause, 
and  subsequently  to  laceration.  He  was  led  to  this  conclusion  in  an  early  period 
of  his  obstetrical  career,  between  thirty  and  forty  years  ago,  by  careful  observation. 
He  was  always  in  the  habit  of  examining  instrumentally,  six  weeks  or  two  months 
after  labour,  all  females  who  had  presented  morbid  symptoms  during  pregnancy, 
parturition,  or  the  puerperal  state.  He  thus,  early  in  life,  became  aware  that 
many  such  morbid  symptoms,  including  rigidity  of  the  os  and  laceration,  were 
connected  with  previous  chronic  disease  of  the  cervix  or  uterus.  He  had  attended, 
during  a  long  gynaecological  career,  many  hundred  cases  of  laceration,  slight  and 
severe,  without  once  operating.  He  always  found  that,  under  the  treatment  of  the 
inflammatory  state  which  attended  them,  the  ulcerated  edges  healed,  the  indurated 
tissues  softened,  and  a  mere  notch  remained.  He  had  never  had  irrestrainable 
luemorrhage  from  this  cause  in  subsequent  labours,  or  extension  of  the  laceration 
to  the  body  of  the  uterus.  He  thought  the  operation  a  totally  unnecessaxy  on^ 
unless  in  some  extreme,  exceptional  case.  He  drew  attention  to  the  fact»  that  one 
generation  of  surgeons  divided  the  cervix  deeply  to  cure  all  kinds  of  uterine 
disease,  and  that  now  another  sews  up  accidental  divisions  to  cure  precisely  the 
same  diseases. 

DISCUSSION. 

« 

Dr.  Platpaib,  London :  I  trust  my  colleagues  will  not  be  offended  with  me  it  I 
point  out  what  has  always  struck  me  as  a  very  remarkable  fact  and  one  greatly  to  be 
regretted,  that  although  ten  or  twelve  years  have  elapsed  since  Emmet  brought 
his  operation  permanently  before  the  profession,  although  our  transatlantic 
brethren  have  published  many  important  pai)er8  upon  it,  and  declared  their  con- 
viction  that  this  operation  is  of  enormous  value  in  the  treatment  of  many  obstinate 
•and  otherwise  incurable  uterine  diseases,  it  has  up  to  this  time  received,  I  may 
safely  say,  no  serious  study  at  all  at  the  hands  of  British  gynaecologists.  Surely 
the  fact  that  men  like  Emmet,  T.  Gaillard  Thomas,  Fallen,  Sims,  Groodell,  and 
many  others,  have  recorded  it  as  their  deliberate  conviction  that  in  lacerations  of  the 
cervix  in  the  puerperal  uterus  and  their  effects  we  have  a  common  and  fertile  source 
of  uterine  disease,  and  in  the  operation  of  trachelo-riaphd  a  ready  means  of  cure, 
shotdd  have  secured  for  their  views  an  earnest  and  respectful  study.    Dr.  Bennet 


OBSTETRIC   MEDICINE   AND    SURGERY.  339 

can  hardly  have  forgotten  how,  thirty  years  ago,  his  own  views  were  met  with  the 
most  unjust  and  unmerited  adverse  criticism,  how  they  were  sneered  at,  and  made 
the  subject  of  jocular  comment,  of  which  he  had  just  reason  to  complain,  at  the 
hands  of  those  who  had  given  them  no  proper  consideration,  and  who  had  never 
tested  them  in  practice ;  and  surely  the  measure  which  he  had  meted  to  him  he 
should  be  careful  not  to  measure  out  to  others.  Nor  can  he  with  justice  use  the 
arg^oment  f^ainst  trachelo-raph^,  that  it  has  been  too  frequently  performed  by  its 
over-ardent  votaries.  The  fact  that  a  thing  may  be  abused  is  no  argument  at  all 
against  its  proper  use.  I  observe  that  Dr.  Bennet  says,  that  one  generation  of 
surgeons  was  occupied  in  dividing  the  cervix,  while  another,  to  use  his  own  words, 
*'  now  sewa  up  accidental  divisions  to  cure  precisely  the  same  diseases."  Nothing 
can  possibly  be  more  misleading  than  this  statement.  Surely  there  is  all  the 
difference  in  the  world  between  a  surgical  incision  of  a  nulliparous  cervix  for  a 
definite  congenital  malformation,  such  as  a  conical  cervix,  or  pinhole  es,  and  a  trau- 
matic laceration  in  a  puerperal  uterus  leading  to  imperfect  involution,  hyperplasia, 
and  ectropion  of  the  b'ning  membrane  of  the  cervix  P  How  can  any  one  possibly 
say  that  the  two  operations  are  intended  for  the  cure  of  **  precisely  the  same 
diseases."  The  plain  fact  is,  and  it  is  one  rather  humiliating  to  us,  but  it  is  one 
the  accuracy  of  which  I  am  perfectly  satisfied  of,  that  we  have  all  of  us  been  in  the 
habit  of  overlooking  these  lesions,  of  mistaking  ectropion-  and  eversion  of  the 
lining  membrane  of  the  cervix  for  granular  abrasion  of  its  superficies.  And  so 
we  will  continue  to  do  to  the  end  of  the  chapter,  until  we  get  into  the  way  of 
studying  these  cases  with  the  duck-bill  speculum  and  a  pair  of  tenacula,  which 
comparatively  few  of  us  are  in  the  habit  of  using.  Like  the  rest  of  us,  I  was 
strongly  prejudiced  against  Emmet^s  operation.  My  first  step  towards  conversion 
was  having  to  recognize  the  frequency  of  these  lesions  by  the  use  of  this 
speculum.  Even  then  I  never  tried  the  operation,  believing,  as  Dr.  Bennet 
does,  that  I  could  cure  my  cases  by  other  means.  About  this  time  I  was  occa* 
sionally  seeing  an  old  patient,  such  as  all  of  us  have,  who  had  been  for  many 
years  the  subject  of  what  I  should  formerly  have  called  chronic  endometritis, 
with  much  cervical  abrasion  and  hyperplasia.  Under  the  use  of  the  usual 
remedies  she  used  to  get  temporarily  better,  but  never  well,  and  in  a  few  weeks  or 
months  always  turned  up  again.  For  the  benefit  of  her  health  she  took  ft  voyage 
to  New  York,  where  she  fell  into  what  some  might  call  the  hands  of  the  Philistines, 
had  traclielo-raph^  performed,  and  came  back  perfectly  cured,  with  an  apparently 
virgin  cervix,  and  has  remained  so  ever  since.  I  then  resolved  to  give  the  operation 
a  fair  and  impartial  trial.  I  have  now  operated  some  twelve  or  thirteen  times 
with  so  gratifying  results  that  I  am  quite  prepared  to  endorse  Dr.  Thomas's 
statement  in  the  last  edition  of  his  book,  that  Emmet's  operation  is  one  of  the  most 
important  contributions  to  gynsecology  ever  made.  I  am  not  concerned  to  dispute 
the  fact  that  the  operation  has  often  been  done  unnecessarily  in  cases  that  would 
have  got  quite  well  without  it.  I  am  equally  convinced  that  there  are  many  severe 
cervical  lacerations  which  lead  to  no  bad  results  whatever,  and  require  no  treat- 
ment All  I  maintain  is,  that  there  are  certain  cases  in  which  the  operation 
is  eminentiy  useful,  and  to  claim  for  it  the  serious  and  unprejudiced  study  which, 
I  am  sorry  to  say,  it  has  never  yet  received  in  this  country. 

Dr.  W.  GooDELL,  Philadelphia:  I  feel  under  such  great  obligations  to 
Dr.  Bennet  for  his  pioneer  work  in  uterine  therapeutics,  that  I  dislike  to  disagree 
with  him ;  but  I  am  sure  that  he  is  wholly  wrong  in  his  deductions.  I  have  operated 


340  OBSTETRIC   MEDICINE   AND    SURGERY, 

one  bundred  and  seven  times  withont  a  death,  and,  in  the  great  majority  of  cases, 
with  such  beneficial  results,  that  I  cannot  bat  believe  in  the  efficacy  of  the  opera* 
tion.  I  admit  that  it  is  not  needful  to  operate  in  every  given  case  of  cervical 
laceration.  Whenever  the  rent  is  a  mere  fissure,  like  that  of  a  bishop*s  mitre, 
with  no  eversion,  an  operation  is  generally  not  needed.  But  whenever  there  is  a 
separation,  and  a  curling  over  the  lips  of  the  fissure,  there  exists  an  ectropion  of 
the  mucous  membrane,  which  cannot  be  cured  permanently  by  local  applications. 
By  such  treatment  a  thin  silvery  pellicle  of  epithelium  can,  it  is  true,  be  made  to 
cover  the  eroded  surface.  But  it  will  last  for  a  short  time  only,  for  sexual  inter- 
course and  the  vaginal  attrition  from  locomotion  will  soon  destroy  it,  and  the 
erosion  will  become  as  bad  as  before.  Caustics  can  no  more  cure  an  old  cervical 
rent  than  they  could  a  hare-lip.  The  true  treatment  is  the  radical  operation.  I 
contend  further,  that  in  cases  of  cervical  laceration  with  ectropion  of  the  mucosa, 
it  is  needful  to  operate  if  for  no  other  reason  than  to  prevent  the  development  of 
cancer ;  for  in  my  experience  cancer  of  the  cervix  very  rarely  indeed  occurs  in 
women  who  have  never  borne  children.  But  I  have  had  repeated  ocular  evidence 
that  it  started  from  the  constantly  raw  and  irritated  surface  of  a  cervical  rent. 
Acting  upon  this  knowledge,  I  have  on  several  occasions  operated  upon  a  lacerated 
cervix,  when  no  constitutional  symptoms  were  present,  simply  because  cancer  was 
hereditary  in  the  patient's  family. 

Dr.  Mabct,  Boston :  The  valuable  papers  of  Drs.  Bennet  and  Fallen  represent  the 
antipodes  of  surgical  treatment  of  cervical  lesions  of  the  uterus.  Were  it 
necessary  I  should  be  a  ready  defender  of  Dr.  Emmet's  operation  for  the  laceration 
of  the  cervix  uteri.  Indeed  I  almost  anticipated  the  operation  myself.  Fully 
fifteen  years  ago  I  denuded  the  granular  eroded  everted  cervix  and  covered  it  over 
with  neighbouring  healthy  mucous  membrane  with  most  excellent  result.  I  called 
it  a  plastic  operation  for  restoring  a  healthy  mucous  covering,  but  I  did  not  discover 
the  etiology  of  the  disease.  For  this  service  and  the  placing  of  the  operation 
upon  a  sound  basis  as  a  rational  surgical  procedure,  our  profession  owe  Dr. 
Emmet  a  deep  debt  of  gratitude.  The  one  point  of  importance  to  the  inexperi* 
enced  is  the  use  of  the  lateral  semi-prone  position,  the  Sims'  speculum,  and  drawing 
the  uterus  well  downwards.  The  second  is  to  remember  that  very  frequentlj 
Nature  has  made  an  imperfect  attempt  at  repair  by  granulation  at  the  base  of  the 
cleft,  and  this  must  be  completely  removed.  I  have  operated  in  about  fifty  cases, 
and  have  had  one  death  caused  by  septic  peritonitis.  I  have  also  known  of  two 
deaths  in  the  hands  of  skilful  operators.  Thus  the  procedure  cannot  be  said  to  be 
without  danger,  and  the  cases  where  it  should  be  done  are  to  be  wisely  chosen. 

Dr.  Nei^son,  Chicago :  An  important  method  of  preventing  laceration  of  the  cervix 
was  omitted  in  the  paper — viz.,  the  adjusting  of  the  foetal  head,  or  presenting  part,  to 
the  OS  uteri,  or  the  os  uteri  to  the  presenting  part  of  the  foetus,  if  it  can  be  done; 
of  course  in  many  cases  it  cannot  be  done ;  but  it  should  always  be  attempted. 
And  further,  the  descent  of  the  foetal  head  should  be  regulated ;  if  it  descends  too 
fast  it  should  be  restrained  till  the  cervix  dilates ;  if  it  is  delayed  it  should  be 
aided  by  the  forceps  before  the  pressure  shall  have  produced  sloughing  of  the  cervit. 
I  was  glad  to  hear  Dr.  Bennet  examined  all  his  patients  six  weeks  after  delivery. 
I  would  suggest  that  he  examine  them  also  immediately  after  delivery ;  and  as 
in  lacerations  of  the  perineum,  so  also  of  the  cervix,  if  there  are  severe  lacerations 
repair  them  at  once.    If  the  operation  succeeds,  as  it  has  in  all  my  caaes — three— 
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the  patient  is  cared  of  the  laceration.  Bnt  if  the  surfaces  do  not  unite  the  patient 
is  snrely  as  well  off  as  if  no  operation  had  been  attempted,  and  the  secondary 
opeiation  may  then  be  done  in  due  time.  If  both  inflammation  and  laceration  are 
found  to  exist,  the  inflammation  should  be  first  removed,  and  then  the  laceration 
treated,  by  operation  if  needed ;  but  never  operate  upon  a  lacerated  cervix  so  long 
OS  there  is  extensive  perimetritis.  The  patient's  life  may  be  endangered,  and 
certainly  her  condition  will  not  be  improved. 

Dr.  Fallen,  New  York :  Dr.  Bennet  is  wrong  when  he  reiterates  the  opinion  tliat 
inflammationfl  and  ulcerations  precede  rather  than  ensue  from  lacerations  of  the 
neck  of  the  womb.  Neither  he,  nor  any  other  observer,  ever  saw  an  example  of  true 
ulceration  of  the  cervix  (as  he  would  have  us  understand  it),  unless  it  was  specific 
or  concomitant  with  pregnancy.  He  has  confounded  a  split  cervix,  having  ragged 
edges,  covered  with  cicatricial  and  papillary  hypertrophic  tissue,  with  the  "  ulcerated 
patoloos  OS."  The  long  cylindrical  speculum,  quite  two  or  three  inches  longer  than 
necessary,  pushes  the  uterus  more  in  retroversion  or  anteversion  (as  the  case  may 
be),  and  distends  a  lacerated  cervix  by  crowding  it  into  the  lumen  of  the  instru- 
ment, thereby  creating  a  confusion  which  has  cost  many  a  woman  the  entire  intra- 
vaginal  cervix,  in  consequence  of  *' melting"  from  potassa  fusa.  A  simple  bi- 
manual paJpation,  and  the  sweep  of  the  skilled  finger,  is  enough  to  make  a  diagnosis 
of  lacerated  cervix ;  and,  should  one  be  still  in  doubt,  the  introduction  of  the  Sims* 
speculum,  and  a  couple  of  tenacula  to  draw  the  ragged  edges  together,  very  soon 
clears  up  all  doubt  about  "  ulcerated  cervix  with  patulous  os,"  which  only  exists  in 
the  minds  of  those  who  were  indoctrinated  by  the  honest  convictions  of  Dr.  Bennet 
forty  years  ago.  I  feel  very  positive  in  my  views  about  this  operation,  because  of 
a  very  special  study  of  fifteen  years.  It  was  my  good  fortune  to  be  the  first  who 
ever  published  anything  about  it  (St.  Louis  Medical  and  Su/rgical  Joumal,  1866), 
when  I  believed  I  was  the  pioneer ;  although,  as  we  all  know.  Dr.  Emmet  had  done 
it  four  years  before.  Certainly,  I  was  the  first  to  recommend  and  make  the 
"  primary"  ox>eration — ^to  stanch  the  bleeding  vessels  at  the  time  of  parturition 
by  stitching  the  laceration  with  silver  wire  sutures.  There  can  be  no  doubt  about 
the  utility  and  necessity  of  the  primary  operation — sometimes  to  save  life  by 
checking  an  otherwise  fatal  hsemorrhage,  always  to  save  the  woman  subsequent 
trouble  and  subsequent  operation.  I  think  that  we  should  sew  up  all  lacerated 
cervixes,  not  l)ecause  of  immediate  necessity  therefor,  but  because  of  anticipated 
trouble,  particularly  should  there  be  any  tendency  to  malignant  disease,  as  pointed 
oat  by  Professor  Goodell.  It  is  a  good  rule,  almost  an  axiom  of  surgery,  to  always 
repair  a  solution  of  continuity.  This  is  applicable  to  the  uterine  neck  as  well,  and 
in  aU  lacerations  proper,  not  simple  nicks,  but  in  all  true  lacerations,  even  if  the 
patient  be  not  suffering  from  immediate  or  reflex  symptoms,  she  will  sooner  or 
later  succumb,  and  it  is  far  better  and  much  wiser  to  operate  before  her  nervous 
system  is  broken  down,  when  she  can  better  withstand  shock. 

Dr.  Henbt  Bbnkist,  Mentone  :  I  tnank  my  medical  brethren  warmly  for  the  very 
flattering  terms  in  which  they  have  spoken  of  my  labours  in  the  early  days  of  gynae- 
cology. I  do  not,  however,  accept  the  accusation  brought  against  me  by  some  of  the 
speakers,  that  I  am  now,  in  my  later  years,  endeavouring  to  obstruct  progress.  My 
object  has  been,  in  the  paper  just  read,  principally  to  raise  my  voice  against  the 
extreme  doctrines  advanced  by  Dr.Pallen,in  the  essay  read  before  the  British  Medical 
Association  at  Cambridge  in  1880.    The  explanation  now  given  by  Dr.  Fallen  of 
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his  yiewB,  doctrines,  and  practice  renders  it  still  more  necessary  tbat  the  profes- 
sion shonld  be  warned  that  they  lead  to  an  nnnecessarj,  and  therefore  onjnstifiabler 
amonnt  of  severe  surgical  interference.  In  the  memoir  jnst  read  I  havQ  expressly 
reserved  the  class  of  cases  with  deep  lobulated  fissures  in  which  I  have  proposed 
and  used  my  }>otas8a  cum  caJce  cylinders,  to  reduce  inclination  and  hypertrophy — 
the  class  of  cases  more  especially  referred  to  in  Dr.  Emmet's  work.  I  have  not 
repudiated  the  autoplastic  operation  in  these  cases,  stating  that  it  was  for  younger 
gynsBCologists  to  decide  whether  the  operation  is  or  is  not  the  best  procedure  to 
adopt.  No  man  would  be  more  anxious  than  myself  to  see  science  in  general,  and 
gynaecology  in  particular,  progress ;  and  I  am  ever  ready  to  accept  new  doctrines 
and  new  views,  if  founded  on  facts,  and  not  on  blind  enthusiasm.  I  am  ever 
desirous  to  give  to  other  innovations,  now  I  am  getting  old,  the  sanction.  I  so 
long  demanded  in  my  youth.  But  I  could  not  stand  by  and  see  such  extreme 
surgical  doctrines  promulgated  with  authority,  without  making  a  protest,  founded 
on  a  lifetime  of  clinical  experience. 


Memoir  on  the  Treatment  of  Puerperal  Hcernorrliage, 

Dr.  Barnes,  London. 

It  will  hardly  be  disputed  that  the  treatment  of  post-partum  hsemorrhage  as 
taught  in  the  schools  and  as  generally  practised  is  to  a  great  extent  empirical.  It 
will  be  generally  admitted  that  many  women  still  perish  annually  from  post- 
partum haemorrhage,  and  that  of  those  who  survive  many  suffer  from  secondary  or 
remote  effects. 

But  whatever  diversities  of  opinion  may  exist  as  to  the  foregoing  propositione, 
we  shall  be  unanimous  in  the  determination  to  esteem  deaths  from  post-partum 
hasmorrhage  as  preventible,  and  to  strive  to  avert  these  sad  calamities,  which  shock 
our  common  humanity  and  cast  reproach  upon  our  art. 

The  treatment  of  post-partum  hsemorrhage  finds  its  rational  basis  upon  a 
careful  study  of  the  conditions  which  precede  and  attend  it. 

The  antecedent  conditions  date  from  the  pregnancy  itself,  and  some  even 
precede  the  pregnancy.  Upon  these  I  cannot  dwell.  Enough  to  call  to  mind  the 
haemorrhagic  diathesis  with  wbich  some  persons  are  afflicted.  Such  subjects 
occasion  the  greatest  solicitude  when  they  become  pregnant.  Their  idiosyncrasy 
intensifies  the  conditions  of  pregnancy  which  predispose  to  haemorrhage. 

The  study  of  the  predisposing  causes  proper  to  pregnancy  naturally  invites 
attention  to  prophylaxis.    This  also  I  must  pass  by. 

It  ma^r  be  stated  generally  that  so  long  as  the  several  functions  are  executed 
in  harmony,  so  long  as  the  just  equilibrium  is  maintained,  and  this  presupposes 
healthy  structure,  haemorrhage  is  not  to  be  feared.  But  when  this  harmony,  this  right 
physiological  co-ordination,  is  disturbed,  haemorrhage  and  other  evils  may  occur. 
For  example,  if  under  excessive  nervous  and  vascular  tension  the  liver  and  kidneys 
are  overtaxed,  noxious  matter  accumulates  in  the  blood,  albumen  appears  in  the 
urine,  and  one  of  the  most  powerful  causes  of  haemorrhage  is  produced.  The 
influence  of  this  cause  has  been  most  clearly  established  by  Blot  and  Chantreoil. 

It  follows  as  a  physiological  necessity  that  the  excess  of  blood  required  for  the 
work  of  pregnancy  must  be  got  rid  of  when  the  pregnancy  is  at  an  end.  This 
riddance  may  be  called  the  ** physiological  puerpe^'ol  hmmorrliage*^    It  is  a  fonn  of 
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menstraation,  or  at  least  may  be  compared  to  menstruation.    Labour  takes  place 
indeed,  at  a  menstrual  epoch. 

This  discharp^e  of  the  excess  of  blood  is  attended,  as  in  menstruation,  by  a  rapid 
discharge  of  the  excess  of  nervous  energy  stored  up  for  the  supreme  effort  of 
labour.  The  security  against  hsemorrhage  beyond  the  physiological  limit  depends 
mainly  upon  the  maintenance  of  the  due  order  and  just  equilibrium  of  the  factors 
concerned  in  labour. 

The  ovarian  stimulus  ascending  to  the  spinal  centre  calls  back  to  the  uterus 
nervous  energy  to  induce  a  series  of  muscular  contractions.  This  nervous  force 
comes  in  a  succession  of  discharges  or  shocks.  Presently,  the  work  once  started, 
the  stimulus  to  reflex  nervous  action  comes  from  the  uterus  itself.  This  organ  may 
be  said  to  regulate  the  supply  needed  for  its  own  want.  The  uterus  goes  on 
contracting  with  increasing  energy,  calling  more  or  less  upon  the  auxiliary  force  of 
the  voluntary  muscles,  until  the  supreme  moment  of  the  expulsion  of  the  child. 
This  supreme  effort  is  followed  even  in  the  most  healthy  subjects  by  a  stage  of 
comparative  exhaustion.  Best  is  necessary  to  generate  new  nerve  force  to  cast  the 
placenta,  and  to  close  the  vessels  torn  across  on  the  detachment  of  the  placenta. 
During  the  expulsion  of  the  placenta  the  physiological  hiemorrhage  takes  place. 
This  loss  is  necessary  in  order  to  restore  the  balance  between  the  circulatory  and 
the  nervous  systems.  This  balance  effected,  there  is  a  sudden  diversion  of  blood- 
flow  from  the  pelvic  vascular  system.  By  a  natural  process  similar  to,  and 
physiologically  associated  with,  that  which  is  observed  in  the  new-bom  child  on  the 
establishment  of  respiration,  by  which  the  blood-current  is  all  at  once  turned  off 
from  the  hypogastric  uterus  and  the  umbilical  cord,  the  mother's  blood  is  turned 
off  from  the  uterus.  As  a  matter  of  precaution  we  tie  the  cord,  and  Nature  does^ 
the  equivalent  in  tying  the  uterine  vessels  by  muscular  ligatures. 

If  we  analyse  the  conditions  which  most  commonly  lead  to  post-partum 
haemorrhage,  we  shall  discover  that  they  Are  those  which  mark  the  disturbance  of 
the  equilibrium,  or  which  disorder  the  regular  sequence,  of  the  phenomena  which 
mark  the  normal  parturient  process.  Thus,  in  tedious  or  obstructed  labour  the 
presenting  part  of  the  child  has  been  pressing  prematurely  or  too  long  long  upon 
the  lower  segment  of  the  uterus.  The  expulsive  force  exerted  by  the  fundal  polar 
region,  overtaxed  in  its  fruitless  efforts  to  drive  the  child  through  the  cervix, 
presently  becomes  spasmodic,  and  the  irritatedlower  polar  region  is  excited  to  contract 
prematurely.  The  perveited  action  thus  induced  is  not  always  allayed  after  the 
expulsion  of  the  child,  but  continues ;  the  regular  equable  tonic  contraction  of  the 
uterus  necessary  to  expel  the  placenta  and  close  the  placental  site  does  not  take 
place,  and  so  haemorrhage  results.  A  similar  disturbance  takes  place  when 
precipitate  or  unskilful  operations  are  performed  to  extract  the  child  or  the 
placenta.  Premature  escape  of  the  liquor  amnii,  permitting  the  descent  of  the 
presenting  part  of  the  child  upon  the  cervix  before  it  has  undergone  adequate 
dilatation,  is  a  common  cause  of  perverted  polarity,  and  thus  of  haemorrhage. 

A  disturbing  cause  that  greatly  dL^^poses  to  hesmorrhago  is  the  free  administra* 
tion  of  chloroform  during  the  labour.  The  just  correlation  of  the  forces  which 
concur  to  effect  delivery,  the  exact  physiological  sequence  of  the  several  phenomena, 
are  undoubtedly  affected.  Hence,  whenever  anaesthesia  is  resorted  to  we  should  be- 
prepared  to  meet  hsBmorrhage. 

In  the  presence  of  hsemorrhage  we  have  to  take  a  rapid  survey  of  the  attendant 
conditions.  First,  is  the  placenta  still  in  utero  ?  It  is  superfluous  to  insist  upoi^ 
the  well-recognized  law  that  it  must  be  expelled  or  extracted.    But  how  to  do  this 
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is  a  matter  of  great  importance.  I  mast  interrapt  my  argument  for  a  moment,]]! 
order  to  dispose  of  this  point.  For  want  of  doe  attention  to  the  physiological 
sequence  of  the  phenomena  of  laboar,  a  method  of  dealing  with  the  placenta, 
excellent  in  its  due  place,  has  been  much  abased.  I  refer  to  what  has  been  called 
the  "  expression  of  the  placenta."  If  this  mancenvre  be  resorted  to  prematurely— 
that  is,  immediately  after  the  expulsion  of  the  child,  without  allowing  the  interral 
of  rest  that  Nature  craves  for  the  regeneration  of  nerve-force^we  run  imminent  risk 
of  setting  up  irregular  spasmodic  action  of  the  uterus,  and  thus  of  cansing 
hemorrhage.  And  there  is  another  risk — that  is,  of  causing  inversion  of  the 
uterus,  the  pressure  upon  its  fundus  being  exerted  upon  flaccid  paralyzed  walls. 
This,  again,  disposes  to  hsemorrhage.  I  affirm  both  these  propositions  from  clinical 
observation.  The  proper  proceeding  is,  if  we  fear  haemorrhage,  to  follow  the  uterus 
in  its  last  contractions  for  expulsion  of  the  child  by  steady  uniform  pressure  with 
the  hand,  or  binder,  to  maintain  gentle  pressure  upon  the  uterus  after  the  child 
is  expelled,  and  until  the  return  of  uterine  contiaction  under  restored  nerve- 
energy. 

In  this  manoeuvre  we  must  alike  avoid  attempts  at  forcible  "  expression"  and 
'*  kneading."  If  at  the  end  of  a  few  minutes  we  find  due  contiaction  does  not  set 
in,  and  especially  if  there  be  any  sign  of  hssmorrhage,  or  of  unsteadiness  of  the 
heart's  action,  we  may  proceed  to  "expression"  in  the  way  to  be  presentlj 
described. 

But  this  argument  must  not  be  overstrained.  We  must  not  permit  it  to 
paralyze  action,  to  encourage  a  policy  of  inaction.  Nature  may  be  strong  even  in 
her  weakness,  but  she  may  be  weak  even  in  her  strengtli.  In  either  case  she  may 
"profit  by  well-directed  help. 

What  are  the  natural  means  of  arresting  haemorrhage  ? 

1.  The  most  universally  recognized  is  the  regular  tonic  contraction  of  the  uterus, 
the  contraction  especially  preponderating  in  the  fundus  and  body  of  the  uterus, 
including  the  placental  site. 

2.  This  effective  uterine  contraction,  by  closing  the  vessels  on  the  inner  surface 
of  the  uterus,  helps  to  turn  away  from  the  pelvic  vascular  system  the  current  of  blood. 

3.  Coagulation  of  the  blood  in  the  uterine  arteries  especially.  But  this  is  of 
little  avail,  unless  the  uterine  fibre  contract  in  some  degree  to  reduce  the  calibre  of 
the  vessels. 

4.  The  lowering  of  the  heart-impulse,  thus  reducing  the  driving-force  which 
impels  the  blood  to  the  pelvic  vascular  system.  In  some  cases,  as  in  extreme  sbocl. 
or  after  great  loss  of  blood,  the  heart-impulse  is  lowered  to  the  point  of  syncope, 
and  thus  for  the  time  haemorrhage  may  be  arrested ;  the  temporary  blood-stasis 
may  favour  closure  of  the  uterine  vessels  by  clotting,  and  when  a  renewal  of  nervous 
force  takes  place,  it  may  be  directed  to  the  uterus,  inciting  this  to  contract  This 
is  the  history  of  many  cases  of  post-partum  hasmorrhage.  The  patient  recovers 
under  this  last  and  desperate  resource  of  Nature.  The  experience  of  this  fact  opens 
the  way  to  doubt  the  efficacy  of  the  treatment  which  the  physician  had  employed. 
The  question  will  arise.  Would  not  Nature  have  been  adequate  without  the  phy- 
sician P  We  must  take  this  argument  of  doubt  into  account  in  estimating  the  value 
of  our  therapeutical  proceedings. 

As  a  guide  to  the  choice  of  remedies,  we  may  usefully  divide  haemorrhages  into 
stages,  or  degrees,  rising  in  severity  from  the  simple  physiological  haemorrha^  to 
the  extreme  degree  in  which  extinction  of  life  is  threatened.  These  degrees  may  be 
defined  for  the  purpcse  with  tolerable  precision  by  certain  physiological  phenomena, 


OBSTETRIC  MEDICINE  AND  SURGERY.  345 

or  consequences.    We  cannot  take  as  a  test  the  quantity  of  blood  lost,  since  the 
effect  of  a  [i^iven  loss  varies  with  the  individual. 

The  first  degree  of  hsamorrhage  is  marked  by  the  foil  retention  of  the  diastaltic 
function,  this  giving  a  ready  response  to  the  customary  excitors. 

The  secimd  degree  is  marked  by  considerable  diminution  of  the  activity  of  the 
diastaltic  function,  this  responding  with  difficulty  to  the  ordinary  and  extraordinary 
excitors. 

The  ihvrd  degree,  or  effect,  of  haemorrhage  is  marked  by  the  suspension  or 
extinction  of  the  diastaltic  function.  It  is  commonly  indicated  by  vomiting,  ten- 
dency to  syncope,  yawning,  gaping,  flagging  pulse,  rapid,  occasionally  intermittent, 
to  the  point  of  suspension,  as  far  as  feeling  the  radial  artery  is  concerned,  although 
the  heart  may  still  be  felt  beating.  The  rapid  draining  is  also  attended  by  loss  of 
temperature,  a  phenomenon  important  to  remember. 

In  the  first  degree  in  which  the  diastaltic  function  is  in  full  power,  we  naturally 
call  npon  it  to  arrest  the  hemorrhage  by  inducing  contraction  of  the  uterus. 
The  call  is  made  in  three  ways — 1,  by  the  brain,  by  restoring  confidence,  and 
thus  getting  emotional  influence  in  onr  favour;  2,  by  appealing  to  the  spinal 
centre  throngh  impressions  upon  the  peripheral  nerves,  as  by  putting  the 
child  to  the  breast ;  by  the  sudden  application  of  cold  to  the  abdomen ;  by  irrita- 
tion of  the  OS  and  cervir,  a  proceeding  not  of  much  valne ;  by  compression  of  the 
body  of  the  uterus  by  the  hand  outside,  a  proceeding  approved  by  experience  as 
tmstworthy  in  the  great  majority  of  instances ;  by  cold  or  heat  applied  to  the 
interior  of  the  uterus  singly  or  alternately,  as  Tyler  Smith  suggested  and 
practised. 

The  first  object  to  be  attained  before  these  or  other  remedies  can  act  efficiently 
is  the  emptying  of  the  uterus.  This  should  be  done  by  expression  appUed  exter- 
nally — ^rarely  or  never  by  passing  the  hand  inside  the  nterus,  unless  the  retention 
of  the  placenta  be  due  to  adhesion. 

In  this  first  degree  these  and  allied  mechanical  agents  are  singularly  aided  by 
certain  medicinal  agents.  Thus,  where  we  find  the  hsemorrhagic  pulse  giving 
evidence  of  increased  heart  action,  and  colicky,  spasmodic  pains  giving  evidence 
of  perverted  uterine  action,  the  greatest  advantage  may  be  gained  from  moderate 
doses  of  opium,  digitalis,  and  bromide  of  potassium.  In  this  first  degree  also  ergot, 
whether  through  its  centric  virtue  in  increasing  the  energy  of  the  spinal  cord,  or  by 
its  diffused  virtue  of  inducing  tonic  contraction  of  the  vessels,  is  often  of  especial 
value.  This  agent  is,  I  believe,  greatly  enhanced  in  efficacy  by  combining  digitalis 
with  it.     Quinine  also  acts  in  a  similar  manner,  and  may  be  usefully  combined. 

In  the  second  degree  the  difficulties  have  increased.  The  diastaltic  function  is 
impaired.  We  must  nurse  it,  not  force  it  or  overtax  it,  as  is  too  often  done.  Ergot, 
quinine,  and  digitalis  may  still  be  of  service ;  but  it  cannot  be  too  earnestly  enforced 
Uiat  ergot  does  not  give  strength  to  the  spinal  cord,  that  it  only  stimulates  it, 
acting  as  the  whip  or  spur  to  a  jaded  horse.  If,  then,  ergot  be  pushed  beyond  a 
moderate  extent,  it  tends  to  exhaust  nervous  power.  It  is  not  uncommon  to  see  its 
use  under  this  condition  followed  by  vomiting,  by  spasmodic  uterine  action,  or  even 
by  depressed  action  of  the  heart.  Sometimes,  indeed,  it  seems  to  have  no  effect  at 
aH  The  rule  I  would  propose  as  to  the  use  of  ergot  is  the  following :  Give  ergot 
early  after  the  expulsion  of  the  child  where  there  is  reason  to  anticipate  hemor- 
rhage. Bepeat  it  as  soon  as  hasmorrhage  appears ;  but  if  it  fail  to  act  quickly  do 
not  repeat  it.    Proceed  at  once  to  more  trustworthy  methods. 

Compression  of  the  uterus  by  the  hand  outside  will  probably  always  be  the 
Pabt  iy.  a  a 
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most  tnisted.  The  best  way  of  applying  this  is  to  lay  the  patient  upon  her  back  near 
the  side  of  the  bed,  so  that  the  physician  standing  can  lean  well  over  and  thus  econo- 
mize his  strength  by  adding  weight  to  mnscolar  exertion.  One  or  both  hands  are 
then  so  applied  to  the  body  of  the  utems  as,  first,  to  press  the  anterior  wall  npon 
the  posterior,  thns  obliterating  the  cavity ;  and,  secondly,  to  press  the  whole  utems 
back  npon  the  sacrum,  thus  compressing  the  aorta  and  large  pelvic  yeaseb.  So 
long  as  this  pressure  is  kept  up  it  is  obvious  that  little  blood  can  be  lost. 
Time  is  gained  for  the  action  of  restoratives,  as  brandy  and  cinnamon ;  and  thus 
for  the  recovery  of  diastaltic  power.  Then,  if  the  uterus  fails  to  contract  firmly  and 
to  maintain  the  much  desired  ball*form,  we  may  call  upon  the  diastaltic  function 
again  by  means  of  cold.  A  piece  of  ice  is  the  best  form.  This  may  be  laid  for  a 
minute  upon  the  abdomen,  to  the  vnlva,  or  inside  the  vagina.  In  severe  caaes  this 
is  not  of  much  use,  and  it  should  not  be  persevered  in.  A  similar  rule  to  that  laid 
down  in  the  case  of  ergot  applies  not  less  strongly  to  the  use  of  cold.  If  the  dia- 
staltic function  is  disposed  to  respond  to  the  excitation  it  does  so  promptly.  If  it  be 
not  so  disposed — that  is,  if  it  be  too  feeble — cold  can  only  act  as  a  depressant,  and 
thus  will  actually  increase  the  hsemorrhage.  Therefore,  unless  cold  act  iq>eedilyy 
abandon  it.  Especially  is  it  necessary  to  warn  against  applying  cold  by  means  of 
water  douches  or  wet  cloths  to  the  abdomen.  Depression  is  sure  to  ba  induoed, 
even  if  the  haemorrhage  stops,  and  the  patient  runs  imminent  risk  of  septicsemio 
fever,  peritonitis,  pleuiitis,  or  pericarditis.  The  temperature  of  the  body  falls 
.  enough  by  the  mere  effect  of  the  hsemorrhage. 

The  most  rational  and  the  most  efficacious  way  of  applying  cold  has  been  long 
known :  it  was  practised  by  Levret,  by  introducing  a  lump  of  ice  into  the  uterus 
itself.  If  this  fail,  do  not  repeat  the  expei-iment.  It  is  now  preferable,  to  economize 
nervous  power,  to  try  the  effect  of  boat  upon  the  diastaltic  centre.  This  is  best 
applied  by  injecting  the  uterus  with  hot  water  at  9SP  Fahr.  to  100°.  The 
uterine  tube  is  carried  into  the  uterine  cavity,  and  a  stream  of  water  is  gently 
pumped  through  during  a  minute.  Carbolic  acid,  in  the  proportion  of  I  in  100, 
may  usefully  be  added.  Not  weighing  for  the  moment  its  antiseptic  property,  I 
can  affirm  that  it  adds  to  the  particular  virtue  of  the  hot  water  as  a  diastaltic 
excitor  some  astringent  action. 

If  the  hot  water  fail  to  excite  contraction,  we  may  in  like  manner  run  a  stream 
of  cold  water  through  the  uterus,  and  again  a  second  stream  of  hot  water. 
During  all  these  manoeuvres  the  uterus  should  be  steadily  guarded  by  external 
pressure. 

If  the  uterus  still  relax  and  the  haemorrhage  go  on,  it  is  obvious  that  the 
diastaltic  function  is  failing,  that  the  case  is  merging  into  the  third  degree,  in 
which  we  can  no  longer  rely  upon  the  methods  which  appeal  to  the  diastaltic  fnnc* 
tion.  What  remains  to  be  done  P  At  this  point,  in  this  emergency,  it  is  not  too 
much  to  say  that  the  common  practice  has  been  to  persevere  blindly  in  the  use  of 
those  means  which  depend  for  their  efficacy  upon  diastaltic  power,  and  which,  thAt 
power  lost,  have  become  worse  than  useless,  positively  and  n^^tively  mischievous. 

The  first  question — the  condition  of  the  patient  under  which  iron  may  be  use* 
fully  applied — is  already  answered,  or  nearly  so.  I  assume  that  it  will  be  granted 
that  women  do  occasionally  die  of  haemorrhage,  in  spite  of  the  assiduous  use  of 
what  are  called  "  the  ordinary  remedies."  This  granted,  it  follows  that  we  are 
justified,  more  than  justified,  in  trying  to  avert  death  by  using  extraoidinazy 
remedies,  even  if  these  remedies  entail  some  special  danger.  The  moment  to 
select  for  calling  up  the  reserved  forces  is  a  most  anxious  one,  and  not  always  easy 
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to  detennine.  I  have  already  insisted  upon  the  pliysiolo^^ical  fact,  tliat  a  tima 
comes  when  the  diastaltic  fnnotion  is  for  the  time  exhausted,  and  that  with  this 
exhaustion  the  time  for  the  reliance  upon  remedies  that  depend  for  their  action 
upon  this  function  ceases.  Logically  this  is  the  time  when  remedies  which  depend 
for  their  action  upon  properties  still  existing,  has  come.  But  oow  there  arises  a 
serious  reflection.  The  suspension  of  the  diastaltic  function  reveals  an  extremely^ 
critical  condition.  Life  is  already  in  imminent  danger;  and  it  may  well  be  that 
any  measure  the  physician  may  adopt  may  be  too  late ;  or  that  the  shock  in* 
separable  from  the  use  of  the  remedy  may  precipitate  death.  The  evidence  of 
many  accomplished  observers,  however,  demonstrates  that  the  proper  use  of  iron 
in  this  critical  condition  has  been  followed  by  arrest  of  luemorrhage  and  recovery* 
Here  then  it  ought  to  be  used.  But  ought  its  use  to  be  restricted  to  this  condition  ? 
The  lapse  from  diastaltic  power  is  often  rapid,  scarcely  perceptible.  When  on  the* 
verge  of  suspension,  one  g^h  of  blood  may  precipitate  the  patient  into  fatal 
paralysis,  and  we  shall  have  lost  our  opportunity.  The  indication  then  is  clear  to^ 
anticipate  this  suspension,  and  to  call  in  an  effective  remedy  early  enough  to  giv» 
it  the  opportunity  of  working  under  the  greatest  advantage.  An  essential  con- 
dition is  that  the  uterus  shall  be  empty  when  the  iron  solution  is  introduced* 
Another  condition,  less  essential  but  useful,  is,  that  the  uterus  during  the  intro- 
duction of  the  iron  shall  be  firmly  compressed  by  the  hand  outside.  It  is  to  the* 
neglect  of  these  two  conditions  that  failure  has  in  some  caaes  resulted. 

The  second  question — ^the  form  and  manner  of  application  of  iron — ^is  one  of 
great  practical  interest.  The  iron  must  be  used  in  strong  styptic  solution,  re^ 
dudng  it  below  the  caustic  power.  We  have  unfortunately  experience  of  thfr 
caustic  x>ower.  For,  like  every  new  remedy,  this  one  has  had  to  contend  against 
the  mishaps  due  to  ignorance  of  the  principles  upon  which  its  right  use  is  based. 

Can  we  define  the  strength  of  the  solution  precisely  P  For  practical  purposes 
we  can.  It  slioxdd  be  strong.  A  very  weak  solution  can  have  littie  styptic  power  ; 
and  safety  does  not  lie  in  weakness.  It  is  most  convenient  to  carry  the  iron  in  the< 
8oUd  form.  It  may  be  carried  in  bottles,  each  containing  a  definite  weight  of  the- 
perchloride,  say  an  ounce.  An  ounce  may  be  dissolved  in  ten  ounces  of  water  to« 
make  the  solution  required. 

At  first,  and  for  some  years,  I  injected  it  in  a  gentle  stream  into  the  utenu^ 
taking  care  to  place  the  uterine  tube  fairly  touching  the  fundus,  first  washing  out 
the  cavity  by  hot  or  cold  water,  for  the  double  purpose  of  washing  out  the  uterus 
and  of  giving  a  last  chance  of  obtaining  isontraetion  by  appeal  to  the  diastaltic- 
fonction.  One  death  occurred.  It  was  in  consultation  with  a  very  able  practitioner^ 
who  had  used  the  ordinary  means  to  arrest  a  furious  hssmorrhage.  The  condition 
of  the  patient  was  critical ;  it  seemed  that  her  last  chance  lay  in  the  iron  solution.. 
The  injection  was  quickly  followed  by  severe  abdominal  pain,  shock,  coUapse,  and 
death.  That  the  death  was  accelerated  by  the  injection  I  cannot  doubt;  that  the 
woman  would  have  recovered  had  the  injection  been  withheld,  I  do  doubt.  But 
this  question  of  the  dangers  incident  to  the  iron  will  be  discussed. 

In  the  third  degree  it  is  to  be  noted  that  the  diastaltic  function,  although  sus- 
pended, should  not  be  considered  as  extijict  whilst  life  endures.  If  the  hsemorrhage- 
can  be  stayed  for  a  while,  the  diastaltic  power  will  be  regained  after  rest.  But  it 
is  dangerous  in  the  extreme  to  trust  to  thitf  return.  It  returns  in  feeble,  fitful 
waves,  quickly  Mmg  away,  quite  unable  to  produce  permanent  closure  of  the 
uterine  Tessels. 

Arrived  at  tliis  pomt,  we  must  direct  our  treatment  to  other  forces  that  Nature- 
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still  holds  in  reserve.  We  still  may  hope  that  the  nterus  may  respond  to  appeal 
made  to  its  quasi  '*  vis  insita,"  to  that  }>ower  of  contraction  which  it  holds  for  a 
while,  at  least,  independent  of  spinal  nervous  influences.  We  may  still  hope  that 
the  tissue  of  the  inner  surface  of  the  uterus  may  he  constringed  under  styptic 
application.  We  may  still  hope  that  the  hlood-vessels  may  he  obturated  by  coagu- 
lation of  the  blood  at  their  open  mouths.  We  may  hope  that  if  only  a  few  minutes' 
respite  from  hssmorrhage  be  thus  secured,  we  may  have  time  to  use  restorative 
measures,  and  that  with  returning  strength  tonic  muscular  contraction  may  take 
place. 

First  in  order  of  this  new  class  of  remedies  which  now  present  themselves  to  our 
service  is  galvanism,  or  faradization.  This  agent  acts  directly  upon  the  uterine 
muscular  fibre,  exciting  its  peristaltic  or  inherent  contractility  more  or  less  inde- 
pendently of  spinal  or  diastaltic  influence.  If  this  agent  could  be  depended  upon 
to  maintain  steady  uterine  contraction,  if  even  for  a  few  minutes,  it  would  render 
invaluable  assistance.  But  can  it  be  depended  upon  P  Many  years  ago  Sir  James 
Simpson  tried  it,  and  obtained  only  negative  results.  The  experiences  of  Dr. 
Badford  and  myself  justify  the  conclusion  that  Sir  James  either  did  not  use  a  fit 
apparatus  or  did  not  apply  it  fitly.  Certainly  faradization  will  excite  the  uterus 
to  contract.  In  my  experiments  I  never  failed  to  elicit  this  result.  But,  unfortu- 
nately, there  arose  serious  practical  objections.  Failing  then  the  agents  which 
provoke  muscular  contraction  of  the  uterus,  we  are  reduced  to  the  choice  of  agents 
which  directly  constringe  the  inner  surface  of  the  uterus  and  the  mouths  of  the 
vessels.'  This  power  we  find  in  styptics,  and  amongst  these  we  have  to  choose. 
Which  is  the  most  trustworthy  ?  The  two  which  compete  the  most  forcibly  are 
iron-salts  and  iodine ;  and  it  is  upon  their  relative  merits  that  I  propose  more  par- 
ticularly to  dwell.  They  are  so  greatly  superior  to  all  other  styptics  of  which  we 
possess  any  clinical  experience,  that  they  challenge  all  our  attention.  From  time 
to  time  vinegar,  lemon-juice,  and  other  agents  have  been  suggested  and  tried.  It 
is  not,  I  think,  unjust  to  say  that  they  are  of  feeble  efficacy,  and  not  to  be  trusted 
in  the  serious  cases  we  are  now  dealing  with. 

I  have  subjected  iodine  and  iron  to  the  closest  clinical  tests.  In  cases  of  other- 
wise uncontrollable  flooding,  I  first  injected  hot  water,  the  flooding  persisted :  I 
then  injected  strong  styptic  solution  of  iodine,  the  flooding  persisted :  at  last  I 
injected  solution  of  iron,  and  the  haemorrhage  was  instantly  and  permanently 
stopped.  If  it  could  be  proved  that  iodine  and  iron  were  equally  efficacious  in 
arresting  hsemorrhage,  the  decision  would  have  to  be  given  in  favour  of  the  agent 
which  was  the  safer.  But  since  iodine  fails  in  the  first  essential— that  of  efficacity-* 
it  is,  I  submit,  excluded  from  the  comjietition.  We  may,  therefore,  fix  undivided 
attention  upon  the  value  of  iron.  The  questions  to  determine  are — ^First,  the  con- 
ditions  of  the  patient  under  which  it  may  be  usefully  applied;  second,  the  form 
and  manner  of  its  application;  third,  the  dangers  incident  to  its  use;  fourth,  the 
means  of   obviating  these  dangers  whilst  securing  the  sought-for  hsemostatic 

action. 

We  enter  upon  the  third  questioD,  What  are  the  dangers  incident  to  the  use  of 

iron  injections  P 

These  dangers  may  be  divided  into  two  classes — ^namely,  those  common  to  sU 
kinds  of  injections,  and  those  peculiar  to  iron  injections. 

To  dispose  of  the  common  dangers.  The  first  is  shock.  This  is  the  most 
immediate  danger  attending  fluid  injections  into  the  uterus,  and  the  manipulationi 
necessary  to  carry  them  out    We  know  that  the  simple  introduction  of  the  hand 
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into  the  nterns  has  been  quickly  followed  by  death.  We  know  that  women  have 
died  during  the  external  grasping  of  the  uterus.  Women  have  died  under  the 
injection  of  cold  water. 

The  truth  is,  that  in  the  state  of  extreme  depression  of  collapse,  or  approaching 
collapse,  induced  by  haemorrhage,  and  which  gives  the  indication  for  treatment, 
aoy  kind  of  physical  disturbance  entails  some  danger.  The  severity  of  the  shock 
bears  less  relation  to  its  cause  than  to  the  condition  of  the  patient. 

Kwe  define  simple  shock  as  an  overpowering,  stunning  effect,  paralyzing  the 
heart,  produced  upon  the  nervous  centres  through  some  sudden  impression  made 
apon  the  uterus,  it  is  not  easy  to  understand  how  the  injection  of  cold  water,  which 
by  itself  can  precipitate  death  under  the  conditions  postulated,  can  be  made  more 
dangerous  by  carrying  in  solution  iron  in  styptic  proportion.  Certainly  I  know  of 
no  evidence  to  show  that  it  is  more  dangerous. 

But  there  are  other  forms  of  shock  not  so  simple.  For  example,  along  with  the 
fluid  injected,  air  may  be  driven  into  the  uterus,  and  thence  into  the  veins  ;  and  if 
air  in  any  marked  volume  enter  the  heart,  rapid  death  in  all  probability  ensues. 
Death  has  in  this  manner  followed  the  intra-uterine  injection  of  water  practised  on 
the  gravid  uterus  in  order  to  provoke  premature  labour.  It  may  be  in  this  manner 
that  death  bas  been  produced  by  the  intra-uterine  injection  of  water  to  arrest 
post-partum  hssmorrhage. 

Is  this  accident  equally  or  more  likely  to  happen  under  the  injection  of  water 
plus  a  styptic  proportion  of  iron  P  There  are  reasons  a  priori  why  it  should  be 
less  likely  to  happen.  The  styptic  application  to  the  inner  wall  of  the  uterus, 
corrugating  it  and  clotting  the  blood,  tends  to  close  the  gaping  vessels  more  than 
plain  water  can,  and  thus  lessens  the  chance  of  the  entry  of  air.  Without  denying 
the  possibility  of  this  accident  under  iron  injections,  we  still  want  evidence  that 
it  has  happened ;  and  we  may  reasonably  conclude  that  it  is  not  an  accident  that 
constitutes  a  special  objection. 

There  is  another  way  in  which  injections  may  cause  shock— that  is,  by  some  of 
the  fluid  being  driven  along  the  Fallopian  tubes  into  the  peritoneal  cavity.  Gases 
have  been  recorded,  and  I  have  seen  several,  in  which  the  injection  of  water,  or  of  a 
weak  solution  of  zinc,  into  the  vag^a  in  non-pregnant  women  has  been  followed  by 
alarming  shock.  In  some  of  these  cases  it  has  been  ascertained  that  the  cervix 
nteri  was  patulous,  and  that  the  fluid  was  received  into  the  uterine  cavity.  Thence 
it  was  driven  through  the  tubes  by  a  process  which  I  have  described  elsewhere.* 
It  is  also  probable  that  under  violent  compression  and  difficult  exit  along  the  tubes, 
some  of  the  fluid  may  be  forced  into  the  tissue  of  the  uterus  and  into  its  vessels. 
The  famous  Florentine  experiment,  and  the  experiments  of  Dr.  Matthews  Duncan 
with  hydraulic  pressure  upon  dead  uterine  tissue,  suggest  this  hypothesis.  Now 
inasmuch  as  the  iron  solution  is  more  irritating  to  the  uterus  than  plain  water,  it 
appears  that  this  accident  is  more  likely  to  happen  when  iron  solutions  are  used. 
Still  it  must  be  rare.  Probably  there  are  ways  of  avoiding  it,  and  it  is  desirable  to 
bear  in  mind  that  the  mere  contact  of  iron  in  solution  with  the  peritoneal  surface 
is  not  in  itself  necessarily  injurious. 

Several  cases  of  sudden  death  have  followed  the  injection  of  very  small  quanti- 
ties of  iron  solution  into  veins  of  the  face  and  neck.  In  some  of  these  it  has  been 
demonstrated  that  the  iron  has  been  carried  directly  to  the  right  side  of  the  heart, 
there  causing  coagulation  of  the  blood.    It  will  be  noted  that  in  these  cases  two 
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conditions  are  present  wliicli  singularly  favonr  this  transit  of  the  iron  injection  into 
the  heart  1st.  The  proadmity  to  the  heart  of  the  vessel  injected,  and  the  com- 
paratively  nnobstmcted  state  of  the  channel  2nd.  The  aspirating  or  snction 
force  eierted  by  the  chest.  The  conditions  obtaining  in  the  case  of  intrarnterine 
injections  are  mnch  less  favourable  to  invasion  of  the  heart,  whether  by  air  or 
liquids.  Even  where  the  ntems  is  in  complete  inertia,  the  sinnsea  lying  in 
strata  do  not  offer  a  direct  channel  towards  the  heart;  and  the  alightest 
degree  of  mnscnlar  contraction  at  once  opposes  a  barrier  to  centripetal  advances 
And  the  snction  or  aspirating  force,  althongh  probably  in  some  cases  ezisiang, 
•cannot  be  so  active  as  in  the  case  of  the  veins  of  the  face  or  neck.  Poiaseoille 
denies  abdominal  snction.  I  myself  have  no  doubt  from  clinical  observation  that 
there  is  a  snction  or  vacnnm-force  in  operation  in  some  cases  as  far  as  the  cavity 
•of  the  ntems.  Beyond  that  cavity  I  am  inclined  to  accept  the  negation  cf 
FoisseniUe.  Bnt  the  iron  may  enter  the  veins  or  sinuses  of  the  ntems.  This  seems  a 
Teal  dangler.  Iron  has  been  found  in  these  vessels.  Wherever  iron  comes  into 
contact  with  the  blood  it  coagulates.  If  the  inner  wall  of  the  uterus  is  fairly  oorm- 
f^ted,  the  clots  thus  formed  are  limited  to  the  surface,  and  even  help  to  block  the 
-vessels  against  the  further  eitension  or  travelling  of  the  iron  into  the  drculatioD. 
And  presently  when  the  uterus  regains  contractility  the  obturating  clots  are 
^ueezed  out  into  the  Uterine  cavity,  as  are  the  simple  dots  formed  where  no  irm 
is  used. 

But  if  the  iron  may  undoubtedly  travel  further  along  the  vessels,  and  coagula 
-may  form  in  the  sinuses  in  the  walls  of  the  uterus,  the  thrombi  thus  artificially 
formed  may  break  up,  or  small  emboli  may  result,  and  these  carried  to  the  heart 
may  be  pumped  into  the  pulmonary  or  cerebral  arteries,  and  cause  rapid  death.  I 
4im  not,  however,  aware  that  a  death  from  this  cause  has  been  demonstrated.  The 
•only  one  in  which  it  has  been  suggested,  is  one  described  by  Dr.  Atthill,  and  this 
eminent  clinical  observer  says  the  woman  was  at  the  point  of  death  when  the  injec- 
tion was  resorted  to.  The  "  general  thrombosis  throughout  the  entire  venous  system 
observed  could  hardly  have  been  produced  in  the  moment  or  two  which  appear  to 
liave  elapsed  between  the  injection  and  death."  Moreover,  although  we  might 
understand  that  iron  in  its  course  along  the  iliac  veins  and  vena  cava  to  the  heart 
^ould  coagulate  the  blood  in  its  track,  it  is  not  easy  to  understand  how  it  could 
iiecount  for  thrombosis  in  the  **  entire  venous  system,"  including  necessarily  many 
Teins  which  the  iron  could  not  have  entered.  The  conjecture  that  the  thrombosis 
in  this  case  was  post<mortem  is  probably  correct. 

The  coagula  dwelling  in  part  in  the  uterine  sinuses  may  undergo  decomposition 
-^here  they  are  exposed  to  the  contact  of  air  and  decomposing  fluids  in  the  uterine 
cavity — Whence  septicsBmia  may  ensue. 

That  the  first  and  immediate  effect  of  iron  upon  blood  is  to  cause  coagulation  is 
certain.  A  secondary  property  of  iron  is  antiseptic.  But  this  effect  does  not 
endure.  All  who  have  injected  iron  into  the  uterus  are  aware  that  the  discharges 
l)ecome  offensive.  But  Dr.  Connel  {Sdin,  Med,  Jaum.,  vol.  xx.)  has  shown  hj 
^experiments  that  coagula  produced  by  the  action  of  iron-salt  are  peculiarly  aseptic, 
^nd  resist  putrefaction  change  for  an  extraordinarily  long  time.  Assuming,  then, 
that  the  immediate  object  sought— namely,  the  arrest  of  the  hssmorrhage — ^ib  at- 
-tained,  two  secondaiy  dangers  are  still  to  be  apprehended.  The  clots  softening  and 
'breaking  down  may  give  rise — 1st,  to  the  carriage  of  small  emboli  into  the  circula* 
tion ;  2nd,  to  impoisonment  of  the  blood  by  the  absorption  of  the  septic  fluid  or 
ichor  proceeding  from  decomposition.    Both  these  dangers  I  believe  are  real   Bnt 
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ITam  also  persuaded  that  the  latter  danger,  that  of  septicsamia,  has  been  exag- 
gerated, that  deaths  have  been  attributed  to  it  which  may  be  explained  wholly  or 
partly  by  other  hypotheses,  and,  as  will  be  shown  further  on,  that  this  danger  may 
be  generally,  if  not  always,  excluded  by  proper  precautions. 

In  the  first  place,  it  must  be  borne  in  mind  that  septicssmia  is  especially  prone 
to  happen  after  post-partum  hssmorrhage.  The  conditions  which  predispose  to 
hsBmorrhage,  as  debility,  albuminuria,  defective  contraction  of  the  uterus,  all  pre- 
dispose to  septicaamia.  And  when  to  these  predisposing  causes  is  added  the 
hemorrhage  itself,  the  liability  to  septicaemia  is  greatly  intensified.  The  forma- 
tion of  septic  matter  in  the  uterus  is  promoted,  and  the  absorption  is  rendered  far 
more  active.  Hence  it  is  that  septicssmia  is  so  often  observed  after  severe 
hiemorrhage,  treated  by  what  are  called  the  ordinary  methods,  and  of  which  iron* 
injections  form  no  part. 

It  cannot  reasonably  be  expected  that  the  use  of  iron-injections  will  altogether 
obriate  this  danger ;  and  yet  cases  of  death  from  septicaamia  following  this  treat- 
ment have  been  made  the  basis  of  reproach  against  it,  as  if  this  accident  were 
inherent  and  special  The  true  question  is,  rather,  whether  septicsBmia  follows 
iron-injections  more  frequently  than  it  does  severe  hsBmorrhage  treated  by  other 
means  P  Nor  would  answers  in  the  affirmative  be  conclusive  against  iron.  For 
the  iron  has  mostly  been  used  in  cases  so  severe  that  other  means  had  previously 
failed,  and  where  the  presumption  was  great  that  death  would  have  ensued  at 
once  from  the  haemorrhage.  In  some  of  these  cases,  then,  it  is  fair  to  assume 
that  the  first  efiect  of  the  iron  was  to  rescue  the  patients  fVom  death.  It  is  surely 
Tight,  then,  in  cases  otherwise  desperate  to  use  a  remedy  which  will  have  this 
effect,  and  to  hope  that  by  subsequent  care  we  may  avert  the  consecutive  dangers 
that  may  threaten  the  patient.  Is  it  not  absurd — ^worse  than  absurd — to  withhold 
a  remedy  that  may  rescue  from  instant  death  from  one  cause — haamorrhage — lest  by 
saving  her  she  may  possibly  die  from  another  cause,  septicasmia  P 

The  cases  in  which  death  has  followed  the  intra-uterine  injection  of  iron  have 
been  subjected  to  rigorous  analysis  by  Dr.  Frederick  Pollard  (Brit.  Med.  Joum., 
1880).  His  conclusions  support  those  above  set  forth.  They  may  be  summed  up 
in  this  one  proposition :  The  dangers  of  hsBmorrhage  are  quick  death  or  remote 
disease,  whilst  the  immediate  and  remote  dangers  of  iron-injection  are  rare. 

I  omit  discussion  of  transfusion,  which  has  given  brilliant  results,  lliis  measure 
belongs  strictiy  to  the  restorative  treatment.  I  will  only  state  that  arrest  of  the 
haemorrhage  must  precede  transfusion. 

The  fourth  question.  The  means  of  obviating  the  dangers  incident  to  the  use 
of  iron  to  the  interior  of  the  uterus  P 

We  may  conveniently  take  the  dangers  enumerated  seriatim,  and  consider  how 
each  may  be  most  effectively  avoided  or  mitigated  to  minimize  shock.  The  neces- 
sary manipulation  should  be  as  gentle  as  possible.  A  stream  of  hot  water  at 
lOCP  F.  should  first  be  slowly  propelled  through  the  uterus  to  wash  out  clots  and 
fluid  blood.  Thus  the  uterus  being  grasped  by  the  hand  of  an  assistant  externally 
so  as  to  reduce  its  bulk  and  the  internal  superficies,  three  to  four  ounces  of  the 
iron-solution,  at  a  temperature  of  80^  F.  should  be  slowly  propelled,  care  being 
taken  that  the  cervix  be  freely  patulous,  so  as  to  allow  free  escape  of  the  fluid 
injected. 

To  minimize  the  danger  of  air  being  propelled  into  the  veins,  1st,  the  uterus 
should  be  compressed  as  described ;  2nd,  care  should  be  taken  to  expel  all  air  from 
the  syringe  before  introducing  the  uterine  tube ;  3rd,  the  uterine  tube  should  be 
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genii  J  slipped  into  the  nteniB,  ninplj  guided  bj  a  finger,  avoiding  opening  the 
cerrix  by  the  hand. 

To  minimize  the  danger  of  some  of  the  fluid  being  propelled  along  the  tabes, 
the  precautions  already  advised  will  go  far  to  attain  this  object. 

To  meet  the  more  serious  danger  from  iron  bdng  carried  into  the  circulation  and 
causing  venous  and  cardiac  thrombosis,  the  preceding  precautions  still  offer  tlie 
best  protection.  If  the  uterus  is  held  firmly  grasped  during  the  injection,  the  in- 
fluence of  suction-force  is  diminished,  and  the  compressed  vessels  are  rendered  less 
permeable. 

By  these  precautions  the  danger  is  really  reduced  to  a  vanishing  point. 

To  meet  the  dangers  that  may  arise,  1st  from  the  dots  formed  in  the  sinuses 
breaking  up  and  giving  off  emboli,  the  preceding  precautions  will  be  of  service. 
Further  means  are :  The  maintenance  of  steady  pressure  upon  the  fundus  of  the 
uterus  by  compresses  and  bandage  ;  the  subcutaneous  injection  of  ergotine  soon 
after  labour ;  the  regular  administration  by  mouth  or  injection  into  the  cellular 
tissue  of  quinine  and  eigot  continued  for  several  days  (this  practice  I  have  for  many 
years  past  followed  in  every  case  of  labour,  whether  iron  has  been  used  or  not). 
Lastly,  care  in  keeping  the  patient  well  nourished. 

To  meet  the  danger  of  septicsemia,  whether  from  the  decomposition  of  the 
thrombi  in  the  uterine  vessels  or  in  the  uterine  cavity,  we  must,  in  addition  to  the 
foregoing  precautions,  carefully  syringe  out  the  uterine  cavity  once  or  twice  a  day 
from  the  first  day,  with  about  eight  ounces  of  carbolized  water  in  the  proportion  of 
lin50. 

By  the  scrupulous  adoption  of  these  measures  we  may  hope  to  so  far  minimize 
danger  as  to  leave  the  patient  littie  else  to  contend  against  than  the  inevitable 
consequences  of  the  hsBmorrhage. 

Various  means  have  been  adopted,  however,  to  lessen  the  risks  enumerated  by 
avoiding  the  use  of  injecting  apparatuses  to  carry  the  iron.  Early  in  my  expe- 
rience I  contrived  large  vulcanite  tubes,  perforated  at  the  uterine  end,  which  was 
loosely  packed  with  sponge,  soaked  with  the  solution.  The  tube  introduced  into 
the  uterus,  the  fluid  was  then  squeezed  out  by  a  piston-rod. 

Other  contTi\'ance8  have  been  used.  Thus  Dr.  Boper  uses  a- rod  clothed  at  one 
end  with  sponge,  like  the  swab  of  a  cannon,  which  being  saturated  with  the  soin- 
tion,  is  passed  into  the  uterus,  and  the  entire  inner  surface  is  wiped  over  with  the 
iron. 

Or  the  rod  may  be  hollow,  and  perforated  with  large  holes  at  the  end  covered 
with  spoiige,  BO  that  the  fluid  can  be  driven  into  it  by  a  piston-rod  after  the  swab- 
end  is  in  the  uterus.  I  think  these  swabs,  which  must  necessarily  be  bulky,  are 
on  that  account  objectionable.  They  are  not  so  convenient  in  use  as  the  syringe ; 
since  the  preliminary  use  of  the  syringe  is  aU  but  indispensable  to  make  a 
last  appeal  to  the  diastaltic  force,  and  to  ensure  that  the  uterus  shall  be  clear  of 
blood.  I  believe  that  with  due  observance  of  the  rules  I  have  enjoined,  the 
syringe  will,  after  all,  be  found  the  most  effective  and  the  safest  instrument. 
The  application  of  masses  of  sponge  soaked  in  styptic  solution,  and  carried  by 
the  hand  into  the  uterus,  must,  I  think,  be  condemned  as  a  rough  and  inefficient 
expedient,  calculated  to  increase  shock,  and  favour  the  admission  of  air  into  the 
uterus. 

Sumtnary  in  Proportions.— The  physiological  prevention  and  arrest  of  post- 
partum hsamorrhage  depend  upon — 

Muscular  contraction  of  the  uterus. 
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Diversion  of  the  blood-cnrrent  from  the  pelvic  region. 

Lowering  of  arterial  tension. 

Betraction  of  the  nterine  blood-vessels  into  the  aterine  substance. 

Coagulation  of  blood  in  the  nterine  vessels. 

The  fulfilment  of  these  processes  depend  upon— 

The  ordinary  course  of  the  labour. 

The  integrity  of  the  nervous  centres :  ganglionic,  spinal,  cerebral. 

Upon  sound  quality  and  just  volume  of  the  blood. 

Sound  structure  and  right  action  of  the  heart  and  blood-vessels,  liver  and 
kidneys,  skin. 

The  rational  treatment  of  post-partum  hssmorrhage  is  based  upon  the  restora- 
tion of  the  equilibrium  of  the  functions,  and  the  appeal  to  the  forces  upon  which 
those  functions  depend. 

There  is  a  physiological  hsBmorrhage  consisting  in  the  discharge  of  the  excess 
of  blood  provided  for  the  nutrition  of  the  foetus  and  uterus. 

In  the  progress  of  hsMuorrhage,  three  stages  of  decadence  of  the  nervous 
forces  upon  which  the  maintenance  of  the  just  equilibrium  depends  are 
observed : — 

1. — Disordered  or  perverted  diastaltic  force,  marked  by  spasmodic  or  irregular 
uterine  contractions. 

2. — Partial  failure  of  the  diastaltic  force. 

3w — Suspension  of  the  diastaltic  force. 

The  selection  of  means  to  control  hemorrhage  must  be  governed  by  the  par- 
ticular stage  of  nervcus  decadence,  or  power  present.  In  the  first  stage,  cold, 
heat,  local  compression,  ecbolics,  and  the  ordinary  means  which  evoke  diastaltic 
response  are  available.  In  the  second  stage,  the  same  means  may  still  be  available ; 
but  it  will  sometimes  be  necessary  to  resort  to  the  agents  which  are  more  especially 
indicated  in  the  third  stage.  In  this  last  stage  is  the  crisis  when  styptics  are 
imperatively  called  for. 

The  increasing  gravity  of  the  case  calls  for  new  remedies.  Some  dangers  are 
common  to  all  modes  of  treatment,  and  in  all  the  stages  of  hsamorrhage. 

It  is  not  proved  that  the  common  dangers — as  shock,  entiy  of  air  into  the 
vessels,  fluid  into  the  peritoneum,  thrombosis,  embolism,  septicaemia,  are  especially 
likely  to  follow  styptic  injection.  It  is  certain  that  these  accidents  are  rare,  and 
also,  that  by  definite  precautions,  they  may  be  still  farther  reduced. 

It  18  abundantly  proved  that  many  lives  have  been  rescued  by  styptic  injections 
where  other  means  had  failed. 


On  the  Prevention  and  Treatment  of  Post-Partum 

Haemorrhage. 

Dr.  Thomas  More  Madden,  Dublin. 

Death  from  flooding  after  delivery  should  be  considered  as  a  generally  preventible 
accident,  and  in  the  more  perfect  midwifery  practice  of  the  future  will  doubtless  be 
entirely  unknown.  In  their  zeal  to  contribute  to  their  complete  deliverance  from 
what  is  still,  with  too  much  reason,  an  ever-present  terror  to  obstetric  practitioners, 
some  eminent  modern  authorities,  who  advocate  the  employment  of  perchloride  of 
iron  and  other  remedies  on  the  least  appearance  of  post-partum  haemorrhage, 
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appear  to  have  an  exaggerated  idea  of  the  fieqnency  of  aevere  flooding*  and  to 
forget  that  some  slight  loss  of  blood  is  a  natural  termination  of  labonr.  When  dne 
care  is  taken  in  the  way  of  preventive  treatment  fatal  hsBmorrhage  is  a  com- 
parativelj  rare  accident.  Thns,  in  a  practice  of  upwards  of  twenty  years  in  various 
•countries,  tropical  as  well  as  European,  and  daring  his  connection  with  the  largest 
lying-in  hospital  in  Great  Britain,  Dr.  More  Madden  has  only  seen  one  case  of 
death  from  hiemorrhage  after  child-birth. 

We  may  almost  always  obviate,  although  we  cannot  yet  always  arrest,  flooding. 
The  majority  of  cases  of  post-partum  hsemorrhage  are  met  with  in  womftn  who 
have  previously  borne  children,  and  the  probability  of  its  occurrence  is  in  proportioa 
to  the  number  of  the  patient's  previous  confinements.  In  the  Dublin  Lying-in 
Hospital*  of  89  cases  of  this  kind,  in  65  the  patients  were  multiparea.  In  such  cases 
when  we  have  any  reason  to  anticipate  hssmorrhage,  the  membranes  should  be 
ruptured  as  early  as  possible  during  labour,  so  as  to  allow  the  uterus  to  contract 
gradually  and  firmly ;  and  a  dose  of  ergotine,  or  a  drachm  of  the  fluid  extract  of 
«rgot,  should  be  injected  hyx)odermically  before  the  head  comes  to  press  on  the 
perinsaum.  As  a  prophylactio  of  hssmorrhage,  the  efficacy  of  a  course  of  any 
astringent  preparation  of  iron  given  during  the  last  months  of  pregnancy  is  un- 
questionable. 

Hfemorrhage  after  delivery,  from  laceration  of  the  cervix  uteri,  is  more  oommoa 
than  was  formerly  the  case.  This  arises  from  the  abuse  of  the  long  curved  forceps 
which  is  now  too  often  needlessly  resorted  to  before  the  full  dilatation  of  the  os. 
Hence,  Dr.  More  Madden  thinks  that  in  this  way  the  abuse  of  the  long  forceps 
does  a9  much  harm  as  the  use  of  the  short,  straight  forceps  does  good  in  judiciouB 
hands. 

Beviewing  his  experience  of  the  various  modem  methods  of  arresting  flooding^ 
the  writer  says  that  the  injection  of  hot  water  into  the  uterus  in  such  cases  is  most 
uncertain  in  its  hssmostatic  action,  and  is  only  useful  in  cases  of  extreme  depression 
of  the  vital  powers  from  excessive  hemorrhage,  and  after  the  failure  of  other 
remedies.  Neither  is  the  injection  of  cold  or  iced  water  to  be  depended  on.  The 
injection  of  a  strong  soliztion  of  perchloride  of  iron,  although  generally  effectual  as 
a  styptic,  is  so  hazardous,  from  the  risk  of  its  causing  metro-peritonitis,  that  the 
writer  now  seldom  resorts  to  it.  But  he  strongly  recommends  what  he  regards  as 
a  most  effective  and  comparatively  safe  method  of  arresting  post-partum  h®mor* 
rhage — namely,  the  introduction  of  a  sponge  soaked  in  a  solution  of  the  perchloride 
of  iron  which  is  to  be  passed  into  the  uterus  (grasped  in  the  accoucheur*8  hand),  and 
retained  there  until  a  firm  contraction  is  produced,  by  which  the  sponge  and  the 
hand  in  which  it  is  held  are  expelled  together  from  the  uterine  cavity,  and  the 
flooding  is  stopped.  At  the  same  time  he  lays  great  stress  on  external  manual 
pressure  over  the  uterus  in  all  cases  until  contraction  is  produced ;  and  he  points 
out  the  possible  danger  of  thus  introducing  the  hand  into  the  uterus,  xmless  when 
rendered  necessary  by  severe  hsemorrhage.  With  regard  to  the  treatment  of  col- 
lapse from  hsBmorrhage  after  delivery,  he  regards  transfusion,  as  now  practised,  as 
almost  useless  in  the  great  majority  of  cases  of  the  emergency  for  which  it  is  recom- 
mended. Instead  of  transfusion,  he  advocates  the  h3^dermic  injection  of  large 
doses  of  sulphuric  ether,  as  suggested  by  von  Hecker ;  and  he  refers  to  the  history 
of  some  remarkable  instances  of  the  good  effects  of  this  remedy  in  apparently  hope- 
less cases  of  collapse  from  post-partum  hsBmorrhage. 
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'  DISCUSSION. 

Dr.  Db  Montbuttk,  Trinidad :  Dr.  Barnes'  views  renpecting  phyBiological  puer- 
peral haemorrhage  are  very  correct ;  and  althongh  I  think  they  are  entertained  by 
aU  medical  practitioners,  I  wonld  like  them  widely  spread  and  taught  in  order  to 
reassure  young  doctors  and  attendants.  There  are  other  causes  of  hemorrhage 
after  parturition — namely,  laceration  of  the  cervix  uteri,  and  of  the  wall  of  the 
vagina,  and  rupture  of  perinseum ;  but  in  all  these  accidents  we  can,  by  putting 
one  hand  on  the  hypogastric  region,  ascertain  that  no  danger  from  inertia  of  the 
womb  is  impending.  It  is  to  be  hoped,  with  Dr.  More  Madden,  that  in  the  more 
perfect  midwifery  of  the  future,  death  from  post-partum  hsemorrhage  will  be  entirely 
unknown.  Unfortunately  a  long  time  will  elapse  before  we  may  arrive  at  such  happy 
results.  We  ought  to  bear  in  miud  that  women,  especially  those  of  the  pooreV 
classes,  being  generally  very  careless,  consult  an  accoucheur  only  when  in  bed  or 
in  danger  of  life,  and  that  in  many  instances  the  fearful  accident  arrives,  in  cases 
in  which  we  cannot  possibly  foresee  its  occurrence.  In  countries  situated  within 
the  tropics,  the  symptoms  are  most  formidable ;  and  the  danger  to  life  is  much 
more  imminent,  from  the  constant  heat,  profuse  perspiration,  and  malarious 
effiovia,  which,  disintegrating  the  blood,  makes  it  poor  in  red  corpuscles,  and  less 
plastic.  Insnfficient  nourishment,  by  abuse  of  strong  fermented  drinks,  contributes 
to  weaken  women,  who  generally  marry  at  an  early  age,  and  are  predisposed  to 
congestionB  of  their  womb.  From  these  and  other  causes  it  is  of  commoili  occurrence 
to  meet  after  a  tedious  or  rapid  labour,  oY  after  protracted  operations,  with 
abundant,  unavoidable  haemorrhage,  which,  of  a  sudden,  carries  the  patient  to  the 
brink  of  death.  Jupissim  or  liquid  extract  of  ergot  is  of  very  little  value,  prin- 
cipally because  it  is  not  absorbed,  from  weakness  of  the  stomach,  which  frequently 
throws  it  up.  Introduction  of  a  hand  into  the  uterus  to  remove  clots,  and  try  to 
excite  its  contraction,  increases  the  pain  and  anxiety,  and  sometimes  makes  more 
profuse  the  loss  of  blood,  which,  from  the  presence  of  the  clots,  was  before  that 
flowing  less  rapidly.  Ice  proves  doubtful,  if  not  hurtful,  in  the  gravest  cases. 
Astringents,  lemon-juice,  and  injections  of  perchloride  of  iron  have  failed  to  produce 
contraction  of  the  vessels,  and  even  the  compression  of  the  aorta,  with  fat  belly 
and  the  enormous  volume  of  the  uterus,  distended  by  clots,  does  not  answer  to  our 
expectation.  So  in  presence  of  one  of  those  cases  of  extreme  gravity,  I  quickly 
carry  the  lady  to  the  edge  of  her  bed  as  for  version,  with  her  head  as  low  as  possible, 
andputtingmyself  between  her  legs,  I  embrace  with  both  my  hands  the  whole 
fundus  of  the  womb ;  and  very  gently  but  steadily  compressing  it,  I  squeeze  it, 
thoroughly  clearing  it  from  its  clots ;  exerting,  at  the  same  time,  due  and  constant 
pressure  on  the  aorta  with  the  ulnar  side  of  my  right  hand ;  then  taking  with  my 
left  a  kerchief  soaked  in  pure  vinegar,  if  I  can  procure  it,  otherwise  in  plain  water, 
I  thoroughly  plug  the  vagina,  so  that  the  womb,  being  compressed  by  the  external 
manipulation  and  the  tampon,  no  further  dilation  or  loss  of  more  blood  is  allowed. 
Immediately  after  I  inject  into  the  hypogastric  region  ten  grains  of  ergotine  every 
ten  minutes,  and  order  brandy  and  hot  beef-tea  at  intervals. 

Professor  Winckel,  Dresden :  I  would  call  attention  to  two  measures  which  we 
in  Germany  have  often  employed  to  arrest  post-partum  haemorrhage,  and  which 
are  not  referred  to  in  the  paper  by  Dr.  Barnes.  It  is  well  known  that  in  violent 
hemorrhage  slight  nausea  and  vomiting  occur,  and,  in  consequence,  absorption  of 
medicines  and  nourishment  given  is  made  difficult  or  impossible.  We  have,  how- 
ever, in  the  injection  of  sulphuric  ether  under  the  skin  of  the  abdomen  an  excellent 
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means  for  increasing  the  action  of  the  Heart  and  the  tone  of  the  vesselft,  and  that 
in  the  shortest  time.  In  two  minntes  the  odoar  of  ether  can  be  recognized  in  the 
breath,  and  this  injection  may  be  repeated  frequently  (every  five  minntee,  a  foil 
Fravas'  syringeful=0'7).  This  is  more  especially  suited  for  persons  who  suffer 
before  labour  from  hydrsBmia.  with  or  without  nephritis ;  and  in  such  I  employ  the 
injections  with  adyantage  in  slight  losses  of  blood.  The  other  means  which  I  can 
strongly  recommend  in  severe  post*partum  hsemorrhage,  consists  in  bandaging  the 
lower  extremities  as  far  as  the  pelvis  with  an  elastic  bandage.  The  good  effect  of 
this  means  in  diminishing  the  work  of  the  heart,  can  be  seen  even  a  few  minutes 
after  in  the  great  vessels,  the  heart,  and  therewith  the  brain.  The  bandage  may 
be  left  on  for  half  an  hour  to  an  hour,  or  longer.  These  means  will  not  stop  the 
bleeding  at  once,  but  they  preserve  the  strength  of  the  patient*  diminish  and 
remove  the  danger  of  bleeding,  and  help  in  the  local  treatment  of  the  causes  of  the 

bleeding,  on  which  I  have  no  reason  to  enter  further  here. 

« 

Professor  B.  Bavbrlt  Cole,  San  Francisco :  The  subject  under  discussion  is 
one  of  the  most  important  that  has  thus  far  been  considered  by  the  Section.  First, 
because  of  the  gravity  of  condition  of  the  patient ;  second,  the  great  necessity  of 
being  ready  to  meet  the  exigencies  of  the  case  in  hand.  Often  there  is  no  time  in 
which  to  experiment  with  the  various  agents  suggested  by  different  authorities,  such 
as  lemon-juice,  alum,  ice,  hot  water  (as  suggested  by  Dr.  Albert  Smith,  of  Phila- 
delphia), or  even  the  styptic  chloride  of  iron  (as  suggested  by  Dr.  Barnes).  Often 
the  patient  has  lost  so  much  blood  as  to  possibly  have  not  more  than  an  ounce  or 
two  left,  and  this  must  not  be  allowed  to  escape.  Shall  we  wait*  under  these 
circumstances,  for  the  action  of  these  remedies  ?  I  maintain,  no !  We  are  not 
authorized  to  waste  the  precious  few  moments  left  to  us  and  to  her,  but  are  called 
upon  to  use  that  which  Nature  has  supplied  every  man  with — ^namely,  the  hand. 
Empty  the  uterus  of  any  and  all  coagula ;  seize  the  uterus  through  the  abdominal 
walls,  and  so  hold  it  as  to  cause  its  opposing  sides  to  come  together,  and  thus 
compress  the  bleeding  vessels :  compress,  also,  the  aorta  upon  the  lumbar  ver- 
tebrsB.  Cut  off,  as  this  will,  the  supply,  and  no  further  hsBmorrhage  can  possibly 
occur — certainly  so  long  as  the  pressure  is  maintained.  I  wish  distinctly  to  be 
understood,  that  in  this  manipulation  I  do  not  attach  importance  to  kneading,  so 
conmionly  practised  by  European  practitioners ;  but  a  firm,  steady  pressure  of  one 
hand  over  the  aorta,  whilst  the  other  holds  the  lateral  halves  of  the  uterus  in 
positive  and  close  contact  with  each  other.  This  pressure  should  be  kept  up  for  at 
least  an  hour,  in  some  cases  for  a  much  longer  time ;  giving  stimulants — brandy  and 
water  and  ergotin  by  the  mouth,  hypodermically,  or  by  the  rectum.  In  conclusion, 
the  aim  should  be  to  empty  the  uterus  of  coagula,  which  act  as  a  tent,  preventing 
the  organ  from  contracting,  which  it  is  so  desirable  to  bring  about ;  then  induc- 
ing contraction,  which  the  hand,  applied  as  suggested,  will  always  accomplish. 
Embolism  and  thrombosis  are  liable  to  result  from  applications  by  injection  of 
any  preparation  of  iron ;  and  for  these  reasons  I  am  positively  and  uncompro- 
misiugly  opposed  to  them. 

Dr.  JoHK  A.  Btbne,  Dublin  :  To  any  one  who  has  seen  a  good  deal  of  post- 
partum haemorrhage,  and  who,  like  others  in  this  room,  has  come  to  regard  it 
as  the  dread  enemy  whom  we  must  be  always  prepared  to  meet,  I  would  say 
that  the  mode  of  averting  it,  recommended  by  Dr.  Beverly  Cole,  will  not, 
on  every  occasion,  be  successful — viz.,  manual  pressure.     Dr.  Cole  has  ridiculed. 
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more  tuo,  the  carrying  into  the  mck  chamber  the  armamenta  necessary  to  meet 
emergencies  of  all  kinds.  Bat  surely  it  is  not  necessary  to  remind  Dr.  Cole  that 
this  is  not  done,  nor  shoold  it  be  done ;  for  all  remedies,  appliances,  <&c.,  should 
be  left  in  another  room.  Bat  I  must  confess  that  I  never  go  to  any  distance  from 
my  house  without  being  accompanied  by  everything  necessary  to  meet  difficulties 
that  may  arise ;  and  one  of  the  remedies,  without  which  I  never  go,  is  the  solution 
of  perchloride  of  iron.  I  must  say  that  I  have  heard  in  this  discussion  the  old  ground 
of  treatment  in  post-partum  haemorrhage  gone  over  again  and  again.  One  gentle- 
man rehed  on  pressure,  others  on  ergot,  others  on  galvanism,  others  on  cold — ice,  the 
introduction  of  the  hand,  &c.  Now,  whilst  all  are  useful,  and  to  be  employed  accord- 
ing to  the  case  (and  always  manual  pressure  during  the  last  two  stages  of  labour), 
yet  we  may  always  expect  to  meet  with  a  case  in  which  all  these  remedies  wiU  fail,  and 
oar  patient's  life  will  be  jeopardized  by  hesitation  or  delay.  Now,  in  these  cases,  we 
have  an  unfailing  aid  (in  most  cases)  in  the  plan  recommended  by  Dr.  Barnes.  The 
dangers  of  this  treatment  have  been  described  here  to-day — ^the  sudden  death,  the 
introduction  of  air,  the  thrombosis,  the  peritonitis,  &c.  Well,  we  know  that  there 
is  some  danger.  But  are  we  to  let  a  woman  die,  before  our  eyes,  because  there  may 
be  a  possibility  of  one  of  these  dangers  occurring  ?  Are  we  to  see  her  life-stream 
gnsh  away,  and  not  try  to  arrest  it  ?  Bemember,  we  are  steering  between  Scylla 
and  Gharybdis,  and  that  one  minute  may  decide  the  event.  We  must  do  it  care- 
fully and  with  every  precaution,  and  in  the  manner  laid  down  by  Dr.  Barnes ;  and 
the  result  will  be,  as  you  will  find,  that  in  the  majority  of  cases  you  will  save  life, 
and  the  consequences  will  not  be  formidable  nor  fatal. 

Dr.  MA.TTHEW8  Duncan,  London  :  In  hsamostasis  I  trust  exclusively  to  uterine 
retraction.  Without  that  the  haemorrhage  may  be  or  may  not  be  stopped.  With  it 
when  complete  the  hasmorrhage  is  certainly  stopped.  Styptics  are,  therefore,  in  my 
opinion,  of  no  use,  unless  they  act  as  irritants  producing  uterine  contraction  and 
retraction.  Kneading  and  compression  of  the  uterus  are,  I  think,  ninety-nine  per 
cent,  of  our  available  g^ood  means  for  producing  luemostasiB.  I  say  nothing  of  the 
other  pressing  indication — ^namely,  to  keep  the  woman  aliv&  Many  other  methods 
contribute  a  little  to  favour  this  uterine  retraction,  but  they  are  insignificant 
when  compared  with  kneading  and  compression.  The  intra-uterine  injection  of 
perchloride,  Ac,  of  iron  I  regard  as  more  dangerous  than  the  condition  it  was  in- 
tended to  obviate,  my  own  experience  and  reading  seeming  to  me  to  demonstrate 
this. 

Dr.  Playtaib,  London :  I  have  particalarly  to  draw  attention  to  a  point  in  con- 
nection with  this  subject,  which  I  believe  has  not  sufficiently  been  dwelt  on,  and 
that  is,  the  extreme  importance  of  prevention.  I  believe  that  if  this  lesson  were 
driven  into  the  mind  of  the  practitioner,  that  every  case  is  to  be  treated  as 
if  haemorrhage  was  about  to  occur,  then  it  would  be  of  the  rarest  possible 
occurrence.  If  I  hear  of  a  man  who  is  always  having  hsBmorrhage  amongst 
his  patients,  I  feel  myself  justified  in  concluding  that  that  man  either  does  not 
know,  or  does  not  practise,  the  proper  management  of  the  final  stage  of  labour. 
I  believe  that  no  more  important  rule  has  ever  been  laid  down  than  that  for- 
mulated long  ago  by  the  President*  and  that  is  that  no  attempt  should  ever  be 
made  to  remove  the  placenta  until  twenty  minutes  have  elapsed  since  delivery, 
which  allowH  time  for  coagola  to  form  in  the  mouths  of  the  vessels,  and  if 
this   is  properly  attended  to  hssmorrhage  will  very  rarely  occur.     Finally,  as 
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to  the  use  of  iron  injections,  I  feel  that  in  the  very  severe  oases  in  which 
they  have  been  need  they  are  of  great  value.  Like  all  powerful  remedies,  thej 
are  not  devoid  of  risk.  I  agree  that  in  ninety-nine  cases  out  of  a  hundred  they 
are  not  wanted,  but  in  the  hundredth  nothing  else  will  save  life.  And  then 
they  act,  not  by  producing  contraction,  which  can  no  longer  be  evoked,  but  bj 
congealing  the  mucous  lining  of  the  uterus,  and  producing  thrombi  in  the 
open  vessels.  One  of  the  chief  risks  I  believe  to  be  in  forming  hard  dots  in  the 
uterus,  which  are  apt  to  become  septic,  and  thus  produce  mischief. 

Dr.  BuDiH,  Pari)B :  The  treatment  of  this  important  question  may  be  divided 
into  (1)  the  preventive  treatment,  (2)  the  treatment  of   the  haamorrhage  itself, 
(3)  the  subsequent  treatment.     The  preventive  treatment  it  is  evident  requires 
the  exercise  of  knowledge  and  skill  in  the  delivery.     As  regards  the  treatment 
of   the   hsBmorrhage   itself,   one   of  the   speakers   has  justly  said   that  it  is 
necessary  that  the  accoucheur  in  attendance  should  be  ready  to  employ  erery 
means.     We  could  speak    of  the  dangers  associated  with  these  means:  every 
proceeding     may    be    dangerous,  but   the   greatest    danger   arises   from  the 
hemorrhage  itself.      It  is   above  all  necessary  to  ward  off  death.      We  mnst 
arrest  the  hsBmorrhage.     The  subsequent  t]:]^tment  is  also  important.     Whea 
women    have  lost  a   considerable    amount   of  blood    during     delivery,  when 
they  are  pale  and  sickly,  then  a  state  of  almost  syncope  continues.    The  snb* 
cutaneous  injections  of  ether  are  of  great  value ;  they  cause  sharp  pain  at  the  seat 
of  injection,  and  excite  the  woman  and  revive  her.      The  other  means  referred 
to  by  Prof.  Winckel — the  employment  of  an  Esmarch  bandage— may  perhaps 
prove  .useful,  but  to  the  different  means   the  use  of  cold   should  be   added. 
For  the  arrest  of  haemorrhage  cold  is  certainly  useful,  but  when  the  haemorrhage 
has  been  stayed,  when  the  uterus  is  and  remains  contracted,  when  it  is  no  longer 
necessary  to  revive  the  patient,  we  should  have  recourse  to  heat  to  avoid  further 
loss  of  power.    Dr.  Laborde  has  made  the  following  experiments  : — He  bled  guinea- 
pigs  to  whiteness.    It  was  in  winter.    Some  were  left  near  the  fire*place  before  the 
fire,  and  these  survived  {  the  rest  were  exposed  to  the  cold,  and  died.    When  I 
attempt  to  resuscitate  a  still-bom  child,  I  have  for  a  long  time  wrapped  it  in  warm 
linen  when  I  insufflate  it.    In  the  same  manner  we  should  place  hot  bottles  to 
the  feet  and  sides  of  the  woman.    We  should  wrap  her  with  hot  coverings,  at  the 
same  tirade  give  her  stimulants,  Ac  In  those  cases  of  severe  haemorrhage,  to  which 
I  have  been  called  in,  I  have  employed  heat,  together  with  other  means,  with  the 
best  results. 

Dr.  Edis,  London :  I  think  the  keynote  to  the  treatment  of  post-partum  haemor- 
rhage is  the  preventive  treatment.  During  pregnancy  the  patient's  general  health 
should  be  attended  to.  She  should  be  sustained,  during  the  process  of  labour,  by 
suitable  nourishment.  The  membranes  should  be  ruptured  as  soon  as  the  os  uteri 
is  sufficiently  dilated.  Forceps  should  be  timely  applied  before  the  uterine  powers 
are  exhausted  by  fruitless  labour.  Chloroform  should  be  withheld  or  g^n  with 
great  care,  if  a  tendency  to  haemorrhage  exists.  The  uterus  should  be  firmly 
gripped,  following  up  the  expulsion  of  the  child,  and  held  steadily.  A  dose  of  eigot 
should  be  given  just  as  the  delivery  is  imminent.  The  expulsion  of  the  placenta 
should  not  be  hurried  for  at  least  a  quarter  of  an  hour.  If  these  measures  are 
properly  attended  to,  post-partum  haemorrhage  seldom  occurs ;  but  where,  from 
the  labour  being  very  precipitated,  the  practitioner  is  not  at  hand,  and  hsmorrhage 
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actDftUy  oocurs,  then  compression  of  tbe  ntems,  the  application  of  cold,  the 
injection  of  cold  water  into  the  uterus,  or  hot  water  if  the  vital  powers  are  very 
depressed,  the  hypodermic  injection  of  ether  or  ergotin,  and  other  available  remedies^ 
shonld  be  resorted  to.  If,  however,  the  hemorrhage  persists,  and  the  condition 
80  graphically  described  by  Dr.  Barnes  supervenes,  then  the  injection  of  iron  he 
recommends  is  the  only  means  at  our  dis]X>sal  to  snatch  the  patient  from 
imminent  death. 

Dr.  Jones  Mobris,  Portmadoc :  As  a  country  practitioner*  who  has  attended  some 
Imndreds  of  labour  oases,  I  have  seen  but  one  case  of  post-partum  hsBmorrhage. 
This  appears  to  be  due  to  the  fact  that  when  the  head  is  on  the  perineum  I  give  a> 
fall  dose  of  ergot ;  after  delivery,  place  the  hand  on  the  uterus  externally  and 
keep  it  there  till  the  placenta  is  expelled,  and  do  not  remove  it  till  I  am  satisfied 
that  the  uterus  remains  in  a  good  state  of  contraction.  In  the  one  case  referred 
to,  when  thinking  what  best  treatment  to  use,  the  patient  fainted,  and  tho 
bsmorrhage  stopped.  I  think  we  should  try  and  follow  Nature  as  much  aa 
possible,  and  remember  that  there  is  a  tendency,  by  the  process  of  fainting,  tO' 
stop  the  hssmorrhage.  I  should  be  inclined,  in  case  of  necessity,  to  trust  cold 
water,  or  hot  water,  rather  than  iron. 

Dr.  J.  M.  QuDCBY,  Jersey  City,  N.J.:  I  agree  with  Professor  Playfair  that 
most  of  the  fatality  that  occurs  in  post-partum  hsemorrhage  is  due  to  the 
Uck  of  proper  attention  in  the  third  and  last  stages  of  labour.  The  method  of 
practice  that  I  have  followed  for  the  last  twenty  years  has  been,  that  when  I 
have  a  patient  in  whom  I  think  any  serious  hssmorrhage  is  likely  to  occur,  I 
commence  constitutional  treatment  about  two  or  three  months  previously  to  par- 
tuition.  If  the  patient  is  pale  and  chlorotic,  with  swelling  of  the  limbs,  &c.,  I  give 
her  five  dvr*p8  each  of  tinct.  ferri  mur..  and  the  tinct.  nuo.  vom.,  ter  die,  after 
meals ;  which  has  usually  a  very  happy  effect.  Then,  one  or  two  hoars  previous 
to  the  termination  of  labour,  I  generally  give,  according  to  circumstances,  from  two 
drachms  to  half  an  ounce  of  Squibb's  fluid,  ext.  of  ergot,  toge^r  with  ten  drops 
of  tinct.  nuz  vom.  By  grasping  the  uterus  firmly,  and  manipulating,  or  kneading, 
it  pretty  vigorously,  also  introducing  one  hand  in  the  cervix,  or  the  whole  hand 
into  the  body  of  the  uterus,  producing  some  rotation  and  pressure  with  the  hand, 
in  lunety-nine  oases  out  of  one  hundred,  sufficient  contraction  will  be  induced  to 
control  the  hsBmorrhage.  Where  the  labour  has  been  tedious,  and  the  patient 
exhausted,  I  think  there  should  not  be  too  much  haste  to  remove  the  afterbirth. 
An  hour  should  elapse,  or  at  least  a  half  hour,  after  the  expulsion  of  the  child,  so 
as  to  give  the  exhausted  uterus  a  little  time  to  regain,  contractile  power.  Out  of 
2,000  cases,  I  have  had  thirteen  oases  of  post-partum  hsemorrhage^  all  of  which 
recovered  under  this  method  of  treatment,  except  one,  which  was  complicated  with 
uterine  tumour.  In  reference  to  the  method  which  Dr.  Barnes  so  strongly  recom- 
mends of  injecting  perohloride  of  iron  within  the  uterine  cavity,  it  is  surrounded 
by  a  great  many  difficulties,  if  not  actual  dangers,  to  the  ordinary  practitioner. 
Some  of  the  difficulties  are  that  all  clots  or  portions  of  the  placenta  must  be 
removed,  or,  in  other  words,  the  uterus  must  be  entirely  emptied,  otherwise  the 
injection  will  not  be  efficacious.  Therefore  I  agree  with  Dr.  Beverly  Cole  and 
Professor  Pallen,  of  New  York,  that  external  pressure,  electricity,  Ac.,  may  be  quite 
as  effiectual  as  the  method  suggested  by  Dr.  Barnes,  and  devoid  of  many  of  its 
dangers  and  difficulties. 
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Dr.  C.  G.  RoTHE,  Altenbnrg :  Among  the  methods  of  exciting  coutractbn  of 
the  ntems,  I  shonld  like  to  draw  yonr  attention  to  the  external  nse  of  cold  water, 
in  form  of  the  rain-donche  to  the  abdominal  walls,  and  to  the  lower  part  of  the 
spine.  In  a  desperate  case,  where  hot  and  cold  injections  were  of  no  avail  to 
arrest  the  most  severe  hasmorrhage  in  an  almost  moribund  woman,  I  resorted  to 
this  method,  I  had  the  woman  held  over  a  bathing  tnb,  and  poured  on  her  quanti- 
ties of  water  through  the  sieve  of  a  water-pot  over  the  abdomen  and  spine,  and 
within  half  a  minute  the  hsdmorrhage  ceased  and  never  returned,  the  woman 
making  a  good  recovery.  Another  method  acting  on  the  same  principle  of  exciting 
uterine  contraction  by  reflex-action  is  a  spray  of  ether  applied  to  the  spine  and 
abdomen,  but  you  have  not  it  always  at  hand.  As  regards  the  danger  of  the 
injections  of  the  perchloride  of  iron,  I  fear  that  those  who  assert  that  they  never 
have  seen  any  danger  arising  from  it,  will  yet  come  to  see  it.  I  lost  a  patient,  in 
whom  I  had  arrested  the  hsemorrhage  twice  by  the  injection  of  iron  without  any 
accident,  in  making  it  a  third  time  on  the  fourth  day  when  some  oozing  seemed  to 
indicate  a  new  hemorrhage.  I  injected  only  a  few  drops  of  a  ten  per  cent,  soln- 
tion,  when  the  woman  at  once  complained  of  a  severe  pain  in  the  left  inguinal 
region.  Five  days  afterwards  she  died  of  peritonitis.  A  post-mortem  was  not 
allowed.  Had  I  forced  the  uterus  open  and  looked  for  remnants  of  the  placenta  or 
membranes  I  should  probably  have  saved  the  patient. 

Dr.  Paul  Mundb,  New  York :  I  have  used  iron  (dilute  solution)  once  in  post- 
partum hemorrhage,  and  iodine  once,  and  once  compression  of  placental  site  between 
the  fist  in  utero  and  the  other  hand  outside  for  more  than  two  hours,  before  I  dared 
withdraw  my  hands ;  all  these  cases  recovered.  But  my  ex|>erienoe  both  in  a  large 
hospital  and  fairly  large  private  (chiefly  operative)  practice,  has  led  me  to  the  con- 
clusion that  by  proper  preventive  means,  as  a  rule,  hsBmorrhage  can  be  prevented 
even  in  cases  predisposed  to  it.  There  are  several  main  factors  in  this  prevention 
which  should  always  be  observed :  1.  Never  to  remove  the  compressing  hand  from  the 
fundus  ut«ri  from  the  moment  the  head  has  passed  the  vulva^  until  the  placenta  is 
expelled  and  the  uterus  has  become  firmly  and  apparently  permanently  contracted. 
"Wliile  the  child  is  being  cared  for  and  the  cord  ligated,  the  nurse  may  be  entrusted 
with  this  compression.  2.  Always  give  ergot  by  the  mouth  as  soon  as  possible 
after  the  birth  of  the  head ;  and  if  the  condition  of  the  mother  (anesthesia  prostra- 
tion) is  such  as  to  render  its  absorption  in  this  manner  too  slow,  or  a  more  rapid 
effect  is  desired,  the  ergot  should  be  injected  hypodermically,  but  deep  near  the 
umbilicus.  3.  Never  hasten  the  expulsion  of  the  placenta,  but  continue  gentle 
friction  of  the  fundus  until  its  contraction  and  smooth  rounded  outline  shows  that 
the  placenta  has  been  expelled,  at  least  into  the  vagina ;  a  delay  of  half  an  hour 
can  do  no  harm,  but  if  the  placenta  should,  nevertheless,  be  retained  still  longer,  it 
is  probably  adherent,  and  requires  manual  detachment  4.  Continue  friction  of 
fundus  for  fifteen  to  thirty  minutes  after  expulsion  of  placenta,  and  watch  the 
ptilient  for  at  least  an  hour  afterwards.  5.  Do  not  hesitate  to  give  stimulants  sfter 
the  birth  of  the  child  if  the  woman  be  prostrated,  and  the  same  after  expulsion  of 
the  placenta. 

Dr.  McClintock,  Dublin :  In  my  experience,  promptitude  and  energy  are  of  the 
utmost  value  and  importance  in  adopting  any  plan  of  treatment.  My  estimate  of 
iron  is  very  high ;  I  have  used  it  in  a  limited  number  of  cases,  and  I  think  its  em- 
ployment is  attended  with  considerable  risk ;  but  desperate  cases  require  desperate 
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remedies,  and  I  always  carrj  some  in  mj  obstetric  bag.  No  speaker  has  allnded 
to  the  influence  of  chloroform  in  predisposing  to  post-partnm  hssmorrhage ;  but  my 
deliberate  conviction  is  that  it  does  produce  this  effect;  and,  therefore,  in  all  cases 
where  there  is  reason  to  apprehend  hsemorrhage,  I  scrupulously  withhold  the 
administration  of  chloroform.  In  using  ergot  hypodermically,  I  plunge  the  needle 
into  the  buttock,  and  have  never  seen  any  unpleasant  local  consequence  to  ensue. 
Before  using  iron  injection,  I  think  it  is  very  important  for  the  success  of  this 
operation  that  the  uterus  should  be  free  of  clots.  In  my  practice,  I  invariably  give 
the  patient  some  stimulant — a  glass  of  port  wine,  or  of  brandy-and-water,  imme- 
diately on  the  expulsion  of  the  foetus ;  and  this,  I  think,  helps  to  restore  nervous 
power  and  bring  about  good  uterine  action.  I  never  omit  applying  cold  to  the 
sacrum  and  lower  part  of  spine,  and  think  this  mode  is  equally  efficacious  to  the 
application  of  cold  to  the  hypogastric  region.  In  the  way  of  preventive  treatment, 
prior  to  the  accession  of  labour,  I  have  found  good  results  from  the  administration 
of  gallic  acid,  or  of  muriated  tincture  of  iron,  for  some  days  or  weeks,  and  continued 
up  to  the  setting  in  of  labour. 

Dr.  Barnbs,  London :  The  discussion  has  not  been  very  strictly  limited  to  the 
question  of  treatments  It  has  diverged  into  questions  of  causes  and  prevention,  so  that 
the  main  object  I  had  in  view — namely,  that  of  pointing  out  that  there  are  distinct 
physiological  indications  for  the  employment  of  the  several  remedies  in  common  use, 
has  not  been  discussed.  It  seems  to  have  been  assumed  by  some  speakers  that  the 
special  object  of  my  memoir  was  to  advocate  the  use  of  perchloride  of  iron ;  whereas, 
I  only  sought  to  show  the  circumstances  under  which  it  is  to  be  preferred  to 
other  remedies,  all  useful  in  their  proper  places.  Iron  comes  in  when  other  means 
£uL  It  comes  in  when  we  can  no  longer  rely  upon  the  means  which  induce  con- 
traction of  the  uterus.  Dr.  Duncan  said  contraction  only  can  be  relied  upon  to 
control  hssmorrhage.  Every  one  agrees  that  it  is  the  best  factor,  every  effort  is 
made  to  secure  it.  But  I  affirm,  most  emphatically,  that  iron  injections  will  arrest 
hemorrhage  and  save  life  when  contraction  cannot  be  produced.  Therefore,  there 
must  be  a  last  factor  remaining,  after  the  failure  of  contraction,  which  can  be  relied 
upon  to  arrest  haemorrhage.  Hence  we  may  see  in  styptics  an  agency  that  may 
be  caUed  in  after  the  exhaustion  of  the  nervous  centres.  Professor  Winckel  dwelt 
upon  two  points  as  having  been  neglected — namely,  the  subcutaneous  injection 
of  ether  and  Esmarch's  bandage.  Ether  in  this  way  is  in  familiar  use  in  this 
country ;  bat  it  is  not  a  means  of  arresting  hssmorrhage,  it  is  restorative  from 
its  effects.  Use  it^  but  you  must  use  other  means  to  arrest  haemorrhage.  I 
have  not  nsed  Esmarch's  bandage,  but  I  will  certainly  do  so  in  future. 
Kothing  has  pleased  me  more  than  the  decisive  clinical  testimony  borne  in 
favour  of  my  practice  by,  the  Dublin  School,  which  I  regard  as  the  greatest  in 
Great  Britain. 

Dr.  Mobs  Mabdbk,  Dublin :  I  wiU  not  attempt,  after  the  exhaustive  reply  of 
Dr.  Barnes,  to  follow  the  different  speakers,  and  to  enter  into  the  consideration  of 
aU  the  subjects  which  have  been  imported  into  the  discussion.  In  reply,  however, 
to  Prof.  Cole  and  Dr.  Matthews  Duncan,  the  latter  of  whom  regarded  the  use  of 
perchloride  of  iron  as  being  more  dangerous  than  the  flooding  for  which  it  is  em- 
ployed, I  would  say  that  Dr.  Matthews  Duncan's  experiepce  is  very  exceptional,  and 
probably  is  peculiar  to  himself.  For  my  part  I,  without  asserting  the  general  safety 
of  the  perchloride  of  iron  in  common  use,  consider  that  the  midwifery  practitioner 
Paet  it.  b  b 
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who,  when  attending  a  case  of  severe  post-partam  hsBmorrliage,  requiring  tJie  use  of 
the  powerful  styptic  and  stimulus  to  uterus  contraction  referred  to  should,  from  any 
prejudice  or  undue  timidity,  refrain  from  employing  it,  and  tbus  allow  his  patient 
to  die  from  unarrested  flooding,  would  be  as  morally  responsible  for  her  death  as 
a  man  that  would  stand  quietly  by  on  the  bank  of  a  stream  whilst  a  fellow-being 
was  drowning  there,  when  by  stretching  out  his  hand  he  might  have  rescued  him. 


On  Tristntis  and  Tetanus  of  the  Uterus  in  Labour. 

Dr.  George  Roper,  London. 

I  have  selected  the  above  subject  for  discussion  in  the  Obstetric  Section  of  the 
Congress  for  the  following  reasons: — ^Firstly,  because  it  has  scarcely  been 
recognized  by  British  obstetric  writers.  Secondly,  on  account  of  its  rarity,  and 
our  consequent  inexperience  of  its  nature,  and  want  of  knowledge  as  to  its  correct 
and  successful  mode  of  treatment.  It  is,  moreover,  one  of  the  most  terrible  of  all 
forms  of  difficult  labour,  often  resulting  in  death  to  both  mother  and  child. 

I  am  indebted  to  Dr.  Herman  for  having  brought  to  my  notice  that 
Spiegelberg*  has  given  a  good  description  of  it,  and  he  has  kindly  translated  for 
me  that  author's  remarks  on  it. 

Spiegelberg's  observations  and  reflections  are  so  exactly  in  accordance  with 
my  own  that  I  cannot  do  better  than  transcribe  them.  He  says : — '*  Tonic  partial 
cramp,  or  spastic  stricture  aflects  only  those  muscular  fibres  which  are  arranged 
in  the  manner  of  a  sphincter.  It  is  observed  only  at  the  external  and  internal  os 
uteri.  Stricture  of  the  external  os  occurs  only  in  the  period  of  dilatation,  indeed 
in  its  early  stage,  and  especially  in  primiparsB ;  the  few  cases  I  have  seen  concerned 
only  such.  The  border  of  the  os  uteri  is  persistently  tense  and  hard,  sometimes 
perfectly  rigid,  and  the  tension  remits  at  shorter  or  longer  intervals,  but  never 
entirely  passes  off.  The  tissue  of  the  rest  of  the  uterus  is  yielding.  There  is  no 
trace  of  dilatation  of  the  os  during  a  pain,  indeed  there  is  more  apparent  narrowing, 
and  the  presenting  part  recedes  in  an  upward  direction.  At  the  same  time  there 
is  severe  pain  on  touching  the  os  uteri,  and  spontaneously  in  the  sacrum  and 
thighs.  In  this  the  neighbouring  organs  participate,  especially  the  bladder  and 
bowels,  with  colic,  tenesmus  and  nausea.  If  the  uterine  muscular  fibre  \a  at  the 
same  time  acting  well,  then  the  cervical-segment,  especially  its  anterior  wall,  may 
be  deeply  pressed  down  by  the  foetus,  and  consequently  the  os  uteri  displaced 
upwards  and  backwards,  and  deep  laceration  of  the  border  of  the  os  may  ensue. 
This  stricture  develops  itself  when  the  membranes  remain  entire,  as  well  as  after 
premature  rupture  of  them.  Its  causes  are  either  rough  manipulation,  whether  for 
diagnostic  purposes  or  to  widen  the  too  slowly  dilating  orifice,  or  from  metritic 
conditions ;  and  on  this  account  the  prognosis  for  the  lying-in  period  is  not  without 
concern.  The  treatment  consists  in  attention  to  the  general  conditions,  application 
of  warmth  (fomentations,  baths,  irrigation  of  the  vagina),  derivatives,  as  mustard 
and  turpentine,  to  the  hypogastric  region,  and  the  free  use  of  narcotics. 
If  the  stricture  remains  hard,  and  threatens  danger  to  the  mother  or  child,  then 
the  border  of  the  os  should  be  sufficiently  incised.    It  is  better  to  make  one  or 

•  •*  Lehrbuch  der  Geburtshiilfe,*'  1878,  p.  421. 
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two  deep  inciBionB  than  many  superficial  ones Strictures  of  the  inner  os 

are  more  frequent  than  of  the  outer  os.  In  the  dilatation  period  I  have  seen  it 
onlj  in  premature  labour  after  too  early  rupture  of  the  membranes ;  in  labour  at 
full  term  with  breech  presentation,  in  which,  owing  to  the  presenting  part  being 
so  swollen,  it  was  mistaken  by  the  j)ractitioner  for  a  new  growth ;  twice  in  cross 
presentations,  with  premature  rupture  of  the  membranes.    Mostly  the  stricture  is 

observed  in  the  expulsive  stage This  condition,  like  cramp  of  the  external 

08,  is  very  painful  and  accompanied  with  the  same  general  irritatioo,  the  pain 

extending  to  the  neighbouring  organs Its  causes  are,  early  escape  of  the 

liquor  amnii  in  pelvic  and  cross  presentations,  untimely  pulling  on  the  presenting 
part,  over-stimulation  of  the  muscle  generally,  the  improper  use  of  ergot,  chilling 
of  the  lower  parts  of  the  body,  and  metritis."  ' 

This  is  what  Spiegelberg  says  about  trismus  of  the  outer  and  inner  os ;  here 
follows  his  description  of  tetanus  of  the  uterus  itself  (p.  419)  .* — 

**  From  this  we  must  exclude  every  sensitive,  painful,  and  slightly  effective  con- 
traction, which  is  often  in  practice  taken  for  cramp  pains,  but  which  does  not  belong 
to  this  class.  The  latter  (cramp  pains)  are  met  with  under  two  forms ;  as  permanent 
general  contraction,  or  as  spastic  stricture.  The  continuous  contraction,  the  tonic 
general  cramp  of  the  uterus  (in  its  highest  degree  known  as  tetanus),  is  an  increase 
of  the  already  mentioned  too  vigorous  pains,  and  is  characterized  by  a  want  of 
complete  relaxation  of  the  uterine  muscular  fibre,  if  indeed,  now  more  now  less 
regularly,  a  remission  of  the  highest  degree  of  contraction  now  and  again  shows 
itself." 

The  following  cases,  which  are  taken  from  Smellie's  reports,  may  be  regarded 
as  examples  of  trismus  of  the  os  uteri : —  « 

Case  337. — ^Breast,  neck,  funis,  and  chin  presentation ;  hssmorrhage.  Os  uteri 
rigid  and  not  capable  of  being  stretched  by  manipulation.  Several  attempts  of 
this  kind  were  made,  with  the  patient  placed  in  various  positions.  The  crotchet 
was  then  used  unsuccessfully.  Expectancy  then  relied  on  for  a  time  without  any 
progress.  It  had  been  determined  to  dilate  with  scissors,  but  in  the  meantime  the 
patient  died  undelivered. 

Case  389. — Premature  labour  in  a  primipara — ^the  face  presented.  Flooding 
commenced  at  early  period  of  labour — os  uteri  could  not  be  dilated  by  manual 
stretching.  The  os  uteri  snipped  with  scissors — child  delivered  by  podalic  version 
during  which  the  incision  was  extended  by  laceration — death  of  mother  on  the 
4th  day  after  delivery. 

Cass  396. — In  this  there  was  flooding  with  arm  presentation — ^the  os  uteri  very 
rigid — not  to  be  dilated  by  manual  force — os  uteri  snipped  and  torn  while  delivering 
the  child  after  podalic  version— death  of  mother  on  the  7th  day  after  delivery. 

The  four  following  cases  occurred  under  my  own  observations  :*- 

Cabs  ] . — Placenta  proevia  in  a  primipara  at  the  end  of  the  eighth  month  of 
pregnancy — transverse  presentation — trismus  of  the  os  and  cei'vix  uteri — difficulty  in 
effecting  version  and  extracting  the  child — deaik  of  mother  two  hours  after  delivery.— 
On  the  26th  of  April,  1874,  I  was  asked  by  Mr.  Gordon  Brown  of  Finabury 
Circus,  to  see  with  him  a  patient,  a  Jewess,  SBt.  22,  in  labour  at  the  end  of  the 
eighth  month  of  pregnancy,  with  her  first  child.  Flooding  had  commenced  five 
days  before  I  saw  her.    At  the  end  of  the  fourth  day  Mr.  Brown  had  ascertained 

bb2 
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that  the  case  was  one  of  central  placenta  preBvia.  At  this  period,  he  raptored 
the  membranes  and  separated  the  placenta ;  and  afterwards  there  was  no  more 
flooding.  The  os  uteri  was  the  size  of  a  florin  and  so  rigid  and  tense  that  dilators 
had  no  effect  in  causing  expansion  of  it.  The  entire  placenta  was  subsequentlj 
removed ;  when  the  child's  hand  came  into  the  os  uteri.  Traction  on  the  arm, 
with  a  view  of  dilating  the  os,  caused  the  limb  to  separate ;  the  tissues  were  soft, 
as  the  child  had  been  dead  several  days*  She  was  left  for  the  night,  and  on  Mr. 
Brown's  visit  next  morning  he  found  the  os  uteri  in  the  same  rigid  and  unyielding 
condition.  There  had  been  no  rhythmic  pain,  the  patient  had  lain  still  all  night 
without  complaining,  yet  she  was  in  a  restless  anxious  state,  and  had  a  quick  pulse. 
I  saw  her  with  Mr.  Brown,  at  noon  of  the  same  day,  and  although  there  wen 
no  labour  pains,  I  thought  from  her  anxious  and  exhausted  expressiou  of  counte- 
nance and  quick  pulse  that  delivery  was  urgently  needed.  Mr.  Brown  put  her 
well  under  chloroform,  and  I  proceeded  with  a  view  to  deliver  the  child  by  version. 
The  bipolar  method  was  impracticable.  The  cervix  uteri  was  undeveloped,  for  I 
could  detect  the  inner  and  outer  os,  with  a  small  intervening  portion  of  cervical 
canaL  Two  fingers  could  be  passed  through,  and  by  forcible  apward  pressure  the 
ribs  of  the  foetus  could  be  felt;  but  so  great  was  the  tension  of  the  os,  especially 
the  inner  one,  that  I  could  gain  no  further  entrance  into  the  uterus.  The  os 
rather  contracted  than  expanded  when  attempts  were  made  to  dilate  it  Chloroform 
in  no  degree  diminished  the  spasmodic  rigidity ;  and  while  the  patient  was  fnlly 
under  its  influence,  five  or  six  of  Barnes'  dilators  were  burst  in  attempts  at 
expansion  without  producing  the  desired  eflect.  We  now  agreed  to  leave  her  for 
six  or  -  eight  hours,  hoping  she  might  obtain  some  sleep  after  the  chloroform. 
Nourishment  was  ordered  to  be  given  frequently.  We  met  again  at  the  appointed 
time,  when  we  found  her  in  a  very  serious  condition.  Pulse  130,  pinched  features 
and  an  aspect  of  great  exhaustion.  The  os  uteri  of  the  same  size  and  in  the 
same  rigid  state.  The  uterus  had  become  largely  distended  and  was  tympanitic 
from  decomposition  of  the  child.  The  introduction  of  a  perforator  into  the 
child's  abdomen  let  off  some  foetid  gas,  which  for  a  time  relieved  the  uterus  from 
distension.  We  were  anxious  that  she  should  not  die  undelivered,  and  therefore 
requested  Dr.  Braxton  Hicks  to  meet  us  in  consultation.  By  the  time  he  arrived 
there  were  symptoms  of  impending  death.  Dr.  Hicks  was  unable  to  introduce 
his  hand  through  the  resisting  os,  but,  with  a  long  crotchet,  a  hold  was  obtained 
on  the  ribs,  and  by  forcible  traction  the  child  was  somewhat  moved,  and  a  laige 
quantity  of  stinking  gas  let  out  of  its  chest :  afterwards,  with  a  small,  long,  blant 
hook  passed  up  through  the  os,  Dr.  Hicks  succeeded  in  catching  a  knee,  which 
was  brought  down.  Much  traction  was  required  to  deliver  the  child.  The  flaedd, 
decomposed  state  of  the  child  facilitated  its  passage,  and  the  moribund  conditios 
of  the  mother  somewhat  favoured  this.    She  died  two  hours  after. 

Case  2. — Premature  labour — placenta  feU  toUhin  the  cervical  zone  of  the 
uterine  cavity — hcemorrhage — transverse  presentation — trismus  and  ieianui  of 
uterus — delivery  by  decapitation — recovery  of  mother  after  long  and  severe  iUness.^ 
On  the  18th  of  January,  1876,  a  midwife  of  the  Boyal  Maternity  Charitj^ 
requested  me  to  visit  E.  S.,  sat.  29,  No.  4,  White's  Bow,  Spitalfields,  in  labour  witli 
her  eleventh  child.  She  was  within  a  week  of  the  seventh  month  of  pregnancT. 
The  midwife  had  been  called  to  her  twelve  hours  before  the  time  of  my  visit,  and 
had  found  her  suffering  with  severe  and  frequent  labour  pains.  The  membranes 
were  nearly  protruding  from  the  vagina;  they  were  ruptured,  and  a  large  flow  of 
liquor  amnii  took  place,  and  the  pains  at  once  ceased.  When  I  first  saw  her 
she  was  free  from  rhythmic  pains.     The  uterus,  as  felt  through  the  alxlominal 
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walls,  was   small  and   hard.     Spasmodic  pains  were  excited  on  passing  the 

fingers  within  the  os.     She  complained  of  a  constant,  unremitting  pain  over 

the  sacram.      The   right   hand    of  the  child  and   a  loop   of  funis   projected 

through  the  os  uteri ;  the  funis  was  very  tense  from  hlood  forcihly  squeezed  into  it 

bj  constant  uterine  contraction.    The  os  uteri  was  of  the  size  of  a  crown-piece ; 

I  could  only  introduce  two  fingers  through  it,  when  the  chin  and  mouth  of  the  child 

could  he  felt.    The  head  was  extremely  extended,  the  occiput  heing  doubled  back 

between  the  shoulders ;  the  edge  of  the  placenta  was  within  reach.    There  was  a 

slight  amount  of  flooding.    Manipulation  excited  a  greater  degree  of  contraction 

of  the  OS ;  attempts  to  expand  it  caused  it  to  contract  more.    There  was  no  possi- 

bihty  of  turning  the  child  by  the  ordinary  method.    The  bipolar  mode  failed. 

We,  therefore,  left  her  for  a  time,  trusting  that  the  uterus  might  act  naturally 

and  force  the  presenting  part  down  on  the  os,  and  thus  expand  it.    In  three  hours 

no  alteration  in  any  respect  had  taken  place.    A  Barnes'  dilator  of  large  size  was 

now  introduced,  and  left  in  the  os,  but  the  full  eFect  of  this  was  lost,  as  the  patient 

sat  up,  and  broke  the  metallic  tube  of  the  bag.    Eight  hours  had  now  elapsed  since 

I  first  saw  her,  and  as  she  had  a  pulse  of  120,  and  an  anxious  and  pinched  expres* 

sion  of  face,  we  considered  it  expedient  that  she  should  be  delivered.    No  further 

descent  of  the  presenting  part,  nor  expansion  nor  relaxation  of  the  spasmodic  os 

had  occurred.    As  the  ohild  was  very  small  and  flaccid,  traction  on  the  arm  was 

made  as  a  means  of  dilating  the  os,  but  to  no  purpose ;  the  arm  gave  way.    A 

small  blunt  hook  was  then  passed  round  the  neck,  and  traction  made  on  it,  with  a 

view  to  facilitate  the  application  of  a  small  sharp  hook.    (This  small  sharp  hook 

here  shown  I  had  made,  as,  in  a  former  case,  I  had  found  it  impossible  to  introduce 

the  sharp  hook  of  ordinary  size.)    After  very  much  difficulty  (it  may  here  be 

observed  that  in  all  these  cases  the  fingers  of  the  operator  get  painfully  cramped, 

and  after  a  time  become  almost  useless)  decapitation  was  effected.    By  steady 

traction,  the  headless  body  was  delivered,  and  the  head  was  perforated  and  brought 

away  by  the  cephalotribe.    There  was  difficulty  in  getting  the  placenta,  as  the  funis 

had  been  divided  by  the  sharp  hook  close  to  its  insertion  into  the  placenta.    No 

laceration  could  be  discovered,  but  the  patient  was  much  collapsed  after  delivery. 

Tr.  opii  5^8  was  given  every  four  hours  till  she  was  well  under  its   influence. 

The  next  morning  the  pulse  was  120,  temp.  102°,  abdomen  painful  on  pressure  and 

tympanitic.     She  continued  severely  ill  for  three  weeks  from  metritis  and  general 

pelvic  inflammation.  There  were  extensive  masses  of  inflammatory  induration  in  the 

right  iliac  fossa,  and  the  uterus  was  large,  hard,  painful,  and  exceedingly  fixed.  At 

the  end  of  six  weeks  she  was  convalescent. 

Case  3u — Placenta  proBvia — prenuUv/re  Idbov/r — oblique  presentation — trismus 
of  the  uterus — difficulty  in  extracting  the  child — mother  died  undelivered, — On  the 
20th  of  February,  1878,  at  10  a.h.,  a  midwife  of  the  Boyal  Maternity  Charity 
requested  me  to  visit  E.  S.,  set.  twenty,  residing  at  8,  Bichard*s  Place, 
Haggerston,  in  labour  with  her  second  child,  at  the  end  of  the  seventh  month  of 
pregnancy.  She  had  had  more  or  less  of  a  draining  kind  of  discharge  of  blood 
since  the  fourth  month  of  pregnancy.  Three  hours  before  I  saw  her  she  had  been 
seized  with  a  severe  flooding;  and  although  she  lost  a  large  quantity  of  blood,  she 
was  not  blanchedi  The  lips  were  of  good  colour,  and  she  had  a  good  pulse.  On 
examining  the  abdomen,  the  oblique  position  of  the  child  could  be  made  out ;  its 
head  was  in  the  right  iliac  fossa,  and  the  breech  above  the  left  crest  of  the  ilium. 
The  08  uteri  was  so  high  in  the  pelvis  that  it  could  only  just  be  reached  by  the 
finger ;  it  was  open  only  to  the  size  of  a  shilling,  and  was  exceedingly  rigid.  As 
there  was  now  no  flooding,  I  did  not  introduce  my  hand  into  the  vagina  to  make  a 
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more  minnte  examination.    The  cervix  and  lower  segment  of  the  atema  were  in 
a  measure  undeveloped.    The  outer  and  inner  os,  with  an  intervening  portion  of 
cervical  canal,  could  be  distinguished.  I  ordered  her  some  sulphuric  acid  and  opinm, 
with  plenty  of  beef -tea,  milk,  and  eggs;  and  directed  that  she  should  be  kept  perfectly 
at  rest,  and  in  the  event  of  further  hsBmorrhage  occurring,  I  was  to  be  summoned. 
She  passed  the  day  and  night  comfortably,  but  at  seven  o'clock  next  morning  another 
attack  of  hsmorrhage  happened,     I  was  with  her  soon  afterwards,  and  found  her 
very  pale ;  her  extremities  were  cold,  and  the  pulse  very  quick  and  feeble.  She  had  had 
no  labour  pains.    The  oe  uteri  was  about  the  size  of  a  florin,  thus  showing  that 
dilatation  had  been  slowly  proceeding ;  but  the  os  was  so  rigid  and  spasmodically 
tense,  that  no  reasonable  amount  of  force  could  stretch  it.    The  placenta  was 
centrally  placed ;  but  by  passing  one  finger  round  its  edge,  and  making  strong 
pressure  on  the  fundus  uteri,  I  succeeded  in  hooking  a  knee  and  bringing  it  down 
through  the  os.    The  body  of  the  uterus  was  soft.    By  making  traction  on  the 
knee,  the  child  was  placed  in  a  straight  position.    I  then  waited,  in  the  hope  that 
labour  pains  would  be  set  up.  During  the  process  of  getting  down  the  leg,  and  after 
this  period,  no  further  flooding  occurred.    Half  a  grain  of  ergotine  was  injected 
gabcutaneously,  and  brandy,  milk,  and  eggs  were  given  freely.    At  11  a.m.  I  left 
her  in  charge  of  the  midwife,  with  instructions  that  she  was  to  use  gentle  traction, 
in  co-operation  with  labour  pains,  should  these  come  on.     I  returned  to  her  in  two 
hours,  when  I  found  her  condition  as  perilous  as  when  I  left  her.    She  had  had 
no  labour  pains,  and  there  was  no  further  descent  of  the  fcBtus,  but  the  os  seemed 
to  be  not  quite  so  tense.    By  steady  traction  I  gradually  drew  the  breech  through 
the  OS,  and  then  the  trunk ;  but  great  di£Bculty  was  experienced  in  getting  down 
the  arms.    During  this  proceeding  the  whole  circumference  of  the  os  uteri  came 
into  view  at  the  orifice  of  the  vagina,  and  any  further  force  than  I  had  already 
used  would  have  pulled  the  uterus  out  of  the  pelvis  or  split  up  the  cervix.    Find- 
ing it  was  impracticable  with  safety  to  deliver  the  head  without  perforating  it,  I 
sent  for  my  obstetric  bag,  but  before  it  arrived  the  patient  had  expired.    Pressnre 
on  the  fundus  had  been  used  throughout  in  co-operation  with  traction.    In  ten 
minutes    after  death  I  proceeded  to  extract  the  head  from  the  uterus;   and 
although  the   relaxation  of  death  had  done  much  to  reduce  the  tonicity  of  the 
cervical  structures,  yet  extreme  force  was  required  to  do  this. 

Case  4. — Placenta  proBvia  (full  term  ?) — transverse  'presentaiion — trismus  and 
tetanus  of  the  uterus — difficulty  of  version  {podalic) — evisceraiion  of  foetus — death  of 
mother  two  hours  after  delivery, — This  case  occurred  in  the  practice  of  Dr.  Eve,  of 
Lewisham,  and  he  has  kindly  furnished  me  with  the  following  report.    This  extends 

from  the  time  he  first  saw  the  patient  to  the  time  of  my  visit — a  period  of  about 

sixty  hours : — 

"  I  first  visited  Mrs.  P.  D.  W.  (aged  twenty-seven  years,  primipara),  on  Snnday 

evening,  August  29,  1880. 

"  She  stated  that  there  had  been' a  slight  dischaige  of  blood  from  the  vagina  all 

day,  accompanied  with  occasionally  a  uterine  pain.    She  suffered  from  frequent 

nausea  and  vomiting,  but  had  no  feeling  of  faintness,  and  was  in  good  spirits. 
*'  Upon  making  a  vaginal  examination  I  found  the  os  uteri  situated  just  behind 

the  superior  ramus  ot  the  left  pubis,  dilated  to  nearly  the  size  of  a  florin,  hard  and 

rigid.    The  fingers  could  not  be  passed  through  it,  nor  the  presentation  detected. 

Several  ribs  could  be  felt  through  the  wall  of  the  uterus,  which  lay  across  the  top 

of  the  vagina.    Upon  an  external  examination  the  child  was  found  to  be  placed 

transversely,  with  the  head  above  the  right  acetabulum. 
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"  She  was  ordered  to  bed,  and  directed  to  take  cold  beef-tea,  made  tbin,  soda- 
water,  and  occasionally  milk  in  soda-water ;  napkins  wmng  oat  in  vinegar  and 
water  were  applied  to  the  vnlva,  and  the  following  mixture  prescribed  : — 

Acid,  nitric,  dil lTl20 

Acid.mnr.  dil 111.20 

Tr.  belladon 5j 

Nepenthe '^sn, 

Tr.  limonis 5^^* 

Aquas ad  5vuj 

5b6  secnnda  quaqne  hora. 

"  Monday  morning,  Aug.  30. — She  had  a  good  night ;  rather  more  discharge  of 
blood  from  the  vagina.  No  uterine  pains.  The  vagina  was  plugged,  and  she  was 
ordered  to  suck  ice  and  to  take  all  her  nourishment  cold.  The  os  uteri  re- 
mained in  the  same  condition,  and  the  presentation  could  not  be  felt.  The  same 
mixture  was  continued. 

*'  Tueeday  morning,  Aug.  31. — She  did  not  have  quite  so  good  a  night,  thedis- 
chajrge  much  less,  and  the  sickness  had  quite  subsided ;  plug  removed  in  the  after- 
noon, and  the  mixture  discontinued,  ordered  to  take  occasioi>ally  champagne,  and 
the  nourishment  cold  as  before.  The  os  uteri  was  not  examined,  as  there  were 
no  labour  pains,  and  the  examination  might  have  caused  a  return  of  the  discharge. 

"  Wednesday  momi/ng,  Sept.  1. — She  passed  a  tolerably  good  night.  I  was  sent 
for  at  seven  o'clock  in  the  morning,  the  patient  having  felt  occasionally  slight  uterine 
pains,  and  had  a  return  of  the  discharge.  Upon  making  a  vaginal  examination 
the  OS  uteri  was  found  dilated  to  about  the  size  of  a  five-shilling  piece,  the 
edge  of  the  placenta  was  found  to  be  overlapping  the  posterior  margin  of  the  os 
uteri,  and  toes  of  a  foot  could  just  be  felt.  The  os  uteri  remained  rigid  and  un* 
dilatable,  and  upon  an  external  examination  the  uterus  was  felt  in  a  tonic  state 
of  contraction.  All  that  was  done  was  to  pass  a  finger  through  the  os  uteri  and 
separate  the^  placenta  as  far  as  it  could  be  reached.  At  9  a.h.  the  discharge  de- 
creased, but  the  OS  uteri  remained  in  the  same  rigid  condition,  without  the  least 
proepect  of  being  able  to  introduce  the  hand.  The  toes  of  the  foot  could  not 
now  be  felt,  but  the  fingers  of  a  hand  were  just  within  reach. 

"  10  A.M. — No  improvement  in  the  patient's  condition ;  and,  as  there  appeared  no 
prospect  of  the  uterus  relaxing  from  its  tonic  state.  Dr.  Boper  was  called  in  to  see 
the  patient." 

When  I  first  saw  her,  she  was  in  a  state  of  great  excitability ;  the  pulse  was 
quick,  and  there  was  a  deep  coloured  patch  of  redness  on  each  cheek.  Ordinary 
obeervation  did  not  detect  any  of  the  usual  signs  of  active  labour ;  indeed  it  was 
difficult  to  discern  that  she  was  in  labour  at  all.  There  was  a  constant  unremit- 
ting pain  about  the  sacrum  and  lower  part  of  the  abdomen.  On  external  exami- 
nation the  uterus  felt  hard  and  firmly  contracted ;  the  os  uteri  was  dilated  to  the 
size  of  a  crown-piece.  The  internal  and  external  os  could  be  distinguished  from 
each  other,  and  there  was  a  short  portion  of  cervical  canal  between  the  two. 
(This  undeveloped  condition  of  the  cervix  led  me  to  believe  that  the  patient  had 
not  gone  to  full  term.  Or  might  not  this  undeveloped  state  of  the  cervix  depend 
on  the  implantation  of  the  placenta  in  the  cervical  zone  P)  The  inner  os  was  thick 
and  rounded  and  in  a  state  of  great  tension,  and  under  examination  it  seemed  to 
contract,  and  was  tender  to  the  touch.  Two  fingers  only  could  be  introduced  into 
the  uterus.    I  could  just  touch  the  toes  of  the  child's  left  foot.    These  pointed 
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backwards,  and  I  could  feel  the  heel  of  the  same  foot  extemaUj  above  the  symphy- 
sis pubis.  The  patient  complained  of  severe  pain  when  external  pressure  was  made 
on  the  heel  with  a  view  of  pushing  it  downwards  through  the  os.  The  edige  of  the 
placenta  could  be  felt  posteriorly,  close  to  the  margin  of  the  os.  At  no  period  of 
the  labour  was  there  any  flooding  of  importance.  Before  proceeding  further  it 
was  proposed  to  give  her  chloroform,  but  to  this  she  strongly  objected,  and  her 
scruples  could  not  be  overcome.  I  tried  various  means  to  bring  down  the  foot,  by 
grasping  the  toes  with  polypus  forceps  without  avail.  My  fingers  were  so  cramped 
by  the  spasmodic  os,  that  I  was  quite  tired  out.  At  last  I  succeeded  in  snaring 
the  big  toe  with  an  dcraseur,  and  although,  the  foot  was  so  immediately  over 
the  08,  I  had  the  greatest  difficulty  in  getting  it  down,  so  firmly  was  it 
grasped  by  the  uterus.  The  foot  having  been  drawn  down  into  the  vagina, 
no  reasonable  amount  of  traction  could  get  more  than  the  thigh  through  the  os. 
The  uterus,  as  felt  through  the  abdominal  wall,  was  persistently  tense.  After 
waiting  two  hours  in  expectation  of  rhythmic  pain  being  set  up,  in  which  we  were 
disappointed,  we  agreed  to  leave  her  for  a  longer  period  to  see  what  Nature  might 
do.  Nourishment  and  a  moderate  quantity  of  stimulant  were  ordered.  After  an 
interval  of  six  hours  I  visited  her  again-  Dr.  Eve  had  been  with  her  about 
an  hour  before  I  arrived,  and  had  succeeded  in  extracting  the  breech  through  the 
OS,  but  the  resistance  to  this  proceeding  was  very  great.  After  removal  of  the 
abdominal  and  the  thoracic  viscera  the  chest  was  gradually  drawn  through ;  the 
arms  could  only  be  brought  down  by  means  of  the  crotchet  hooked  on  the 
clavicles.  The  spasmodic  os  now  grasped  the  child's  neck.  I  tried  to  perforate 
the  skull  to  its  base,  to  use  the  cephalotribe  without  perforating,  and  then 
attempted  to  use  the  forceps,  but  all  were  impracticable.  Throughout  all  this  time 
the  uterus  had  remained  in  a  state  of  unremitting  tension,  without  any  rhythmic 
or  expulsive  action,  and  there  was  considerable  obliquity  of  it  from  the  fundus 
being  deflected  towards  the  splenic  region.  As  the  aspect  of  the  patient  was  most 
serious,  and  all  means  of  delivery  had  been  tried  except  incision  of  the  os,  it 
seemed  expedient  to  extract  the  head  by  force,  and  this  was  done.  The  placenta 
was  brought  away  without  trouble.  It  was  now  evident  that  the  patient  was  in  a 
state  of  fatal  collapse.  The  uterus  was  firmly  contracted,  but  there  was  a  con- 
siderable flow  of  bright  coloured  blood,  which  doubtless  came  from  a  transverse 
laceration  of  the  posterior  segment  of  the  cervix. 

She  died  two  hours  after  delivery.  The  very  small  amount  of  hsamorrhage 
throughout  the  case  could  not  be  regarded  as  a  cause  of  the  fatal  result. 

The  remarks  of  Spiegelberg,  quoted  at  the  beginning  of  this  paper,  respecting 
the  nature,  causes,  and  treatment  of  trismus  of  the  os  uteri,  together  with  the 
examples  given  in  Smellie's  and  my  own  cases,  are  such  a  sufficient  commentaiy 
on  the  subject,  that  any  further  observations  are  scarcely  necessary  to  elucidate  this 
very  important  kind  of  difficult  labour. 

I  think,  however,  that  some  additional  remarks  are  desirable.  Firstly,  as  to  its 
nature  :  we  must  be  mindful,  as  Spiegelberg  has  remarked,  to  distinguish  trismus 
of  the  08  uteri  from  all  other  forms  of  obstructed  labour.  The  aflection  must  be 
recognized  as  an  exceedingly  rigid  and  tense  state  of  the  os  and  cervix  uteri  from 
spasmodic  contraction  alone,  all  cases  of  rigidity  of  the  os  resulting  from  stmctaral 
changes  of  the  uterine  tissue  being  excluded* 

The  minor  causes,  as  rough  manipulation  for  diagnostic  purposes,  stretching 
the  OS  uteri  mechanically,  premature  rupture  of  the  membranes,  and  the  xndiscreet 
use  of  eigot^  may  be  passed  over  without  remark. 
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In  spealdiig  of  the  causes  of  trismus,  it  may  be  premised  that,  in  treatment,  the 
removal  of  the  cause  (real  or  supposed),  ordinarily,  does  not  entirely,  or  in  a  great 
degree,  relieve  the  trismus.  As  an  example,  take  a  transverse  presentation  to  be 
the  cause.  By  rectifying  the  malposition  the  trismus  is  not  overcome,  but  persists 
in  as  full  force  as  ever. 

To  this  I  shall  refer  hereafter. 

The  frequent  association  of  a  mild  form  of  trismus  with  premature  labour  is 
familiar  to  every  accoucheur  as  a  difficulty  in  the  first  stage  of  labour ;  and  however 
we  may  endeavour  to  explain  this,  the  fact  exists. 

Dr.  Barnes  ("Lectures  on  Obstetric  Operations,"  8rd  edition,  p.  493)  says,  in 
speaking  of  the  conditions  commonly  present  in  placenta  prsevia : — "  The  first  is 
an  immature  uterus.  Flooding  frequently  occurs  before  the  full  term  of  gestation 
{8  complete.  The  uterus  is  therefore  taken  by  surprise,  before  its  tissue  is  deve- 
loped, before  it  has  acquired  its  normal  contractile  power ;  besides  this,  the  tissue 
is  ill  adapted  to  expand." 

Although  in  discussing  placenta  prasvia  Dr.  Barnes  frequently  refers  to  the 
difficulty  as  connected  with  the  undilated  and  undilatable  os  of  the  immaturely 
developed  uterus,  yet  he  does  not  thoroughly  recognize  its  spasmodic  or  trismic 
condition. 

Uterine  polarity  seems  to  afford  a  rational  explanation  of  trismus  in  labour 
before  full  term.  At  a  premature  period,  fundal  polarity  has  not  become  established, 
whilst  cervical  polarity  remains  in  force ;  hence  there  is,  in  premature  labour,, 
as  connected  with  an  immaturely  developed  cervix,  a  degree  of  what  may  be 
called  normal  trismus,  to  which  is  superadded  the  morbid  rigidity  of  a  spasmodic 
kind.* 

We  are  greatly  indebted  to  Dr.  Ghampneys  for  having  translated  a  paper 
written  by  Beil  on  this  most  interesting  subject,  with  some  valuable  remarks  of  his 
own.  This  article  was  published  by  Beil  in  1807,  just  seventy-four  years  ago,  and 
seems  to  have  been  forgotten,  or  passed  over,  as  of  no  importance,  until  it  was 
reecued  from  oblivion  by  Dr.  Ghampneys.  Beil,  in  this  paper,  clearly  recognizes 
both  trismus  and  tetanus  of  the  uterus.  He  says :  "  At  times  contraction  fixes 
its  focus  at  the  time  of  labour  in  the  neck  of  the  womb,  instead  of  in  the  fundus,. 
and  the  former  is  by  this  means  spasmodically  contracted."  "  In  other  cases, 
every  point  in  the  whole  surface  of  the  uterine  walls  becomes  at  once  the  focus  of 
contraction ;  every  part  draws  itself  together  with  equal  strength  and  without 
intermission,  as  in  rigor  mortis.  Hence  the  pressing  of  all  points  of  the  circum- 
ference towards  the  central  point  of  the  uterine  cavity,  and  the  incarcenttion  of  its 
contents,  embryo,  placenta,  &c" 

Transverse  presentations  stand  in  close  relation  to  trismus  as  a  cause :  but, 
as  already  observed,  the  trismus  does  not  cease  when  the  malposition  is- 
rectified. 

The  behaviour  of  the  uterus  in  ordinary  transverse  presentation  differs  much 
from  that  observed  in  transverse  presentation  combined  with  trismus.  In  the 
former,  the  uterus  often  remains  passive,  although  conscious  <^  the  difficulty  with 
which  it  has  to  deal,  even  although  the  os  uteri  is  soft  and  largely  dilated ;  but  as 
soon  as  the  malposition  is  rectified,  rhythmic,  vigorous  action  ensues,  and  expulsion 
of  the  child  is  readily  effected*    Occasionally,  however,  the  uterus  in  like  circum* 
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stance,  does  not  remain  passive,  bat  acts  with  great  violence,  even  to  the  extent  of 
expelling  the  child  by  way  of  spontaneous  evolution. 

The  conduct  of  the  uterus  in  transverse  presentations  with  trismus  affords 
great  contrast  to  this.  After  version,  rhythmic,  expulsive  action  rarely  occurs,  and 
there  is  no  tendency  of  the  uterus  to  act  and  expel  its  contents. 

The  body  of  the  uterus,  whether  it  be  inactive  or  in  tetanic  action,  shows  no 
disposition  to  force  the  child  through  the  spasmodic  os.  Traction  on  the  leg  to 
assist  delivery  seems  to  render  the  os  even  more  spasmodic,  and  the  progress  of 
the  labour  is  rather  retarded  than  expedited  by  such  attempts.  The  os  tightly 
grasps  the  thigh  of  the  child,  and  obstinately  resists  the  passage  of  the  half  breech 
through  it.  We  may  leave  the  foBtus  for  many  hours,  with  one  of  its  lower  limbs 
firmly  held  in  the  os,  and  yet  no  expulsive  effort  is  set  up  by  the  uterus.  Daring 
a  long  period  there  is  no  progress  towards  delivery,  and  with  the  advent  of  exhaus- 
tion, the  child  has  to  be  extracted  by  force,  or  by  some  mechanical  means,  or  the 
mother  loft  to  die  undelivered. 

Trismus,  as  the  foregoing  reports  show,  frequently  occurs  with  placenta  pnevia, 
and  as  placenta  prssvia  rarely  goes  on  to  fall  term,  we  have,  co-existing  with  it,  all 
those  difficulties  which  belong  to  premature  labour,  as  well  as  those  which 
especially  and  solely  concern  placenta  prsavia  itself. 

In  the  cases  which  are  reported,  haemorrhage  does  not  seem  to  have  been  an 
important  factor  as  a  cause  of  death.  Perhaps  in  one  of  Smellie's  cases  as  well  as 
in  one  of  my  own,  it  had  a  serious  influence.  It  may  be  objected  that  SmeUie's 
cases  were  not  those  of  placenta  prsevia,  but  I  think  their  histories  indicate  that 
they  were  such.  Smellie  does  not  speak  of  feeling  the  edge  of  the  placenta,  but  yet 
this  might  have  been  implanted  within  the  cervical  zone  of  the  uterine  cavity  so  as 
to  come  within  the  category  of  placenta  prsavia.  Although  I  have  given  three  of 
SmeUie's  cases  as  being  of  a  trismic  kind,  he  does  not  seem  to  have  differentiated 
them  as  such ;  but  rather  considered  them  to  be  cases  of  transverse  presentation 
associated  with  an  ordinary  rigid  state  of  the  os  uteri  accompanied  by  flooding. 

I  have  entitled  this  paper  "  Trismus  and  Tetanus  .of  the  Uterus,"  but  it  is 
chiefly  with  trismus  that  I  am  concerned,  as  it  is  more  common  than  tetanus.  A 
slight  degree  of  tetanus,  however,  is  not  infrequently  to  be  observed  with  trismus ; 
indeed,  tetanus  may  bo  considered  an  extension  of  trismus,  sometimes  totally, 
sometimes  partially  involving  the  uterus.  In  two  of  my  own  cases  (2  and  4)  there 
was  well-marked  tetanus. 

The  tetanus  which  occurs  in  connection  with  trismus  at  an  early  period  of  the 
first  state  of  labour  must  be  distinguished  from  that  which  enters  at  the  end  of 
the  second  stage  of  severe  and  protracted  labour.  The  latter  condition  is  the  out- 
come of  exhausted  labour.  The  uterus,  in  obstructed  labour,  having  for  a  longtime 
used  violent  efforts  to  expel  the  child,  becomes  exhausted,  ceases  to  act  rhythmi- 
cally, and  subsides  into  a  rigid,  tense  condition,  its  action  being  one  of  unremitting 
contraction. 

Dr.  Braxton  Hicks,  in  an  able  paper,*  has  fully  explained  this  kind  d 
tetany,  and  the  serious  exhaustion  of  the  organic  powers  of  life  generally,  which 
follows  it. 

The  exhausted  uterus,  remaining  in  a  state  of  persistent  contraction,  has  no 

*  On  the  Condition  of  the  Uterus  in  Obstructed  Labour ;  and  an  Inquiry  as  to  what 
is  intended  by  the  terms,  "  Cessation  of  Labour  Pains, ''  "  Powerless  Labour,"  and  "Ex- 
haustion :*'  Oht.  Trant.  vol.  ix. 
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interval  of  ease  to  recrxdt  its  nerve  force.  There  is  one  constant  drain  on  tHe 
ganglionic  system,  from  which  the  nteme  chiefly  derives  its  nerve  force,  and 
indirectly  a  consequent  exhaustion  of  all  the  vital  organs  which  are  dependent  on 
the  same  system  of  nerves  for  their  action. 

The  mere  exhaustion  of  animal  power,  of  which  a  patient  loudly  complains  in 
protracted  and  severe  labour,  is  of  but  little  importance  in  result,  but  when  the 
powers  of  organic  life  become  depressed,  the  case  then  assumes  a  very  serious  aspect. 

Between  trismus  and  tetanus  in  an  early  stage  of  labour,  and  the  tetanus  of  the 
exhausted  uterus  after  severe  labour,  there  is  this  resemblance :  they  both  lead  to 
death  in  the  same  direction.  Firstly,  by  exhausting  the  nerve  force  of  the  uterus, 
then  of  the  ganglionic  system  generally.  In  each  case  there  is  no  interval  of  ease, 
during  which  a  fresh  store  of  nerve  force  can  be  generated.  There  are,  however, 
Btrong  points  of  difference  between  the  two  kinds  of  cases.  The  tetanus  of 
exhausted  labour  occurs  at  the  end  of  the  second  stage  of  labour,  after  severe  and 
long-continued  action  of  the  uterus  in  insuperable  obstruction ;  whereas  trismus 
occurs  at  the  beginning  of  the  flrst  sta^e  of  labour,  without  any  previously  severe 
action  of  the  uterus.  The  condition  of  the  uterus  in  the  one  case  is  initial,  in  the 
other  it  is  terminaL 

In  one  respect  there  is  a  sameness  in  these  two  kinds  of  cases — viz.,  the  absence 
of  rhythmic  pains ;  indeed,  in  each  case  there  are  present  none  of  the  ordinary 
signs  of  labour,  and  unless  a  particular  examination  be  made,  or  their  histories 
known,  one  could  not  feel  certain  that  such  patients  were  in  labour  at  alL 
The  metritic  condition  mentioned  by  Spiegelberg  as  a  cause  of  trismus  is 
important.  I  am  not  certain  that  this  was  not  an  element  in  one  of  my  own 
cases  (No.  4). 

Treatment — (1.)  The  first  and  chief  object  is  to  subdue  the  spasm  of  the 
08  and  cervix,  for  this  is  the  source  of  the  difficulty.  Without  effecting  this  we  shall 
not  be  able  to  do  with  safety  what  is  required,  whether  we  have  to  deliver  by  force 
a  child  normally  placed,  or  by  podalic  version  in  case  of  malpresentation. 

(2.)  The  common  soothing  methods,  as  warm  baths,  vaginal  irrigation  and  the 
ordinary  anti-spasmodics  are  useless. 

(3.)  Opium  does  not  materially  help  us. 

(4.)  Chloroform,  from  which  we  might  hope  for  perfect  aid,  is  valueless  so  far  as 
regards  subduing  the  uterine  spasm ;  but  this  is<  what  we  might  expect  from  its 
well-known  physiological  action.  Chloroform  acts  with  completeness  in  temporarily 
arresting  the  functions  of  the  cerebro-spinal  system  of  nerves;  but  unless  its 
influence  be  pushed  to  a  dangerous  extent,  it  has  but  little  control  over  the  ganglionic 
system  of  nerves,  upon  which  the  uterine  action  mainly  depends.  There  can,  how- 
ever, be  no  difference  of  opinion  in  the  conclusion  that  it  should  be  administered 
during  any  opeititive  procedure  which  may  be  determined  on. 

(5.)  Mechanical  stretching  of  the  os,  in  Smellie^s  experience,  failed.  In  Case  38P, 
he  says,  "  But  although  the  os  uteri  was  so  dilated  as  to  receive  my  thumb  and 
four  fingers,  and  felt  as  thin  as  the  edge  of  a  piece  of  parchment  doubled,  I  could 
not  stretch  it  wider,  even  though  I  proceeded  in  a  slow  manner  and  at  intervals." 
He  then  desisted  for  a  time,  and  further  remarked : — '*  1  went  to  work  again,  and 
used  greater  force  than  before,  but  to  little  purpose.  I  could  do  nothing  but  cramp 
and  weary  the  fingers  of  both  hands."  In  Case  396  he  says: — "I  by  degrees 
introduced  my  fingers  into  the  vagina,  and  afterwards  my  fingers  into  the  os 
internum.  This  I  endeavoured  gently  to  stretch  by  pushing  up  my  fingers  in  the  form 
of  a  cone ;  but,  to  my  surprise,  found  it  so  rigid  that  it  would  not  dilate  in  the 
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least.  I  then  used  greater  force,  and  repeated  it  several  times  by  nsing  one  band 
till  it  was  fatigued  and  cramped,  and  then  the  other,  but  all  to  no  purpose."  This 
mode  of  treatment  failed  in  my  own  cases.  The  dilating  force  we  now  possess  in 
Barnes'  bags  has  not  been  found  successful  in  my  own  practice.  In  one  case  (No.  1) 
six  of  Barnes'  dilators  were  burst  by  Mr.  Brown  and  myself  without  pznducing  the 
least  expansion  of  the  os. 

(6.)  Forceps  used  as  a  dilator  would  seem  to  afford  us  a  hopeful  proepect ;  but 
as  this  instrument  can  be  used  in  cephalic  presentations  only,  we  cannot  often 
have  the  opportunity  of  applying  it,  seeing  that  trismus  so  frequently  occurs  when 
the  head  does  not  present.  Given  a  head  presentation,  I  think  it  beyond  question 
that  the  forceps  should  be  used  whenever  the  instrument  can  be  introduced 
through  the  os. 

Dr.  McClintock,  in  his  annotation  to  Smellie's  case  (No.  389),  makes  some 
observations  on  the  dilating  powers  of  the  forceps.  He  remarks,  "  Beyond  all 
doubt  the  os  uteri  yields  more  easily  and  more  safely  to  a  dilating  force  ah  inira 
than  to  one  ab extra" 

Whilst  agreeing  with  Dr.  McClintock  as  to  the  superiority  of  a  force  ah  irUra, 
over  a  force  ah  extra,  it  may  be  said  that  traction  on  the  festal  leg  after  podalic 
version  affords  as  good  an  example  of  an  a6  intra  force  as  that  exerted  by  for- 
cei>s ;  yet  in  one  of  my  cases  no  safe  amount  of  traction  thus  used  could  expand 
the  rigid  os  sufficiently  large  for  the  passage  of  the  child. 

(7.)  Incision  of  the  os,  ss  recommended  by  Spiegelberg,  and  practised  by  Smellie 
in  two  cases,  whilst  it  affords  evidence  of  a  recognition  of  the  g^reat  obstacles  with 
which  we  are  confronted,  has  yet  to  have  its  value  proved  by  further  experience. 
Death  was  the  result  in  each  of  Smellie's  cases. 

(8.)  What  benefit  are  we  to  derive  from  expectancy  P 

In  Smellie's  case  (No.  387)  and  in  one  of  my  own  (No.  3)  the  patients  died  un- 
delivered, by  being  left,  as  some  may  allege,  too  long : — 

It  may  be  said  that  in  each  of  these  two  cases  there  had  been  serious  flooding ; 
yet,  from  the  mode  of  death,  I  think  we  must  conclude  that  trismus  was  the  greater 
factor.  I  will  merely  suggest  how  far  it  might  be  probable  that  in  some  of  these 
cases,  if  left  to  Nature,  the  uterus  would  continue  to  retain  the  dead  foetus  in  its 
cavity  for  an  indetinite  time  after  the  manner  of  so-called  missed  labour? 

(9.)  As  transverse  presentations  so  frequently  occur  in  conjunction  with  trismus, 
version  of  the  child  will  often  be  a  necessary  part  of  treatment.  This  operation 
will  be  found  difficult  in  proportion  to  the  degree  of  tetanus.  With  trismus  simply, 
the  bipolar  method  may  succeed ;  but  not  when  tetanus  exists.  But  by  whichever 
method  we  succeed  in  effecting  version,  then  comes  the  great  difficulty  in  ex- 
tracting the  child  through  the  spasmodic  os.  No  greater  difficulties  can  be  imagined 
than  those  which  presented  themselves  in  my  own  case  (No.  4).  After  a  foot  had 
been  brought  down  into  the  vagina,  the  thigh,  half -breech,  abdomen,  and  chest  (after 
evisceration)  were  extracted  only  with  the  greatest  difficulty,  and  the  arms  could 
only  be  liberated  from  the  grip  of  the  os  by  the  use  of  the  crotchet. 

(10.)  Decapitation  was  practised  by  me  in  one  case  (No.  2)  by  means  of  a  small 
sharp  hook  introduced  through  the  narrow  os.  Extraction  in  this  case  was  much 
facilitated  by  the  small  size  of  the  foetus,  combined  with  the  soft  state  of  its  im- 
mature structures. 

I  hope  my  remarks  will  sufficiently  elucidate  the  nature  of  this  formidable  com- 
plication of  labour.  The  cases  I  have  given  from  Smellie,  with  my  own,  afford 
striking  examples  of  the  difficulties  they  present  in  practice. 
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In  concIoBioD,  I  venture  to  submit  that  trismus  of  the  uterus,  as  a  oomplica- 
tion  of  placenta  pnevia,  has  not,  hitherto,  been  fully  recognized.  Its  importance 
is  great  in  the  treatment  of  placenta  pnevia,  inasmuch  as  it  is  so  frequently  an 
obstacle  to  that  speedy  delivery  which  is  so  desirable  on  account  of  hssmorrha^e. 

The  fear  of  danger  from  flooding  has  often  led  practitioners  to  effect  forced 
detireTy,  thus  causing  an  injury  to  the  cervical  structures,  which  becomes  more 
disastrous  than  the  hsBmorrhage  itself  would  have  been  if  treated  by  less  violent 
means. 

A  farther  consideration  of  trismus  uteri  in  this  point  of  view  would  extend  far 
beyond  the  object  contem^^ted  in  this  paper. 

I  am  willing  to  confess  that  I  feel  a  great  perplexity  as  to  the  adoption  of  any 
method  of  treatment  from  which  a  frequent  or  easy  success  may  be  expected. 

I  view  the  treatment  of  trismus  as  a  problem  not  easy  of  solution,  and  I  hope 
that  any  discussion  which  may  ensue  upon  the  reading  of  this  paper  will  lead  to 
the  establishment  of  some  definite  and  scientific  line  of  treatment. 

P.S. — ^The  cases  given  in  this  paper  to  illustrate  trismus  and  tetanus  of  the 
ntems  are  of  the  most  severe  kind,  and  mostly  fatal. 

It  is  however,  not  my  intention  to  ignore  the  varying  degrees  of  severity  of 
this  complication  of  labour. 

IVismus  and  tetanus  of  the  uterus  present  themselves  in  eveiy  degree :  from 
the  greatest  intensity  down  to  one  that  is  only  slightly  evident. 

DISCUSSION. 

Professor  Simpson,  Edinburgh  :  I  regret  that  in  the  cases  which  Dr.  Boper  has 
adduced  from  his  own  experience  there  is  room  to  doubt  whether  they  were  really 
illustrative  of  a  true  trismus  or  spasmodic  contraction  of  the  cervix.  They  were 
all  cases  of  placenta  prsevia ;  and  besides  that  the  cervix,  in  such  instances,  has  the 
ordinary  organic  rigidity  of  a  prematurely-acting  uterus,  it  has  the  additional 
rigidity  attendant  on  the  morbid  condition  of  the  uterus,  which  favoured  the  occur- 
rence of  the  placenta  prSBvia.  The  cervix  I  believe  to  be  perfectly  passive  during 
labouTy  and  the  only  cases  where  I  have  ever  met  with  any  trismus  in  it  were 
those  in  which  the  sphincter  of  the  os  internum  was  in  a  state  of  spasmodic  con- 
traction*  One  of  the  cases  in  which  I  have  seen  it  was  a  patient  in  whom  the  child 
presented  by  the  head,  but  with  the  arm  folded  back  on  the  nucha.  The  spasm  of 
the  upper  part  of  the  cervix  was  overcome  by  steady,  long-continued  traction  of 
the  head  with  a  pair  of  axis-traction  forceps. 

Dr.  Paul  Mukde,  New  York :  I  saw  a  case  of  tetanus  of  the  uterus  while  assistant 
to  Professor  Scanzoni,  some  thirteen  years  ago.  The  case  was  that  of  a  primipara  in 
tedious  labour,  for  which  no  cause  could  be  ascertained ;  the  os  wiis  dilated  to 
nearly  tb«^  size  of  the  palm  of  the  hand,  perfectly  flabby,  the  head  in  the  pelvic 
brim.  After  waiting  some  forty -eight  hours  without  an  increase  of  the  pains,  and 
employing  the  few  allowable  measures  for  exciting  pains  (hot  baths,  injections,  active 
motion),  I  ruptured  the  membranes,  thinking  that  no  harm  could  be  done  thereby. 
But  soon  the  patient  began  to  complain  of  tearing  abdominal  pains,  the  uterus 
became  harder  and  harder,  finally  quite  board-hard,  with  no  intermediate  relaxation 
and  contraction,  the  os  again  became  smaller,  and  as  rigid  as  a  cord ;  and  this 
tetanic  contraction  prevailed  for  fully  thirty-six  hours,in  spite  of  hot  baths,  chloroform, 
morphine.  The  child  succumbed  to  the  constant  pressure  of  the  placenta.  Finally 
it  was  decided,  the  os  having  become  slightly  relaxed,  to  extract,  and  the  forceps  were 
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applied,  aad  ineffectual  steady  traction  made  for  over  an  hour  by  several  gentlemen ; 
then  the  head  was  trephined  and  extracted  with  the  cephalotribe.  The  nmcons 
linings  of  the  vagina  sloughed  off  in  consequence  of  the  pressure,  but  the  woman 
finally  made  a  good  recovery.  Since  this  case  I  am,  with  rare  exceptions,  very 
careful  to  avoid  rupturing  the  membranes  beforer  complete  dilatation  of  the  os. 

Dr.  B&AXTON  ECiCKS,  London  :  I  wish  to  point  out  the  great  importance  of  recog- 
nizing this  condition,  to  which  I  have  paid  particular  attention ;  as  it  is  on  the  want  of 
early  recognition  of  it  that  the  great  danger  arises.  As  soon  as  it  has  commenced, 
and  long  before  it  is  severe,  it  is  imperative  to  act,  either  by  withdrawal  or 
diminution  of  the  passenger.  With  respect  to  the  cases  narrated,  it  is  difficult  to 
understand  the  exact  condition,  whether  it  was  a  general  trismus  extending  from 
the  OS  to  the  whole  body,  or  whether  it  was  only  of  the  os  and  lower  uterus.  And 
this  point  was  scarcely  explained  by  the  author.  My  own  opinion  leads  me  to 
think  that  it  is  general,  springing  from  impediment  at  the  os.  In  two  cases  I 
found,  during  the  removal  of  foetus,  that  the  uterus  remained  not  lax,  but  still 
rigid  and  distended,  though  empty. 


Dr.  Van  dek  Bosch,  Lidge,  showed  a  crotchet  and  lamineur,  by  Professor 
Wasseige,  of  Li^ge. 

Professor  Heiikio,  Leipzig,  showed  BiUroth's  clamp,  for  holding  temporarily  the 
pedicle  of  tumours. 

Professor  Kustneb,  Jena,  showed  his  pelvimeter. 


Another  Uterine  Dilator. 

Dr.  Henry  O.  Mabcy,  Boston,  Mass. 

The  instrument  which  I  shew,  as  now  modified,  was  originally  intended  for  qaite  a 
different  purpose — that  of  reducing  an  inverted  uterus. 

Here  I  obtained  the  idea  of  an  elastic  pressure  and  counter-pressure  bong  prodaoed 
by  one  and  the  same  force  used  for  dilating  the  cervix  uteri. 

At  first  I  used  metallic  rings  sewed  firm^  into  the  points  of  fixation  in  the  oerrix 
— generally  four — and  through  them  drew  elastic  cords  which  traversed  the  hollowed 
handle  of  the  instrument  and  had  their  point  of  fixation  behind  it.  I  derived  perhaps 
just  as  good  results  as  thus  used,  but  the  instrument  was  cumbrous  and  inconvenient, 
Having  thus  ascertained  that  the  stitches  subjected  to  strain  did  not  cut  out,  which  I  at 
first  very  much  feared,  I  substituted  a  spiral  spring  concealed  in  the  body  of  the 
instrument  (and  this  is  why  the  shaft  is  so  large,  but  it  should  be  smaller). 

By  this  modification  I  was  enabled  to  do  away  altogether  with  the  rings  and  rubber, 
and  it  much  simplifies  the  instrument.  There  is  so  little  pain  attending  the  operation 
that  it  is  usually  preferable  to  make  the  application  without  ether,  and  then  we  are 
advised  of  the  suffering  produced.  Placing  your  patient  in  the  lateral  semi-prone 
position,  by  the  use  of  the  Sim*8  speculum,  you  readily  introduce  somewhat  daeplj  a 
needle  without  cutting  edges,  armed  with  a  quite  long  strong  ligature  into  each  side 
of  the  cervix  (I  think  it  quite  important  to  use  a  round  needle). 


OBSTETRIC  MEDICINE  AND  SURGERY,  375 

Thew— and  dbhaIIj  tvo  are  BnfficieDt — ue  drawn  thiougb  a  loop  npon  each  side  of 
the  inalrament  and  secured  to  the  projectioiu  upon  the  cylinder  opposed  to  the  spring. 
The  force  is  gntdnated  at  the  distal  eztremitj  by  a  screw  not  aniiko  that  of  the 

The  amoant  of  thU  fbrce  is  read  npon  a  scale  in  the  side,  aod  is  gradoated  to  16  Iba., 
however,  I  have  rarely  used  more  than  the  half  or  two-thirds  of  this  power  in  dilating. 
Fio.  44. 


diKtaU^ 


Application  of  the  Uterine  Dilator. 

We  do  not  pretnme  to  entar  into  discossion  of  tlie  dilatation  of  the  nterui,  or  adviw 
the  inatnunent  here  shown  as  the  heat  in  all  caaes.  With  the  marked  improvementB  in 
imtrameata  for  this  purpose  during  the  last  few  years,  why  inflict  upon  the  profeasioo, 
orer-bnrdeDed  in  this  direction  already,  a  new  instrameot  at  all  P  Certainly  not  unless 
it  can  be  shown  to  have  some  advantages. 

AllthealasticiDtra-nteriDedilatora,  such  as  sponge  tents,  sea-tangle,  Tnbber,&c.,  have 
this  evident  disadvantage,  thej  dilate  much  where  the  pressnre  is  least — that  in, 
they  fint  awell  and  fill  the  uterine  cavity,  snd  when  removed  are  always,  as  we  know, 
ronttricted  at  the  only  point  where  we  desired  to  ^l*te  the  canal,  preaenting  ostiallj  more 
or  k*s  of  an  bon^glat■  shape. 
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Now  I  think  tiro  proposiiionB  will  be  readily  granted  me ;  first,  that,  as  a  role,  we  do 
not  desire  to  irritate  or  inflame  with  the  dilating  substance,  of  whatever  material,  the 
endometrium  of  the  uterine  cavity ;  and  secondly,  that  when  we  do  have  accidents  or 
complications  happening  because  of  the  use  of  dilators,  it  almost  always  occurs  from  the 
injury  or  inflammation  of  the  body  of  the  organ.  It  is  generally  admitted  that  the  cerrieal 
portion  of  the  uterus  can  be  submitted  to  a  great  variety  of  manipulations  almost  without 
"danger,  and  it  is  equally  true  that,  as  a  rule,  this  is  the  part  requiring  rectification. 
Dysmenorrhoea  due  to  stenosis  or  flexion  I  thought  to  have  been  in  this  way  more 
radically  cured,  as  well  as  safely  treated,  because  the  combined  forces,  brought  to  bear 
upon  the  part,  act  in  most  thoroughly  modifying  the  nutrition  and  subsequent  conditioD 
^f  the  tissues,  since  the  cervix  is  elongated  in  ratio  to  the  dilatation. 

The  process  can  be  continued  as  may  be  required  by  the  substitution  of  one  size 
after  another.  Conical  probe  extremities  may  be  used,  and  in  some  cases  very  probably 
preferred,  but  T  have  hitherto  used  only  a  blunt-pointed  oone.  In  one  instance  of 
extreme  weakness  and  emaciation,  produced  by  the  vomiting  of  pregnancy,  I  continued 
the  dilating  pressure  at  a  low  tension  for  eight  hours,  very  decidedly  modifying  the 
condition  of  the  cervical  tissues  without  either  relieving  the  suffering  or  causing  abortion, 
which  finally,  some  days  afterwards,  I  was  obliged  to  produce.  In  cases  where  only  a 
moderate  change  is  required  I  still  frequently  use  other  instruments,  EUinger's  preferred. 
Caution  is  required  in  watching  the  prooesa,  of  dilatation,  otherwise  there  might  be 
produced,  that  which  I  have  laboured  to  avoid,  the  introduction  of  the  dilator  further 
than  desired. 

With  this  reservation  I  shall  believe  dilatation  will  be  not  only  safe  but  the  result 
derived  therefrom  highly  satisfactory. 


Les  Accouchements  par  P Electricity. 

Dr.  Apostoli,  Paris. 

Je  viens  vous  entretenir  d'une  fa^on  sommaire  de  Tapplication  de  I'^ectridt^ 
aux  accouchements ;  je  dois  d'abord  justifier  le  titre  de  ma  communication :  Le* 
accouchementa  par  VeUctrictti;  il  pourra  peut-dtre  vous  paraitre  pr^tentieux  et  hors 
•de  propos  avec  ce  que  pent  donner  T^lectricit^,  mais  j'eap^re  vous  montrer  que 
I'application  th^rapeutique  de  cette  force  trouve  des  indications  fr^quentes  et 
multiples  en  obst^trique,  d'abord  pendant  la  grossesse  et  le  travaii,  et  qu'elle  dena 
ensuite  se  g^n^raliser,  h,  mon  avis,  apr^s  les  accouchements.  Mon  but,  en  effet, 
est  double : — 

1. — Bestaurer  une  application  ancienne,  mais  ddlaiss^  a  tort,  et  trop  souTent 
critiqu^e;  llgitimer  en  un  mot  I'application  de  r^ectricit^  pendant  le  travail; 
donner  ses  indications,  see  moyens  et  ses  r^sultats. 

2. — ^Vous  entretenir  d'applications  uouvelles,  sur  leeqnellee  j'appelle  touts  votie 
attention  soit,  quelquefois,  pendant  la  grossesse  pour  oombattre  des  troubles 
locaux  ou  rdflexes  contre  lesquels  nous  sommes  le  plus  souvent  impuissants ; 
soit  toujours  apr^s  la  d^livrance,  que  ce  soit  couche  ou  fausse-coucho,  pour  remplir 
une  indication  prophylactique  du  plus  haut  int^rdt. 

C'est  de  TAngleterre  que  nous  sont  venues  les  premieres -applioationB  obst^tii- 
cales  de  I'^lectricit^  dans  la  personne  de  Badford,  Barnes,  Mackenzie,  4a,  mais 
c'est  au  docteur  A.  Tripier,  de  Paris,  mon  maitre  en  ^ectroth^rapie,  que  Ton  doit 
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les  Tiies  les  plus  rationnelleB  et  les  plus  completes  qui  out  trac^  la  voie  que  je  vais 
70X18  d^crire. 

£t  d*abord,  Mesaieurs,  quel  est  le  mode  ^lectriqne  qn'il  faut  employer ;  quel 
sont  868  avantages,  et  comment  £aut*il  Tappliquer  P  Nous  devons  toujours  nous 
seirir  da  courant  induit  ou  faradique,  engendr^  par  une  bobine  a  fil  gros  et  court; 
c'estle  courant  dit  de  quantity,  en  opposition  avec  celui  qui  est  dit  de  tension 
engendre  par  une  bobine  it  fil  long  et  fin.  Seul,  ce  courant  de  quantity  a  une 
action  puissante  et  immediate  sux  la  contractility  musculaire,  et  pent  remplir 
snivant  le  besoin,  une  indication  double : 

1. — Action  d'abord  m^canique  ou  physique  ;  par  la  voie  de  contraction  muscu- 
laire  il  fait  raocourcir  temporairement  tout  muscle,  lisse  ou  stri^,  compris  entre 
aes  deux  points  d'application ;  apr^s  avoir  produit  de  toutes  pieces  la  contraction 
mnscolaire,  11  pent  devenir  au  besoin  un  agent  orthopddique  ou  de  redressement 
tontes  les  fois  qu'il  s'adresse  a  une  deviation  organique  tenant  a  un  relachement 
mnsculaire. 

2. — Action  dynamique  ou  vasculaire  exerqant,  par  la  contraction  des  fibres 
lisses  des  vaisseauz  sanguins,  une  action  directe  sur  la  circulation,  Tactivant 
partout  ou  elle  est  languissante  ou  paresseuse,  combattant  directement  la  con- 
gestion et  la  stase,  faisant  en  un  mot,  par  le  moyen  du  massage  musculaire 
interstitiel  du  vrai  drainage  circulatoire;  elle  r^tablit  I'^quiUbre  partout  ou  il  est 
perverti,  et  a  par  suite  un  retentissement  direct  sur  la  nutrition  des  organes  dont 
elle  a  influence  le  rytbme  circulatoire. 

Youlez-vooB  un  exemple  tir^  de  Tordre  chirurgical  ?  Frenez  une  entorse  simple, 
oelle  qui  est  curable  rapidement  par  le  massage  manuel ;  faradisez  cette  entorse 
comme  vous  le  ferez  pour  I'utdrus,  en  traversant  Tarticulation  de  part  en  part 
par  un  courant  de  quantity ;  une  ou  deux  sauces  de  trois  h,  cinq  minutes  vous 
donneront  un  r^snltat  imm^diat,  plus  rapide  et  plus  complet  s*il  est  possible  que 
par  le  massage ;  la  douleur  aura  disparu  et  le  mouvement  sera  plus  rapide.  Que 
s'est-il  done  pass^  sous  la  seule  influence  instantan^  de  la  faradisation  P  Une 
partie  de  T^panchement  s'est  resorb^,  ou  du  moins  la  liberty  a  6t6  rendne  a  une 
circulation  qui  se  trouvait  entravde  ou  abolie  par  la  compression  d*un  dpancbe- 
ment  interstitiel ;  les  fibres  rousculaires  tntus  et  extra  des  parois  vasculaires  se 
sont  contractus,  et  une  suraotivit^  dans  la  propulsion  sanguine  s'en  est  suivie ;  il 
Y  a  done  eu  action  dynamique  manifesto  dont  le  r^sultat  ne  saurait  etre  ni^. 
Pareille  chose  va  se  passer  avec  Tut^rus. 

Nous  avons  done  en  main  une  force  puissante.  Nous  pouvons  la  doser,  c'est- 
a-dire  en  gradner  Temploi  a  volenti  suivant  Teffet  a  obtenir,  etsuivant  la  resistance 
a  la  contraction  ou  Tinertie  musculaire. 

Nous  pouvons  la  localiser,  limiter  le  champ  de  son  action,  la  concentrer  dans  un 
organe  p^riph^rique  ou  central,  lui  assignor  en  un  mot  un  si^ge  qu'elle  ne  d^pas- 
serapas. 

C*est  done  une  force  soumise  que  nous  possddons  compl^tement,  debutant  et 
finissant  a  volont^,  et  dont  nous  pouvons,  chose  tr^s-prdcieuse,  r^p^ter  Taction 
aossi  souvent  que  nous  le  voulons,  sans  aucun  dommage  ni  aucune  alteration  des 
oi^ganes  sur  lesquels  elle  est  appliqu^e. 

Tout  appareil  faradique  pent,  au  besoin  servir,  mais  je  ne  saurais  trop  vous 
recommander  celui  de  A.  Gaiffe,  de  Paris,  qui  realise  les  conditions  suivantes : 
avoir  sons  on  petit  volume,  un  appareil  porteur  de  sa  pile  avec  une  bobine  mobile, 
qui  pent  ainsi,  a  volont^,  passer  graduellement  d'un  minimum  z^ro,  au  maximum. 
Car  cela  est  tr^-important  dans  la  pratique*  surtout  pour  rut^rus  qui  supporte 
Part  nr.  c  c 
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mal  les  surprises  et  ne  saurait  tol<$rer  d'embl^  en  g^n^ral  on  oourant  qui  debute- 
rait  par  nne  certaine  intensity. 

n  fant  pr6parer  sa  contraction  par  nne  progression  sans  seconsses  et  sans  cbocs 
de  la  bobine,  de  z6ro  k  nne  quantity  dosn^e,  pour  aroir  le  maximum  d'effet  et 
surtout  le  minimum  de  douleur. 

Pour  ^ectriser  I'nt^rus  voici  en  qnelqnes  mots  les  conditions  indispensables  et 
fondamentales  du  mannel  opdratoire*  dont  Tinobservance  a  conduit  a  des  fantes, 
et  h,  Tabandon  on  h  la  critique  d'une  force,  dont  on  n'avait  pas  su  tirer  tout  le 
parti  th^rapeutique  qu*elle  est  destin^e  a  rendre. 

1. — II  faat,  pour  obtenir  le  maximum  d'effet,  que  le  courant  soit  appliqnd  le 
plus  pr^s  possible  de  rut<5ru8,  et  qu'un  des  p6le8,  le  n^gatif,  soit  toujonrs,  si  c*est 
possible,  introdnit  dans  sa  cavity ;  le  circuit  est  ferm^  par  deux  larges  tampons, 
tr^s-humectds  d'eau,  et  appliquds  au-dessus  du  pubis,  de  cbaque  c6t^  de  la  ligne 
blanche,  en  ^vitant  de  se  rapprocber  da  pH  de  Taine. 

S'il  est  impossible  d'introduire  dans  Tut^rus  la  sonde  qui  forme  le  p61e  ndgatif, 
comme  cela  a  lieu  pendant  la  grossesse  on  le  travail,  il  f  aut  alors  I'appliquer  dans 
un  des  culs-de-sac,  et  de  pr^f^rence  dans  le  postdrieur;  ou  bien  il  faut  fermer  le 
circuit  sous  le  sacrum  par  une  large  plaque  m6tallique  recouverte  de  peau  de 
chamois,  largement  imbib^e  d'eau. 

2.—  Si  la  sonde  est  plac^e  dans  Tut^^ras,  elle  doit  dtre  tenne  avec  une  l^g^rete 
extrdme,  le  bee  en  avant,  appuy^  sans  aucune  pression  sur  la  face  interne  de  la 
paroi  ant^rieure  de  Tat^ms. 

3. — n  faut  que  pendant  reparation  toute  la  douleur  resultant  du  passage  du 
courant  et  de  la  contraction  uterine  soit  concentric  dans  le  ventre  au-dessus  du 
pubis,  an  niveau  de  la  ligne  blanche,  et  que  le  point  d'application  de  la  sonde, 
surtout  si  elle  est  dans  Tut^^rus  soit  toujonrs  et  absolument  indolore. 

On  doit  6viter  en  un  mot,  toute  action  mdcanique  de  la  sonde,  capable  de  prodnire 
une  lesion  et  des  complications  qu'on  pourrait  impnter  h  tort  k  T^lectricit^,  ainsi 
qu'une  position  vicieuse,  latdrale  ou  post^rieure,  capable  de  prodnire  une  diffusion 
du  courant  dans  le  plexus  sacr6,  et  par  suite  de  provoquer  dans  les  jambes  une 
douleur  tr^-vive  absolument  sterile. 

H  faut  done  pr^venir  la  f emme  de  ce  qui  va  se  passer,  d'abord  pour  ^viter 
toute  surprise  chez  elle,  et  puis  pour  qu'elle  avertisse  imm^diatement  roptetenr 
dans  le  cas  ou  ejle  ^prouverait  une  douleur  autre  que  celle  obligatoire.  Toate 
sonde  douloureuse  ou  mSme  sensible,  toute  douleur  irradi^  dans  les  cnisses  on 
les  jambes,  prouve  que  Topdration  est  mal  faite,  et  que  la  sonde  est  mal  plac^, 
soit  qu'elle  butte  trop  fort  centre  une  paroi  uterine,  soit  que  la  situation  trop 
lat^rale  ou  post^rieure  du  bee  favorise  la  diffusion  du  courant  dans  les  nerfs 
sciatiques ;  une  rectification  est  alors  imm^diatement  n^cessaire. 

4. — La  dose  et  la  darce  de  la  faradisation  seront  proportionn^  avec  I'effet  s 
obtenir. 

Yeut-on  combattre  une  inertie  ?  S'arr^ter  comme  intensity,  et  comme  dur^, 
dbs  que  la  contraction  apparatt,  pour  lui  permettre  d'^voluer  toute  seule. 

Est-ce  une  hemorrhagic  qu'on  vent  arrdter  ?  Persev^rer  jusqu'i^  ce  qu'elle  soit 
an  moins  diminu^e  et  recommencer  aussi  longtemps  et  aussi  souvent  qu'il  y  a  s 
craindre  une  r6cidive. 

Fait-on  une  application  prophylatique  apr^s  racoouchement  pour  h&ter  I'inTO- 

*  Toir  pour  plus  amples  details  mon  traits  sous  presse,  **Lee  AooouchemsntBptr 
I'Electricit^." 
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Intion  uterine,  ou  nne  application  th^rapeutique  pendant  la  grossesaa  pour 
combattre  nn  trouble  local  on  r^flexe,  trois  minutes  de  dur^e,  et  una  intensity  qui 
peat  aUer  des  deux  tiers  au  maximum  de  cette  bobine  sont,  en  g^ndral,  Buffisantes 
poor  obtenir  le  r^sultat  chercb^. 

5. — Ne  jamais  interrompre  brusquement  une  stance ;  ramener  d'abord  la  bobine 
en  arri^  pour  diminuer  Tintensit^,  et  lever  ensuite  le  trembleur. 
tParrive,  presse  par  lo  temps,  aux  applications  tbdrapeutiques. 
Que  peut*on,  que  doit-on  faire  pour  Tut^rua  en  obstdtrique  P  Voici  comme,  h 
Yol  d'oiseau,  et  rang^es  par  ordre  cbronologique,  I98  indications  qu'il  m*a  ^t^  donn6 
de  remplir  avec  un  sneers  constant. 

1. — Une  femme  enceinte  se  pr^sente  a  rous  avec  des  d^sordres  multiples  si 

fr^uents  da  sjst^me  nerveux  ou  digestif:  inappdtence,  gastralgie,  vomissements 

iocoercibles,  n^vralgie  a  mille  formes  differentes,  veritable  prol^e  a  aspect  multiple 

ei  a  gravity  variable  qui  constitue  tout  autant  de  troubles  d*ordre  r^flexe,  tenant  a 

des  lesions  circulatoires  de  T  uterus,  dont  le  modus  nous  ochappe,  mais  dont  le 

si^  est  manifeste.    Yous  connaissez  toute  Timpuissance  de  la  thdrapeutique  en 

pareille  circonstance ;  eb  bien  !  faradisez  alors  Tutdrus,  comme  je  Tai  fait  un  grand 

nombre  de  fois,  en  prenant  des  precautions  pour  la  sonde  qui  est  toujours  ici 

plac^  daiis  un  cul-de-sac,  ou   a  Tentrde  de  Torifice,  et  vous  aurez  alors  une 

action  tr^s-rapide  des  pbdnom^nes  morbides,  ce  qui  est  d'un  double  enseigne- 

meat    Cela  prouve  d'abord  que  la  cause  patbogdnique  est  bien  dans  Tutdrus, 

interessant  snrtout  Tappareil  circulatoire,  puisque  c'est  sur  lui  que  Ton  agit  en 

cette  circonstance,  en  modifiant  la  modalitd  circulatoire. 

Cela  ddmontre  ensuite,  ainsi  que  Ta  tr^s-bien  dit  le  Dr.  A.  Tripier,  que  la  fara- 
disation n'est  pas,  quoique  on  ait  dcrit  tout  le  contraire,  un  abortif ;  car,  je  declare 
que  j'ai  pu  dlectriser  en  toute  sdcuritd  des  femme  senceintes  dans  un  buttbdrapeutique. 
n  faut  done  autre  chose  pour  faire  avorter  une  femme  que  la  contraction  utdrine ; 
8*il  n'eu  dtait  pas  ainsi  en  effet,  elles  avorteraient  toutes,  puisqu'elles  out  toutes 
des  contractions  conscientes  ou  non  de  Tutdrus  pendant  la  grossesse ;  pour  provo- 
qaer  raccoucbement  ainsi  que  Tavortement  il  faut  le  ddcollement  prdalable  de 
ToBof ;  sans  ddcollement  initial,  pas  de  travail  possible.  Aussi  ceux  qui  ont 
voaln  demander  k  la  faradisation  ce  qu'elle  ne  pent  donner,  la  mise  en  oeuvre  du 
travail  non  oommencd,  ont  6td  induits  en  erreur;  elle  est  impuissante  par  la 
contraction  ntdrine  seule  a  provoquer  le  ddcollement  de  Toeuf ,  et  par  suite  le  ddbnt 
da  travail. 

2. — Pendant  les  premiers  mois  de  la  grossesse  une  femme  a  un  enclavement  de 
<^n  ntdroB  en  rdtroflexion  considdrable ;  que  fait-on  pour  la  prdserver  d'un  danger 
imminent  P  Tons  les  moyens  conseillds  sont  le  plus  souvent  infid^les  ou  dangereux. 
Faradisez  alors  Tutdrus  en  concentrant  Taction  dlectrique  sur  sa  face  antdrieure 
par  un  p61e  placd  dans  le  cul-de-sac  antdrieur,  et  Tautre  dans  la  vessie  ou  an-dessns 
da  pubis,  et  vous  opdrerez  le  redressement  de  cet  organe  par  le  raccourcissement 
progressif  de  la  parol  antdrieure  rel^bde. 

3. — J'arrive  aux  indications  pendant  le  travail,  et  d'abord  Tinertie  utdrine. 
Devons-nous  raster  ddsarmds,  comme  on  Test  presque  tonjeurs,  en  prdsence  d*une 
inertia  utdrine  qui  rend  raccoucbement  long  et  laborieux,  sous  le  fallacieux  prdtexte 
que  la  vie  de  la  m^re  ou  de  Tenf  ant  ne  sont  pas  directement  compromises  P 

Non,  Messienrs,  parce  qu'il  faut  toujours  songer  a  la  sdcuritd  de  Tavenir; 
j*entend0  snrtout  parler  ici  de  Tinertie  utdrine  qui  se  manifeste  avant  la  dilatation 
du  col,  snffisante  pour  permettre  une  intervention  cbirurgicale,  telle  que  le  forceps 
on  la  version.   La  fatigue  utdrine,  en  effet,  est,  tontes  proportions  garddes,  en  raison 

cc  2 
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de  la  longuear  da  travail ;  or,  rut^ms  fatiga^  se  contracte,  mal  ou  pen  aprcs  la 
d^vrance,  rinvolution  utdrine  est  plus  lente  et  plus  difficile ;  c'est  en  xin  mot  nne 
maladie  qui  pourra  ^clater  demain,  et  dont  Tinactioa  da  mMeciii  a  pr^par^  revo- 
lution. Le  seigle  ergots  devant  dtre  l^gitimement  proscrit  pendant  le  travail,  et 
tons  les  antres  moyens  ^tant  presque  illnsoires,  vous  avez  sous  la  main  on  agent 
pr^cieux  de  contraction  con^tante  de  rutdrus,  et  d'acc^l^ration  fr^uente  du  travail 
Je  dois,  en  effet,  placer  ici  un  correctif  tr^s-important :  la  faradisation,  quoique 
produlsant  nne  contraction  uterine  constante,  n'acc^l^re  pas  toujours  le  travail  de 
dilatation.  Pourquoi  celaP  Quoique  le  chapitre  des  inerties  ut^rines  soit  encore 
k  faire,  on  peat  toutefois  con  stater  le  fait  suivant :  il  y  a  des  inerties  ou  le  centre 
c^r^bral  a  nne  preponderance  telle  que  le  centre  spinal  on  r^flexe  est  arr^te  on 
diminue  dans  son  fonctionnement.  Donnez  alors  du  cbloroforme  a  la  femme  et  le 
centre  c^r^bral  ^tant  annihiie,  le  centre  spinal  reprend  toute  son  autonomic,  et  tel 
uterus  dont  le  travail  ne  marchait  pas  malgr^  la  faradisation,  subira  a  I'instant 
uue  stimulation  nouvelle  pour  aboutir  rapidement  a  la  d^livrance. 

Bone,  en  face  d'une  inertic,  la  faradisation  vous  aidera  toujours,  et  vons 
devrez,  comme  je  I'ai  fait  toajours,  y  recourir ;  mais  a  elle  seule,  elle  ne  sera  pas 
constamment  suffisante. 

4. — Apr^s  rinertie  uterine  vient  I'hemorrliagie  que  je  veux  consid^rer  dans  son 
ensemble,  qu'elle  se  produise  pendant  le  travail  ou  bien  apr^  la  ddlivrance. 
Quel  que  soit  le  moment  de  son  apparition  il  faut  TarrSter,  on  du  moins  essay erde 
I'attenuer  le  plus  possible ;  or,  je  ne  connais  fyas  de  moyen  plus  rapide  et  pins 
puissant  que  la  faradisation.  Le  seiglo  ergots  est  long  a  agir,  son  action  est 
sourent  infiddle,  et  sa  dose  ne  pent  6tre  impun^ment  accumuiee,  ni  trop  souvent 
renouvel^e.  La  faradisation,  an  contraire,  docile  dans  notre  main,  fait  imm^- 
diatement  contracter  Tuterus,  et  je  Tai  toujours  vu  agir  dans  I'espace  detrente 
secondes  a  une  minute  pour  arrSter,  ou  tout  an  moins  diminuer  les  hemorrhagies 
que  j*ai  observdes  apres  la  deiivrance. 

Que  son  action  soit  mecanique,  en  s'opposant  directement  par  la  contraction 
des  parois  ut^rines  a  r^coulement  sanguin,  ou  que  son  action  soit  dynamique,  et 
qu'elle  s'oppose  h  certaines  hemorrhagies  passives,  telle  que  celle  apr^s  la 
deiivrance,  en  accelerant  la  circulation,  et  en  combattant  directement  la  stase  on 
la  congestion  vasculaire  qui  sont  les  premiers  facteurs  de  ces  hemorrhagies,  pen 
importe,  le  resultat  est  indeniable,  et  je  vous  engage  a  y  recourir,  toujours  sans 
prejudice  des  autres  interventions  que  pourraient  redamer,  par  exemple,  rhemor 
rhagie  due  a  une  insertion  vicieuse  du  placenta. 

5. — L'expulsion  du  foetus  vient  d*avoir  lieu,  la  deiivrance  naturelle  ne  se  fait 
pas  ou  se  fait  longtemps  attendre ;  que  fait-on  d'une  fa^on  classique  P  apr^s  one 
couche  on  conseille  d'aller  detacher  et  cueillir  le  placenta,  de  faire  en  an  mot  la 
deiivrance  artificielle;  apr^s  une  fausse-coucbe  on  conseille,  faute  de  mienx, 
d'attendre  et  de  parer  aux  accidents  par  des  irrigations  mtra-uterines  antiseptiqaes. 
Dans  Tun  et  Tautre  cas  il  pent  y  avoir,  et  il  y  a  souvent,  peril  et  danger,  resultant, 
d'un  c6te,  d'une  intervention  trop  active,  et  de  I'autre,  d'une  intervention  trop 
passive.  Quant  a  moi,  dans  ces  deux  cas  je  faradise  I'uterus  et  rien  de  plus— 
j 'attends.  Je  faradise  tons  les  jours,  une,  deux  fois,  jusqu'a  ce  que  la  deiivrance  se 
fasse  spontanement. 

Mais  de  mSme  que  la  faradisation  est  impuissante  a  provoqner,  ip90 facto,  le 
debut  du  travail,  et  que  pour  qu'elle  puisse  porter  tons  see  fruits,  elle  redame  le 
decoUement  prealable  de  rceuf,  de  mdme  pour  la  deiivrance,  il  &at  nn  decollement 
prealable  du  placenta,  la  contraction  uterine  spontanee  ou  artificielle  est  impuis- 
sante a  obtenir  ce  resaltat. 
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J*ai  eu  des  ezemples  multiples  do  rinnocnit^  et  de  Fefficacit^  de  cette  interven- 
tion ;  j'ai  va  des  retentions  da  placenta  durant  de  nn  Ik  qninze  jonrs,  ou  grace  a 
la  faradisation  patiemment  continn^e  j'ai  conjur^  tout  accident  resultant  de  la 
retention  du  d^livre,  et  oii  je  me  suis  applaud  i  de  runiformit^  et  de  la  simplicity 
de  mon  intervention. . 

A  la  favour  de  cette  suractivit^  circalatoire,  de  cette  hjp^r^mie  vasculaire 
imprim^  k  rut^rus  porteur  d'un  placenta,  on  pr^vient  la  stase  de  la  congestion 
vasculaire,  et  je  crois  que  c*est  par  ce  modus  faciendi  qu'on  ^vite  toute  resorption 
infectieuse,  et  qu'on  assiste  a  ce  spectacle  curieux  a  tons  ^gards,  d'un  ut^inis  qui 
peat  conserver  sans  aucun  p^ril  un  placenta  un  et  plusieurs  jours  avec  une  secu- 
rity complete. 

6. — J*arrive  enfin,  Messieurs,  k  une  indication  nouvelle,  capitale  et  maitresse, 
celle  a  laquelle  j*attache  le  plus  de  prix,  parce  qu'elle  no  souffre  pas  comme  les 
antres  des  cas  particuliers,  mais  parce  qu'elle  pent  et  doit,  k  mon  avis,  s'appliquer 
apr^  toute  couche  ou  fausse-couche. 

Une  femme  vient  d*dtre  deiivree,  de  grands  devoirs  lui  restent  encore  a  accomplir 
pour  rdcouvrer  la  saute  totale,  et  prevenir  la  maladie.  L*involation  uterine  doit 
se  faire  compietement,  sinon  il  y  a  p^ril  pour  elle.  Or,  que  fait-on  pour  Vy  aider, 
que  fait-on  pour  assurer  le  retour  k  I'^tat  normal  de  cette  fonction  physiologique  P 
On  donne  du  tilleul,  et  on  reste  les  bras  crois^s  devant  elle,  comptant  sur  la 
bonne  nature  pour  la  reparation  a  laquelle  nous  nous  dedarons  impuissants  de 
co-operer.  Mais  le  sejour  au  lit  P  me  direz-vous.  Oui,  le  sejour  an  lit  est  une 
excellente  chose,  et  en  presence  de  Tinaction  classique,  il  est  mdme  indispensable ; 
mais  combien  de  temps  les  femmes  y  restentelles  P  A  peine  neuf  jours,  pour  la 
grande  majorite,  et  pour  beaucoup,  moins  de  neuf  jours. 

Le  prejuge  public  eziste,  il  est  general,  et  je  crois  que  nos  efforts  reunis 
seraient  impuissants  k  I'ebranlor,  il  vent  que  les  femmes  soient  totalement  remises 
an  bout  de  neuf  jours,  et  que  beancoup  d*entre  elles  puissent  reprendre  Icurs  occu- 
pations 2i  cette  date ;  or  je  vous  le  demande,  Tin  volution  uterine  est-elle  terminee 
a  ce  moment  P  Yotre  reponse  est  uniforme  je  peuse  :  elle  est  a  peine  arrivee  au 
deux  tiers  de  son  evolution  totale,  et  le  reste  va  s*accomplir  dans  la  station 
debout,  et  au  milieu  d'une  deambulation  plus  ou  moins  laborieuse. 

Quant  aux  femmes  qui,  par  exception,  consentent  a  rester  au  lit  quinze  et  vingt 
jours,  elles  sont  menacees  de  ce  fait,  d'une  retroflexion  ou  retroversion  de  Tuterus 
qoi  resulte  du  retrait  trop  lent  d'un  organe  gros,  congestionne,  molasse  et  qui 
s'cffectue  dans  un  decubitus  dorsal  le  plus  sou  vent  trop  prolonge. 

Nous  nous  trouvons  done  eu  presence  d'une  evolution  pathogenique  multiple, 
dont  nous  connaissons  le  premier  anneau  ;  elle  afflige  les  femmes  des  grandes  villes 
dans  une  proportion  de  plus  en  plus  eflrayante,  et  Ton  pent  la  resumer  en  trois 
mots :  bemorrhagie  secondaire — engorgement  ou  metrite — ^retroflexion  ou  retro- 
version. 

Voila  le  mal  qui  par  sa  frequence  ct  sa  gravite,  est  un  vrai  mal  social.  Yoici 
le  remMe  que  je  formule  ainsi :  etant  donne  une  femme  qui  vient  d'dtre  deiivree 
d'an  enfant  k  terme  ou  non,  je  faradise  immediatement  son  uterus  pendant  trois 
minutes  environ ;  je  renouvelle  cette  operation  de  huit  a  dix  f ois  pendant  six  jours 
en  moyenne  apr^s  un  accouchement  a  terme  et  normal ;  de  quinze  k  viHgt  fois, 
apr^s  une  fausse-couche  ou  un  accouchement  laborieux,  pendant  dix  a  quinze  jours  en 
moyenne.  Que  fais-je  ainsi,  Messieurs,  et  comment  justifier  physiologiquement  cette 
methode  P  Bien  n'cst  plus  simple.  Je  soUicite  I'involution  uterine ;  je  I'accei^re 
et  je  la  termine  siirement ;  je  ne  permets  pas  a  I'uterus  de  s'arrSter  ou  de  faire  une 
halte    daxLB  la  marche  de  son  retrait.      A  I'inertie  uterine,  k  la  stase  ou  a  la 
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congestion  sanguine,  qui  se  manifestent  sifr^nenunent  dansr^ta.tpnerp^Tal,je 
r^ponds  par  la  stimulation  faradique.  Je  combats  ainsi  I'ineitie  si  elle  exists,  et  la 
pr^yiens  dans  les  autres  cas ;  j'augmente  par  le  jeu  des  parois  vasculaires  le  d^it 
art^riel  et  veinenxt  luttant  ainsi  centre  la  congestion  on  mieux  la  stase  veineose, 
premier  facteur  de  toute  h^morrhagie  secondaire  et  de  tout  engorgement  ulUridiir. 

Far  une  contraction  immediate  et  poissante,  imprimde  k  rut^rus,  je  Ini  restitae 
d'emblde  sa  place  et  sa  direction  normale,  sans  lui  laisser  le  temps  de  s*inflichiToii 
de  se  d<$vier. 

La  faradisation  est  done  pour  moi  radjuvant,  ou  le  complement  de  la  natnrefl, 
qui  en  a  si  souvent  besoin. 

YoUk  ce  que  la  th^orie  avait  inspire,  voici  ce  que  la  clinique  a  r^pondu :  Lea 
femmes  se  portent  imm^diatement  mieux.  Leur  convalescence  est  plus  rapide. 
L'involution  uterine  est  considerablement  acc^l^r^. 

Depuis  deux  ans  et  demie,  j'ai  suivi  pas  h  pas  revolution  de  la  sante  de  la  plus 
part  de  mes  accouchees,  et  j'ai  pu  ainsi  constater,  chez  toutes  celles  que  j'ai  soign^ 
compl^tement,  qu'aucune  xx\  eu  dliemorrbagie  post-puerpuerale ;  qu'aucune  n'est 
actuellement  atteinte  d'engorgement  ou  de  m^trite ;  et  qu'elles  n'ont  pas  de  retro- 
flexion ou  de  retroversion. 

Hon  observation  actuelle  porte  ^ur  quarante  cas,  qui  oomprennent  couches  et 
fausse*coucbe8,  et  une  grande  partie  d^accouchements  laborieux ;  j'ai  fait  pr^s  de 
six  cent  faradisations  de  rutems  h  retat  puerpueral,  aussi  sans  temerite  je  crois 
pouvoir  condure : — 

1. — Que  la  faradisation  de  I'utems  est  toigours  absolument  inoffensive. 

2. — Qu'elle  restaurs  la  femme  le  plus  promptement  possible,  et  assure  son 
avenir  uterin,  exer9ant  ainsi  une  action  propbylactique  des  plus  justifiees  qui  doit 
avoir  un  retentissement  salutaire  sur  les  causes  si  frequentes  de  la  sterilite. 

En  finissant.  Messieurs,  si  je  devais,  d'un  mot,  resumer  ma  communication 
tout  entiere,  je  lui  donnerais  cette  f  ormule : 

L'eiectricite  passe  aux  yeux  de  la  plupart  des  medecins  pour  un  medicament 
excitant,  convulsivant,  pblogistique  dont  il  faut  se  mefier  et  craindre  la  reaction 
inflammatoire.  Eh  bien !  c'est  absolument  tout  le  contraire  qu'il  faut  dire :  la  fara- 
disation bien  appliquee  est  un  calmant,  an  s^datif,  et  un  antiphlogistique  dont  je 
ne  saurais  trop  vous  conseiller  I'emploi. 

Yoila,  Messieurs,  ce  que  j'ai  vu,  et  j'ose  esperer  que  ces  observations  ebauch^ 
confiees  a  vos  lumi^res  et  a  vos  recherches  nouvelles,  ne  tarderont  pas  a  porter 
leurs  fruits. 


MittJieilungen  ilber  die  Erfahrungen  mit  der^  sett  dem  ersten 
April  1 S So  im  Konigreich  Sachsen^  ein^efuhrten  Instruc- 
tion fur  die  Hebammen  zur  Verhutung  des  Kindbettfiebers. 

Professor  Wingkel,  Dresden. 

Nicht  mit  Thesen  will  ich  iSie  heute  behelligen,  nur  mit  Thatsachen  vor  Sie 
treten,  und  Ihnen  Erfahrungen  mittheilen,  die  hoffentiich  fiir  Manchen  von  Ihnen 
Anlass  zu  weitererPriifung  dieser  so  wichtigen  Frage  geben  werden.  Das  Konigreich 
Sachsen,  welches  beilaufig  eine  Bevolkerung  von  etwa  zwei  und  eine  halbe  Million 
Einwohner  hat  und  jahrlich  zwischen  125,000  und  132,000  Geburten,  hatte  in  den 
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letzten  5  Jahren  vor  1878  eine  pnerperale  Mortalitat  von  610  pro  Jahr.  Die  Zahl 
seiner  Hebammen  betragt  liber  1,700  and  sind  dieselben  auf  33  Bezirke  vertheilt. 
Seit  dem  1.  April  vorigen  Jahres  ist  nun  fiir  diese  Personen,  auf  Grund  der  von 
znir  in  dem  dritten  Bande  meiner  "  Berichte  und  Studien/'  S.  441-142  gemachten 
Yorschlage,  eine  von  dem  konigl.  Landes-Medicin^-Colleg.  entworfene  und  von  der 
Regienmg  approbirte  Instruction  erlassen  worden,  iiber  die  ich  jetzt  berichten 
werde,  so  weit  von  den  betreffenden  Bezirksarzten  dieselben  gemacbt  worden  sind. 

IXSTRUCTION  FUB  DIB  HeBAHHEN  ZUB  YeBHUTUNG  DSS  KiKDBETTFIEBEBS. 

§  1. — Die  Hebamme  soil  dafur  sorgen,  dass  womoglich  jede  von  ihr  berathene 
Sehwangere  sclion  vor  ihrer  Entbindung  sich  ein  eigenes  Mutterrohr,  einen  Katheter 
and  eine  Flasche  der  unten  verschriebenen  fliissigen  Garbolsiiure  anschaffe. 

§  2. — Die  Hebamme  soil,  da  sie  ofter  erst  zu  Kreissenden  gebolt  wird,  eine 
genugende  Menge  solcber  Carbolsaurelosung  stets  mit  sich  fuhren,  und  immer 
mehrere  ganz  neue  Katheter  und  Mutterrohre  vorrathig  halten,  um  den  betreffenden 
Gebarenden  dieselben  kauflich  iiberlassen  zu  konnen. 

§  3. — Vor  xmd  nach  jeder  inneren  Untersuchung  einer  Schwangeren,  Kreissen- 
den oder  Wochnerin  hat  die  Hebamme  sich  jedesmal  mit  Seife  und  unter  dem  G«- 
braach  einer  guten  Nagelbiirste  sehr  griindlich  beide  Hande,  besonders  aber  die 
Gegend  iiber  und  unter  den  Nageln  in  einer  1 — 2procentigen  Carbolsaurelosung  zu 
reinigen. 

§  4. — Katheter,  Mutterrohre,  leinene  Tiicher  zum  Beinigen  der  Kreissenden, 
welche  bei  der  Entbindung  gebraucht  werden,  sollen  wahrend  derselben  stets  in 
2procentiger  Carbolsaurelosung  liegen. 

§  5. — Zur  Einolung  der  Instrumente  und  der  Finger  nach  dem  Waschen  der 
Hande  darf  nur  2procentiges  Carbolol  oder  2procentige  Carbolvaseline  benutzt 
werden.  Beide  kann  sich  die  Hebamme  zu  Hause  bereiten,  indem  sie  15  Tropfen 
ihrer  fliissigen  Carbolsaure  mit  3 — i  Essloffeln  voll  gutem  Tafelol  oder  mit  der- 
selben Menge  Vaseline  tiichtig  umriihrt ;  oder  sie  kann  dieselben  aus  der 
Apotheke  beziehen,  soil  jedoch  eins  von  Beiden  stets  mit  sich  fuhren. 

§  6. — Nach  einer  jeden  Geburt  sind  erstlich  in  der  Seitenlage  der  Entbundenen 
bei  Besichtigung  des  Dammes  die  ausseren  Geschlechtstheile  der  Wochnerin  mit 
2procentiger  Carbollosung,  ohne  Schwamm,  nur  mit  f einer  weicher  Leinewand 
abzuwaschen,  und  zweitens  ist,  dafem  nicht  der  Arzt  etwas  Anderes  bestimmt,  eine 
Einspiilung  von  ^  Liter  einer  2procentigen  Carbolsaurelosung  in  die  Scheide  der 
Entbundenen  zu  machen. 

Es  empfiehlt  siph,  jede  Wochnerin  in  den  ersten  5  Tagen  des  Wochenbetts 
womoglich  taglich  zwei  Mai,  bei  iibelriechendem  Wochenfluss  ofter,  jedesmal  mit  i 
Liter  2procentiger  Carbolsaurelosung  auszuspiilen,  vorsichtig  mit  einem  reinen 
Tache  abzutrocknen  und  dann  die  Greschlechtstheile  derselben  mit  einem  in  2pro- 
centiger  Carbolsaurelosung  ausgerungenen  Stopftuche  oder  mit  Salicylwatte  oder 
Carboljute,  ahnlich  wie  mit  einem  Stopftuche,  zu  bedecken. 

§  7. — Die  Hebamme  hat  dem  Bezirksarzte  von  jedem  Falle  schwerer  fieber- 
hafler  Erkrankung  einer  ihrer  Wochnerinnen  oder  von  einem  Falle,  den  der 
hinzugezogene  Arzt  fiir  Kindbettfieber  erklart  hat,  sofort  Anzeige  zu  erstatten. 

§  8. — Einen  jeden  Todesfall  einer  Wochnerin  hat  die  Hebamme  ungesanmt, 
wenn  moglich  personlich,  oder  sonst  schriftlich  mit  Angabe  der  Todesursache  ihrem 
Bezirksarzte  anzuzeigen. 

§  9. — Ist  eine  der,  von  der  Hebamme  entbundenen  Wochnerinnen  am  Kindbett- 
fieber erkrankt,  so  soil  sie  dieselbe  nicht  mehr  selbst  beflachen,  sondem  diese 
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kranke  Wochnerin  darcli  die  Angehorigen  oder  dnrcli  Kranken-  oder  Wodien- 
warterinnen  allein  verpflegen  lassen. 

§  10. — Ist  eine  der  Wdchnerinnen  einer  Hebamme  am  Kindbettfieber  gestorben 
oder  sind  in  ibrer  Praxis  zwei  oder  mebrere  Wocbnerinnen  knrz  bintereinander 
am  Kindbettfieber  erkrankt,  so  darf  die  Hebamme  14  Tage  bindnrcb  keine  Ent- 
bindnng  iibemebmen»  sondern  mnss  in  dieser  Zeit  durcb  griindlicbe  Beinignng 
ibrer  Kleider  tind  dnrcb  tiiglich  1 — 2malige  Wascbung  ibrer  Hande  und  Vorder- 
arme  in  5procentiger  Carbolsanrelosnng  and  unter  jedesmaliger  Benutznng  der 
Nagelbiirste  sicb  auf  das  Sorgfaltigste  saubern. 

§  11. — Yon  ibrem  Bezirksarzte  erbalt  die  Hebamme  eine  fliissige  Garbolsanre 
verscbrieben,  welcbe  aas  150  Gramm  krystallisirter  Carbolsaure  nnd  7i  Gramm 
destillirtem  Wasser  bestebt.  Mittelst  derselben  bereitet  sie  sicb  eine  1  oder  2pro- 
centige  Carbolsdurelosnng,  indem  sie  ein  oder  zwei  Tbeeloffel  voll  jener  fldssigen 
Garbolsanre  in  ^  Liter  reines  Wasser  giesst,  eioe  5procentige,  indem  sie  5  Tbeeloffel 
Yoll  zn  derselben  Menge  Wasser  nimmt. 

Die  Flascbe  mit  der  fiiissigen  Garbolsanre  soil  die  AnfHcbrift  baben  : 

Stark  atzende  Garbolsanre. 

Zn  Wascbungen  nacb  Vorscbrifb 

] ,  2  Oder  5  Tbeeloffel  voll  auf 

i  Liter  Wasser  zn  nebmen. 

Fiir  die  Hebamme  N. 

in  N. 

In  dreifacber  Beziebnng  gedenke  icb  die  Bericbte  dieser  Aerzte  aas  dem  ganzen 
Lande  Ihnen  vorzufiihren,  nanilicb  erstens  in  Betreff  jedes  einzelnen  Paragraphen 
der  Instruction  selbst,  die  icb  Ihnen  bier  in  mebreren  Ezemplaren  vorlege,  zugleich 
mit  einer  Xarte  der  Bezirke  Sacbsens,  zweitens  in  Bezng  auf  die  von  jenen  zn  der 
Instruction  gemacbten  Yerbesserungs-Yorscblage,  nnd  endlicb  beziiglicb  einiger 
Urtbeile  und  Ansicbten  jener  Aerzte  iiber  die  Bedentung  der  Instruction.  £[ier- 
bei  sei  bemerkt,  dass  nur  von  einem  Bezirksarzt  kein  Wort  iiber  die  Instruction 
vorgebracbt  worden  ist. 

Was  nun  zunachst  die  einzelnen  Paragrapben  betrifft,  so  'wird  von  5  Bezirken 
gemeldet,  dass  §  1  nur  unvollstandig  oder  selten  befolgt  sei,  weil  er  beim  Publikum 
uud  selbst  bei  Aerzten  auf  Scbwierigkeiten  stosse,  des  Kostenpunktes  wegen ;  es 
bandelt  sicb  namlicb  am  die  Yorberanscbaffung  von  Garbolsanre,  Katbeter  und 
Mutterrobr,  auf  Kosten  der  Scbwangeren ;  jene  Bezirke  sind  :  Leipzig  Stadt, 
Dippoldiswalde,  Annaberg,  Gbemnitz  und  Boma. 

Zn  §  2  wird  bemerkt,  dass  iiber  die  Kosten  dieser  Yorscbrift  die  Hebammen  in 
2  Bezirken  (Oscbatz  Stadt  und  Annaberg)  geklagt  batten,  dass  die  Garbolsanre 
zwar  Yon  den  Hebammen  vorrathig  gebalten  wurde  (Lobau,  Floka)  aber  nicht 
Instmmente  (Lobau).  Der  Bezirksarzt  von  Leissnig  bericbtet,  dass  3  Gremeinden 
einer  unbemittelten  Hebamme,  die  zur  Ausfiibrung  der  Instruction  nothigen 
lustrumente  auf  ibre  Kosten  angescbafft  batten ;  yiele  Aerzte  femer  in  Leipzig 
Stadt  und  Land,  Floba,  Grossenbain,  Oscbatz  und  andere,  dass  sie  dafiir  Soige 
getragen,  den  Hebammen  die  Garbolsanre  moglicbst  billig  zuzustellen,  und  Dresden 
Stadt  endlicb  liefert  seinen  Hebammen  dieses  Praparat  ganz  umsonst. 

§  3  wurde  nacb  Angabe  des  Bezirksarztes  in  Wurzen  mannigfach  nicht  befolgt, 
ebenso  in  Plauen,  Dresden  Stadt,  und  femer  klagten  die  Hebammen,  dass  die 
Handc  nach  den  Waschnugen  mit  Garbolsanre  aufsprangen  (Glauchau).    . 

Zu  §  4  wurde  Nichts  bemerkt. 

§  5. — Ein  Bezirksarzt  yerbrannte  sich  die  Hande  mit  dem  von  der  Hebamme 
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bereiteten  Carbolol.— Dieses  kommt  aber  anch  bei  dem  von  den  Aerzten  selbst 
bereiteten  tot. 

§  6  ist  bezuglich  seiner  drei  Vorschriften  am  verschiedensten  beurtheilt,  nameni- 
lich  die  zweite,  die  Injection  mit  2procentiger  Losong  gleich  nach  der  Geburt.  Sie 
wnrde  gnt  aufgenommen  in  Pima,  fand  seltenen  Widcrstand  in  Meissen  nnd  keinen 
Widerstand  in  Chemnitz.  Im  Ailgcmeinen  im  Bezirk  bei  Aermeren  (Schwarzen- 
berg,  Oschatz  Land,  Annaberg,  Glaocban)  anfangs  Widerstand,  spater  nicbt  mebr 
(Freiberg).  Aeltere  Hebammen  wnr  en  als  Hinderniss  bezeichnet  von  Annaberg, 
Boma,  Chemnitz,  Grossenhain,  Leis  nig. 

Aerzte  als  Hinderniss  der  Injection  traten  anf  in  Boma,  Schwarzenberg,  Bip- 
poldiswalde. 

Schmerzen  bei  der  2procentigen  Injection  wnrden  berichtet  von  Planen, 
Dresden  Stadt,  Chemnitz,  Oschatz  Stadt. 

Ein  Intoxicationsfall  anmittelbar  post  partum  (Annaberg)  gtinstig  verlaufen. 

£in  Todesfall  durch  Injection  in  die  Scheicle  am  achten  Tage  wnrde  nach 
Angabe  des  Bezirksarztes  nicht  dnrch  die  Carbolsanre  bewirkt  (Glauchau). 

§  7  wnrde  gut  befolgt  (Leipzig  Land,  Grossenhain,  Schwarzenberg,  Zittan, 
Chemnitz,  Freiberg)  fast  wider  Er?ra.rten  gnt  (Floha). 

Der  Bezirksarzt  iiberzengte  sich  personlich  mehrmals  von  der  Art  der  Erkran- 
knng  der  als  inficirt  gemeldeten  Wochnerinnen  (Wnrzen,  Lobau). 

§  8  ebenso  wie  §  7  nnr  I  Mai  falsche  Anzeige  der  Todesnrsache :  Schwache 
statt  Puerperalfieber  (Wurzen). 

§  9  soil  in  Glanchan  anf  Schwierigkeiten  stossen,  weil  nnr  eine  Hebamme  anf 
4—6  Quadrat  Kilometer  kommt,  es  wurde  in  einem  Falle  dnrchgefdhrt  in  Leipzig 
Stadt  nnd  Oschatz  Stadt,  in  einigen  in  Hainichen  nnd  iiberall  ohne  Schwierigkeit 
in  Leipzig  Land.  Nnr  im  Bezirk  Planen  machte  sich  der  Mangel  der  Pflegerinnen 
in  Folge  des  §  9  in  einzelnen  Fallen  fiihlbar.  Anch  bemerkt  der  Arzt  dieses 
Bezirkes,  dass  das  Fortbleiben  der  Hebamme  die  Wochnerinnen  angstige  nnd  sie 
auf  den  Charakter  ihrer  Erkranknng  aufmerksam  mache. 

Hochst  interessant  nnd  anch  von  einem  Bezirksarzt  bereits  als  sehr  segensreich 
in  drei  Fallen  erprobt  (Floha)  ist  nnn,  das  nach  §  10  ermoglichte  Snspendiren  der- 
jenigen  Hebammen,  welche  einen  Todesfall  an  Puerperalfieber  gehabt  haben,  nnd 
zwar  anf  14  Tage.  Dasselbe  ist  nicht  weniger  als  37mal  schon  in  dem  ersten  halben 
Jahr  des  Bestehens  der  Instruction  zur  Ausfuhmng  gekommen,  und  zwar : 


in  Bautzen 

2mal 

in  Leipzig  Stadt 

2mal 

in  Boma 

.        1  ,. 

in  Lobau 

1  „ 

in  Dresden  Land 

.        2,. 

in  Marienberg 

.        1  „ 

in  Dresden  Stadt 

.        4„ 

in  Zittau 

1  „ 

in  Floha 

.        3„ 

in  Zwickau 

6„ 

in  GbY)S8enhain 

.        3  „ 

in  Annaberg  einigemal. 

in  Leipzig  Land 

.        9  „ 

Aosserdem  wnrden  bestraft 

wegen  Nichtl 

oeachtung  der  Instruction : 

in  Leipzig  Stadt 

• 

I 

in  Planen 

3 

in  Leipzig  Land 

• 

3 

in  Oelsnitz  und  Zittau  je  . 

1 

in  Zwikau 

« 

3 

in  Grossenhain  mehrere. 

in  Schwarzenberg 

• 

.        7 

Man  ist  also  ernstlich  bemiiht  gewesen,  den  Instructions- Vorschriften  mit  dem 
nothigen  Nachdruck  Geltung  zu  verschaffen. 

Zn  §  11  wird  von  Floha  bemerkt,  dass  nur  einmal  versehentlich  die  fliissige 
Carbolsanre  zu  Einreibung  auf  den  Leib  statt  des  Aether's  von  einer  Hebamme  bei 
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einer  Blutnng  benatzt  worden  sei.  Knr  von  Oscliatz  Stadt  wird  mitgetlieilt,  dass 
die  Carbolaaure  bisweilen  heraaskrystallisire,  wahrend  die  Bezirksarzte  tou 
Wurzen,  Flolia,  und  Hainiclieii  entweder  bemerken,  dass  das  Praparat  keine 
Gresundheitsschadigang  bewirkt,  oder  sogar,  dass  es  sich  in  alien  Fallen  bewalirt 
habe. 

(}ehen  wir  nnn  zweitens  zn  den  von  den  Bezirksarzten  gemachten  Yerbessenmgs* 
Yorschlagen  tiber,  so  sind  deren  nnr^sebr  wenige. 

Grewiinsclit  wnrde  eine  Belehnmg  nnd  Erlautemng  m  der  Instmction  und  ein 
kleineres  Dmckformat  derselben  von  Oschatz  Stadt,  eine  Iprocentige  Losnng  za 
den  Injectionen  post  partnm  von  Dresden  Stadt,  Oschatz  nnd  Flanen,  eine  Sus- 
pension der  Hebammen  nach  §  7  nnd  8,  event,  in  das  Ermessen  des  Bezirksarztes 
zn  stellen  (Wnrzen). 

Femer  vorgeschlagen  als  Anfang  der  Carenzzeit  der  letzte  Besncli  bei  der 
erkrankten  Wochnerinn ;  die  Anwendung  eines  Hohlmasses  statt  der  Theeloffel 
znr  Bereitnng  der  Losnngen*  weil  letztere  zn  ungleicb  seien  (Oschatz  Stadt), 
ausserdem  die  Ezclnsion  der  Hebamme  schon  bei  Erkranknng  einer  ihrer  Woch- 
nerinnon,  aber  nnr  anf  8  Tage,  dann  Wiederversnch  der  PraziB,  nnd  bei  neuen 
Erkranknngen  erst  langere  Exclusion  (Planen).  Endlich  wnrde  gewiinscht,  dasa 
der  Besnch  gesnnder  Wochnerinnen  den  exclndirten  Hebammen  erlanbt  sei. 

Drittens  Urtheile  nnd  Ansichten. 

Nnr  ein  Bezirksarzt  (Lobau)  findet  die  Instmction  nicht  nothig,  nicht  wirksam, 
2n  thener,  nicht  ansfiihrbar  nnd  in  Bezng  an f  den  Beginn  der  Ezclnsion  zn  nnbe- 
stimmt.  Ein  anderer  hat  Bedenken  wegen  'Gefahr  dieses  Mittels  in  der  Hand  der 
Hebammen  (Oschatz  Land),  ein  dritter  findet  die  Dnrchfiihrnng  der  §§  9  nnd  10 
anf  dem  Lande  schwierig,  weil  die  Angehorigen  nicht  branchbar  znr  Fflege  seien. 
Yon  Planen  imd  Anerbach  wird  die  Burchfuhmng  nnd  Kenntniss  der  Instruction 
als  noch  nicht  allseitig  erwahnt,  dagegen  bemerkt  der  Beedrksarzt  von  Pima,  dass 
sie  sich  beim  Fnbliknm  mehr  nnd  mehr  einbiirgere ;  der  von  Chemnitz,  dass  der 
Erfolg  ihrer  Einfiihrnngrechtbefriedigend  sei,  der  von  Oschatz  Stadt  nnd  Kamenz, 
dass  sie  segensreiche  Folgen  haben  werde,  nnd  endlich  der  von  Floha,  dass  sie 
bereits  solche  gehabt  habe.  Und  dass  sie  solche  in  Znknnft  haben  moge,  holft  nnd 
^rwartet  anch  Ihr  Referent,  mit  dem  Wnnsche,  dass  ahnliche  Eiurichtnngen  bald 
anch  in  anderen  Landern  in  so  ansgedehnter  Weise  getrofien  werden  mochten  wie 
in  Sachsen,  damit  es  immer  mehr  gelinge,  jenen  furchtbaren  Feind  der  Nenentbun- 
denen  zn  bekampfen. 

Endlich  will  ich  in  Betreff  der  pnerperalen  Mortilitat  des  vergangenen  Jahres 
noch  erwahnen,  dass  bei  128,350  Entbindnngen  znm  ersten  Male  die  Mortalitat 
nnr  465  betragen  hat,  eine  Ziffer  welche  gegen  das  Jahr  vorher  bei  fast  gleicher 
Gebnrtszahl  fast  130  Todesfalle  weniger  anfweist  nnd  erheblich  niedriger  als  die 
pnerperale  Sterblichkeit  des  letzten  Jahrzehntes  ist,  ein  mogUcher  Weise  zafalliges, 
immerhin  aber  sehr  erfrenliches  Znsammentreffen. 


Antisepsis  in  der  Geburtshul/e. 

Professor  Spiegelberg,  Breslau. 

Nachdem  erkannt  war,  dass  die  eigentlichen  Wochenerkranlnmgen  nnr  acci- 
dentelle  Wnndkrankheiten  sind,  mnssto  die  grosse  Reform,  welche  die  Aniiseptik 
in  der  Ghirargie  hervorrief,  sich  nnn  ganz  besonders  anch  bei  der  Behandlong, 
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respective  der  Yerhutnng  des  Puerperalfiebers  geltend  macHen.  Hatte  man  anch 
schon  lange  erkannt,  dass  grosse  Beinlichkeit  viel  zu  einem  gesunden  Yerlaiife 
des  Paerperiums  beitrug,  so  wiirde  doch  praktisch  sehr  viel  damit  nicht  erreicht. 

Die  Ansclianung,  dass  die  die  paerperalenWunden  inficirenden  and  die  verschie* 
denen  Entziindungen  des  Genitalapparates  anregenden  Stoffe,  wesentlich  von 
Aassen  auf  die  Wunden  gebracht  werden,  beherrsclite  dann  die  Geister;  der 
Gedanke,  dass  jene  sich  ancb,  nnd  zwar  recht  haafig,  im  Genitalcanale  selbst  ent- 
wickeln  konnen,  trat  znriick.  Darauf  bin  wnrden  nnn  alle  zur  Yerbiitnng  der 
Erkranknngen  empfobleneu  Massregein  crgriffen:  Beinlicbkeit  der  Hande  und 
Instramente,  Fembleiben  der  Geburtshelfer  von  Kranken,  der  Stndirenden  von 
anatomiscben  Axbeiten,  Yerbangang  des  Interdictes  iiber  Warterinnen  und  Heb- 
ammen,  welcbe  kranke  Wocbnerinnen  zu  pflegen  baben.  Da  jedocb  die  Erfabrung 
zeigte,  dass  die  Erkrankungs-Haufigkeit  der  Wocbnerinnen  damit  docb  nur  um 
weniges  geringer  ward,  so  ergab  sicb  als  natiirlicbe  Folge,  dass  die  secundare 
Antiseptdk,  die  nacb  der  Geburt  zur  Beseitigung  der  Erkranknngen  eingeleitete, 
die  intrauterine  Spiilung  und  Drainage,  wesentlicb  cultivirt  wurde ;  ja  es  blieb 
nocb  die  Meinung  weit  verbreitet,  dass  docb  nicbt  alle  Puerperalfieber  accidentelle 
Wondkrankbeiten  seien,  sondem  dass  sie  aucb  nocb  anders  entsteben  konnen,  und 
dass  es  aucH  essentielle  Puerperalfieber  gabe. 

Die  hier  befindlicbe  Liicke  wird  nur  ausgefiillt,  wenn  man  sicb  ein  voiles  Yer- 
standniss  iiber  die  Entwickelung  der  Infection  zu  verscbaffen  sucbt,  und  dazu  muss 
man  die  Gescbicbte  der  cbirurgiscben  Antiseptik  berbeizieben.  Die  ganze  Lister- 
8che  Lebre  und  deren  Praxis  berubt  auf  der  durcb  die  Erfabrung  jetzt  binreicblicb 
bestatigten  Anscbauung,  dass  die  Infection  durcb  die  Einwirkung  der,  in  der  Um- 
gebung  der  Kranken  vorbandenen,  Giftkeime  auf  die  friscbe  Wunde  zu  Stande 
kommt,  und  dass  es  desbaib  absolut  notbwendig  ist,  diese  XJmgebung  von  jenen 
Keimen  za  saubem,  and  wo  das  nicbt  moglicb  ist,  die  Wirksamkeit  dieser  Keimo 
zu  ertt)dten,  so  lange  die  Wunde  offen  ist ;  danacb  aber  die  Wunde  gescblossen  zu 
erbalten.  Wendet  man  diese  Kegeln  aaf  das  Puerperium  an,  so  beisst  dass :  die 
strengste  Beinlicbkeit  und  Antiseptik  in  der  Zeit,  in  welcber  die  paerperalen 
Wunden  entsteben,  also  wabrend  der  Geburt,  sowobl  auf  Seiten  der  Hiilfeleistenden, 
wie  der  Gebarenden,  und  dabei  Fcrnbalten  der  Luft  vom  Genitaltractus;  und  da 
das  nicbt  ganz  moglicb  ist,  Desinfection  der  in  jenen  eingedrungenen  Luft  durcb 
fleissigste  Garbol-Spiilung  desselben  in  der  Geburt. 

Nacb  diesen  letzteren,  Sorge  fur  Scbluss  des  Genitaltractes,  Forderung  der 
Involution  und  absolute  Bube  fur  denselben,  also  Yermeidung  jeder  intravaginalen 
und  intrauterinen  Manipulation,  welcbe  nicbt  dringend  geboten  ist ;  ist  sie  das 
aber,  dann  muss  sie  unter  strong  antiseptiscben  Cautelen  wieder  ausgefiibrt 
weiden. 

Die  secundare  Antiseptik,  das  beisst  die  antiseptiscbe  Bebandlung  ausge- 
brocbener  Erkrankung,  leistet  nicbt  viel. 

Direct  helfend  ist  sie  nur  bei  den  Erkrankungs-respective  Faulnissprocossen 
im  Genitaltractus,  welcbe  die  Innenfliicbe  desselben  nocb  nicbt  iiberscbritten 
haben,  also  so  lange  die  Parencbyme  der  Organe  nocb  f  rei  sind ;  sobald  aber  das 
nicbt  der  Fall  ist,  und  es  ist  so  in  der  Begel,  ist  die  Antiseptik  nur  ein  wertbvoUes 
Hiilfsmittel  zur  Besserung,  aber  kein  zuverlasslicbes,  da  durcb  Drainage  und 
Spiilang,  Ac.,  die  erkrankten  tiefen  Heerde  ja  nicbt  getroffen,  die  in  den  Organis- 
mus  eingedrungenen  Giftkeime  weder  entfemt  nocb  unscbadlicb  gemacbt  werden 
— abgesehen  von  den  Inconvenienzen  der  praktiscben  Ausfiibrung  der  secundaren 
Antiseptik. 
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DISCUSSION. 
Dr.  Reid,  Glasgow :  I  have  for  some  years  taken  a  Kpeoial  interest  in  this  subject,  and 
desire  to  describe  the  practice  which  I  have  been  led  to  adopt.  First  I  ought  to  say 
that  I  believe  normal  labour  to  be  a  perfecUy  aseptic  process ;  that  the  foetus  and 
membranes  are  expelled  without  the  admission  of  air  into  the  vagina,  and  that,  in  the 
oourse  of  the  puerperium,  any  decomposition  of  the  discharges,  which  takes  place  at  the- 
vulva,  does  not  pass  into  the  vagina  or  uterine  cavity.  But  the  case  is  quite  different 
in  abnormal,  and,  especially,  operative  midwifery.  Air  is  then  taken  not  only  into  the 
vagina  but  into  the  uterine  cavity  itself.  There  is  then  a  great  probability  that  decom- 
position of  the  fluids  will  ensue  and  possibly  septicsemia.  But  antiseptics,  to  ensure  perfect 
safety,  must  be  used  both  in  normal  and  abnormal  labour.  The  practitioner  or  nurse 
cannot  otherwise  make  sure  of  not  introducing  aeptic  matter  into  the  vagina  during 
ordinary  examination.  I  have  elsewhere  called  attention  to  the  fiict  that  the  slight 
feverish  attacks  from  which  many  women  suffer  afler  labour,  are  really  due  to  septicsemia, 
and  are  fertile  causes  of  sterility.  My  practice  is  to  use  a  1  in  20  solution  of  carbolic  add 
in  oil  at  every  vaginal  examination,  it  matters  not  when,  where,  or  how  often  it  may  be 
necessary.  Afler  operations  the  uterus  and  vagina  are  washed  out  with  a  watery 
solution  three  times  in  the  twenty-four  hours.  This  method  of  treatment  does  not  free 
the  practitioner  from  the  duty  of  using  all  the  ordinary  means  for  ensuring  the  safety  of 
his  patient. 

Dr.  Fancoubt  Babres,  London  :  In  the  British  Lying-in  Hospital  all  my  patients 
are  delivered  under  the  carbolic  spray.  This  not  only  disinfects  the  hands  of  the  nurses 
and  midwives  round  the  patient,  but  prevents  the  entry  of  any  poisonous  germs  into  the 
vagina  at  the  moment  when  it  is  distended  and  opened  by  the  exit  of  the  child.  Twelve 
hours  after  labour  every  patient  has  the  vagina  syringed  with  a  1  in  40  solution  of 
carbolic  acid.  A  carbolic  spray  is  always  playing  in  the  middle  of  each  ward.  During 
the  first  three  or  four  days  after  labour  each  patient  has  a  mixture  containing  liquid 
extract  of  ergot,  quinine,  dilute  phosphoric  acid,  and  tincture  of  opium.  This  ensures 
permanent  and  complete  contraction  of  the  uterus,  and  the  consequent  expulsion  of  any 
decomposing  clots  or  pieces  of  membrane  which  may  be  present  in  the  uterus.  All 
washings  of  the  genitals  are  made  with  a  1  in  80  carbolic  solution.  Before  making 
examinations  the  midwives  and  nurses  anoint  their  fingers  with  carbolic  oil.  The  British 
Lying-in  Hospital  has  always  been  favourably  known  in  regard  to  its  low  mortality,  but 
since  the  introduction  of  a  stricter  antiseptic  system,  there  have  been  no  deaths  at  all 
from  puerperal  fever  so-called.  Before  I  used  the  antiseptic  precautions  it  was  quite 
common  to  find  the  patient's  temperature  as  high  as  103°  or  104°  F.  on  the  third  or  fourth 
day  after  delivery.  Now,  however,  it  is  the  rule  for  a  patient  to  go  through  both  her 
labour  and  the  lying-in  without  any  rise  of  temperature  whatever.  With  regard  to  the 
wards  themselves,  they  are  washed  with  1  in  80,  carbolic  solution,  disinfected  by  burning 
sulphur,  and  then  lefl  empty,  with  all  the  windows  open,  for  four  or  five  days  previous  to 
the  reception  of  fresh  patients. 

Prof.  Maggioli,  Rome :  I  agree  with  Prof.  Spiegelberg,  that  in  order  to  prevent 
puerperal  infection  it  is  necessary  to  free  the  air  from  germs,  or  the  opeu  wounds  from 
their  contact  and  influence,  by  antiseptic  measures ;  but  I  differ  from  him  with  regard 
to  secondary  antiseptic  treatment.  Quinine  is  an  antidote  to  the  malaria]  poison  in  the 
system,  and  I  think  this  fact  opposed  to  Spiegelberg's  view ;  I  see  no  reason  why 
a  remedy  for  septic,  as  quinine  is  for  malarial,  poison  may  not  be  used.  Whatever 
precautions  be  taken  during  and  after  delivery,  a  certain  number  of  women  will  suffer 
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from  puerperal  infection,  and  I  cannot  agree  to  do  nothing  for  these.  I  would  draw 
attention  to  the  use  of  iodoform  in  snch  cases,  when  given  internally.  Numerous 
observations  would  he  required  in  order  to  eatahlish  its  value.  Iodoform  is  ahsorhed 
readily,  and  tolerated  hy  the  mucous  memhraue  of  the  stomach  and  intestines.  It  is 
eitremely  diffusible  in  the  fluids  and  tissues  of  the  body,  for  it  has  been  found  in  most  of 
the  secretions  and  excretions.  It,  moreover, remains  for  a  considerable  time  in  the  blood  and 
tissues.  It  has  been  found  in  the  urine  four  days  even  after  the  last  dose  was  taken.  When 
absorbed  into  the  blood  and  tissues,  it  breaks  up  and  sets  iodine  free,  which  in  the  nascent 
state  is  probably  most  powerful  in  its  action.  The  iodine  may  circulate  in  the  bluod 
dissolved  in  the  fat,  or  as  iodo-albumen,  or  in  both  forms.  Iodoform,  of  all  the  preparations 
of  iodine,  contains  the  largest  proportion  of  iodine,  and  when  given  in  small  doses  it 
causes  no  trouble.  It,  is  moreover,  the  best  local  application  to  putrid  and  septic  wounds 
and  ulcerations ;  and  if  it  be  a  local  antiseptic,  why  should  it  not  act  internally  in  a  similar 
manner  on  the  septic  virus  P  I  have  given  it  in  four  cases,  and  Professor  Moleschott  has 
orally  communicated  to  me  two  cases  in  which  he  had  employed  it.  All  six  were  cases 
of  puerperal  septicaemia.  In  my  four  cases  the  iodoform  was  administered  internally, 
and  I  think  the  cure  which  followed  was  in  great  part  due  to  the  drug.  In 
Moleschott*8  case,  it  was  applied  to  the  skin  as  an  ointment.  Six  cases  of  course  do  not 
suffice  to  establish  the  value  claimed  for  iodoform,  hut  these  cases  are  brought  forward 
at  this  time  in  the  hope  of  eliciting  facts  hearing  upon  the  question. 

Dr.  Gbult  Hewitt,  London:  As  regards  the  prevention  of  introduction  of  septic 
matter  from  without,  the  rule  should  be  to  use  the  nailbrush  assiduously  in  all 
midwifery  cases.  Other  precautions,  which  have  already  been  mentioned,  I  will  not 
repeat.  Yeiy  many  cases,  according  to  my  experience,  are  cases  of  septic  action  arising 
from  within.  One  class  of  cases  is  that  arising  from  too  complete  rest  on  the  back 
during  the  first  few  days  after  labour.  Septic  fluid  then  collects  in  the  vagina,  and 
readily  finds  its  way  into  the  system  if  a  slight  laceration  exists.  The  remedy  for  this 
is  to  insist  on  a  certain  degree  of  motion.  Dr.  Goodell  of  Philadelphia  has,  I  think, 
done  good  by  insisting  on  the  necessity  for  drainage  of  the  vagina  by  alteration  of 
position.  The  next  point  I  will  allude  to  is  the  drainage  of  the  uterus.  In  order  to 
secure  this  the  uterus  must  be  kept  in  a  state  of  good  contraction.  To  produce  good 
contraction  it  is  necessary  to  pay  great  attention  to  maintaining  the  forces  of  the  patient. 
Food  of  good  quality  should  be  given  after  labour,  and  the  general  strength  thus 
maintained.  It  is  a  maxim  with  horticulturists,  that  to  preserve  a  plant  from  disease 
and  the  attacks  of  insects,  it  is  necessary  to  maintain  it  in  a  rapidly  growing  state.  The 
nutrition  of  the  body  must  be  maintained  at  a  high  standard,  and  made  to  move  rapidly 
in  order  to  prevent  morbid  action.  Thus  contraction  would  be  insured.  In  practice  I 
would  strongly  recommend  application  of  pressure  outside  as  an  adjuvant.  Carefully 
applied  preaanre  aids  the  uterus  to  contract,  and  has  the  effect  of  aiding  the  draining 
of  the  utema.  I  have  seen  many  cases  of  puerperal  fever,  so-called,  where  this  pressure 
has  produced  manifestly  good  effects. 

•  Dr.  £di8,  London :  I  regret  Prof.  Spiegelberg  is  not  present,  as  I  controvert  some 
of  the  statements  made  in  the  abstract  read.  Cleanliness  of  the  hands  and  instruments, 
forbidding  students  engaged  in  dissecting  to  attend  midwifery,  &o.,  had  exercised  a  very 
considerable  inflnence  in  reducing  the  mortality  of  the  lying-in- wards  in  Vienna 
Assuming  that  infection  resulted  from  the  action  of  germs  floating  about,  we  canuot  be 
too  careful  in  keeping  the  atmosphere  of  the  lying-in-room  as  fresh  and  pure  as  possible 
iploying  carbolized  oil  for  examination,  washing  the  hands  and  cleaning  the  nails 
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most  scrapalonsly,  remoTiDg  all  soiled  linen  at  onoe,  not  leaving  the  patient  aoaking  in 
her  secretions  for  two  or  three  hours  after  labour,  and  insisting  generally  upon  th^ 
utmost  cleanliness.  The'  habit  of  keeping  the  patient  lyint^  rigorously  on  her  back  for  a 
week  or  two  following  parturition  is  a  very  injurious  one— the  lochia  accumulate  in 
the  posterior  cuUde-sac  of  the  vagina,  and  often  prove  a  most  potent  source  of  evil. 
The  patient  should  be  allowed  to  sit  up  to  pass  water  morning  and  evening  from  the 
first,  so  as  to  expel  all  coagula  or  accumulations  from  the  vagina.  The  syringe  with 
weak  carbolic  acid  (1  in  40)  or  other  disinfectant  should  be  employed  to  wash  out  the 
vagina  at  least  twice  daily.  All  soiled  linen  should  be  immediately  removed  from  the 
room  and  placed  in  water  with  carbolic  acid.  The  windows  should  bo  opened  daily,  and 
efficient  ventilation  of  the  room  at  night  secured.  The  employment  of  the  carbolic 
spray  is  impracticable,  as  a  rule,  in  private,  and  in  the  present  unsettled  state  of  the 
question  it  is  doubtful  whether  its  employment  is  advisable. 

Prof.  Lazabbwitsch,  Eharkhoff :  Infection  after  delivery  may  be  caused  by  the 
contact  of  decomposing  matter  with  the  cellular  tissue,  the  blood-vessels  or  lymphatics 
when  they  have  been  injured.  In  order  to  prevent  infection,  attention  must  be  pud  to 
the  uterus  and  vagina,  which  may  contain  blood-clots.  Most  frequently  the  uterus  is  m 
a  state  of  flexion ;  then  it  should  bo  replaced  and  compressed,  so  as  to  discharge  its 
contents.  Mid  wives  should  be  careful  to  avoid  the  wounds  of  the  genital  mucous 
membrane.  Sponge  should  not  be  used,  but  in  its  place  wadding  wet  with  carbolized 
water  mixed  with  glycerine. 

Prof.  Tabnibb,  Paris:  In  1856,  when  I  was  interne  of  the  Maternity,  there  was  a 
mortality  of  6  per  cent. ;  this  has  been  rednced  to  2  per  cent,  in  the  Old  Hospital,  and 
to  0*75  per  cent,  in  a  pavilion   constructed  some  years  ago  on  my  plans.    In  this 
pavilion  all  the  rooms  are  separate  from  one  another,  and  do  not  communicate  by  inside 
passages  ;  each  one  has  a  door  and  a  window  which  open  directly  out  in  such  a  manner 
as  to  make  it  impossible  for  a  person  to  go  from  one  to  the  other  without  taking  what 
may  be  called  a  bath  of  external  air.    The  corners  of  these  rooms  are  round,  in  order  to 
prevent  the  accumulation  of  dust ;  the  floor,  the  walls  and  the  ceiling  are  imperishable, 
and  can  be  washed  with  a  stream  of  water.    All  the  furniture  is  of  iron ;  the  mattress, 
pillow  and  bolster,  both  for  mother  and  child,  are  of  chaff.    A  fanlight  placed  in  the 
wall,  and  looking  on  the  external  corridor,  allows  the  nurse  to  see  everything  that 
happens  in  each  ward.    When  a  recently  delivered  woman  is  convalescent  and  leaves  the 
ward,  everything  is  washed — floor,  walls,  ceiling  and  furniture.      The  chaff  in  the 
mattress  and  pillows  is  burnt ;  the  linen  and  coverings  are  sent  to  the  laundress;  all  is 
changed,  and  the  following  day  a  new  patient  coming  into  the  ward  to  be  confined 
would  only  observe  objects  thoroughly  cleaned.    The  women  rest  until  they  are  quite 
well  in  the  bed  in  which  they  were  delivered.     In  order  to  protect  the  mattress  from 
being  soiled,  I  formerly  used  a  sheet  of  caoutchouc,  which  was  washed  with  carbolized 
water,  but  these  washings  were  not  always  as  perfect  ss  I  wished,  and  for  several  years 
I  used  simply  tarred  paper,  which  is  very  cheap  and  is  burnt  with  the  chaff.    As  soon 
as  possible  after  her  arrival,  the  patient  is  placed  in  a  bath  or  washed ;  the  physician, 
house-physician,  midwife  and  nurse,  wash  their  hands  in  an  antiseptic  fluid.    But  what 
fluid  should  be  preferred  P    To  satisfy  myself  on  this  subject  I  made  the  following 
experiments.    In  several  glasses  I  placed  water ;  in  others  a  solution  of  boric  acid ; 
in  others  a  solution  of  corrosive  sublimate  y^^^  (Van  Swieten's  solution):   in  all 
these  glasses  I  placed  a  fragment  of  placenta  and  allowed  them  to  stand  at  the  mean 
temperature.      In    a   few  days  all  the  glasses  except  two   contained  innumerable 
living  microbs ;   the  two  glasses  which  did  not  contain  living  microbs  were  those 
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which  contained  the  eolation  of  corrosive  sublimate,  and  saturated  solution  of  boric  acid 
(40  grammes  to  the  litre)  respectively.  I  have  myself  the  greatest  confidence  in  bichloride 
of  mercury  as  a  parasiticide.  Whenever  I  suspect  my  hands — be  it  in  hospital  or  in 
prirate— I  wash  them  in  Van  Swieten's  solution ;  my  internes  do  the  same,  and  we  have 
never  suffered  in  the  least  from  the  mercury.  I  believe  this  solution  to  be  good  for 
washing  the  hands  and  instruments,  but  I  have  never  used  it  for  the  patient.  The 
sounds  which  I  use  are  of  red  caoutchouc,  and  before  using  they  are  plunged  into 
carbolized  water.  This  is  an  indispensable  precaution,  for  I  have  seen  two  deaths  from 
nephritis  in  consequence  of  the  use  of  an  improper  catheter.  The  tampons  and  charpi& 
used  for  arresting  hcemorrhage  in  cases  of  placenta  previa  soak  continually  in  water 
until  withdrawn  for  use.  For  vaginal  examination  we  use  carbolized  vaseline.  To 
prevent  germs  floating  in  the  air  from  falling  on  the  wounds  made  by  the  passage  of 
the  head,  the  carbolized  spray  has  been  advised.  I  object  to  this  procedure.  When  it  is 
employed  for  several  hours  the  women  become  wet  and  cold.  I  have  adopted  a  different 
procedure  in  my  wards.  When  the  head  emerges,  a  midwife  holds  in  her  hands  a  brush 
plonged  into  carbolized  oil  (1  in  10),and  each  time  that  the  vulva  gapes  during  the  contract- 
ions of  the  uterus  she  mops  the  festal  head.  When  the  head  retires  afler  a  pain,  it 
carries  with  it  the  carbolized  oil  into  the  genital  canal,  and  this  protects  the  soil  parts 
of  the  urethra.  In  washing  the  patient,  carbolized  water  and  cotton  are  used.  I  have  for 
a  long  time  discarded  sponges.  The  cotton  should  be  placed  in  carbolized  water  some 
time  before  use,  and  left  to  soak  without  manipulation ;  the  cotton  then  preserves  an 
eUsticity  which  makes  it  retain  the  water,  while  if  it  be  squeezed  it  imbibes  the  water 
rapidly ;  but  the  result,  as  Prof.  Guyon  has  shown,  is  an  inelastic  mass.  For  tho 
foilette,  on  one  of  the  floors  I  employ  carbolic  acid  solution  (1  in  40)»on  the  other  a  saturated 
solution  of  boric  acid.  The  results  have  been  almost  the  same.  I  have  never  made 
vaginal  or  uterine  injections  when  the  patient  has  been  doing  well.  I  have  had  recourse 
to  them  in  pathological  conditions  only.  Even  when  the  lochia  were  most  offensive,  I 
have  sometimes  obtained  extremely  satisfactory  results  from  them.  I  have  tried  the 
antiseptic  method  in  dressing  the  umbilical  cord;  the  cord  dies  then  rapidly,  and  gives  off* 
no  bad  odour,  but  it  falls  off  very  slowly  in  10  or  16  days.  This  disturbs  the  women  and 
retards  their  departure  from  the  hospital,  and  I  have  consequently  given  up  the  treatment. 

Dr.  H.  O.  IIabcy^  Boston :  The  three  great  factors  which  have  in  a  large  degree  revo* 
lutionized  modem  surgery  are,  asepsis,  antisepsis,  and  drainage.  I  rise  only  to  give 
my  experience  in  the  latter,  although  I  have  for  years  recognized  the  importance  of  the 
two  firsts  and  in  instrumental  eases  of  delivery  have  used  all  antiseptic  precautions. 
I  have  devised  the  double  rubber  tubes  which  I  here  exhibit,  and  in  such  septic  cases 
these  are  lefl:  within  the  uterine  cavity,  and  serve  for  drainage,  while  the  nurse  can  easily 
irrigate  the  endometrium  as  may  be  directed. 

Dr.  J.  N.  QuiHBT,  Jersey  City,  N.  J.:  I  agree  with  Dr.  Edis  that  some 
memberM  of  the  profession  show  a  tendency  to  carry  this  antiseptic  method  of  treatment 
to  an  extreme,  and  that  the  idea  of  using  it  in  ordinary  cases  of  confinement  seems 
somewhat  absurd.  As  far  aa  cleansing  the  patient  thoroughly,  and  having  the  clothing 
and  the  person  washed  with  soap  and  water,  or  perhaps  a  solution  of  carbolic  acid  in 
water,  is  well  enough,  and  in  hospital  cases  absolutely  necessary.  If  a  medical  atten- 
dant has  been  engaged  with  any  case  of  contagious  disease,  or  making  any  dissections  or 
post-mortem  examinations,  he  should  see  that  he  is  thoroughly  disinfected  himself  with 
solution  of  carbolic  acid,  so  that  he  should  carry  no  infectious  matter  on  his  hands, 
naib,  or  clothing.    I  wish  to  offer  a  few  remarks  in  criticism  in  reference  to  a  remark 
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which  Dr.  Edis  has  junt  made — viz.,  that  "  he  directed  his  patient,  from  the  first  day  of 
confinement,  to  sit  up  to  urinate,  that  the  vagina  might  be  emptied  of  any  clot  or 
secretion  that  might  be  lodged  therein.  *'  I  was  sorry  to  hear  Dr.  Edis  make  this  remark, 
as  I  consider  it  a  great  mistake,  as,  in  my  experience,  some  of  the  worst  cases  of  metro- 
peritonitis or  puerperal  fever  that  I  have  ever  seen  have  arisen  from  the  very  fact 
that  these  patients,  oontrar}*  to  order,  had  sat  up  in  bed  to  urinate,  on  the  first  or  second 
day,  which,  I  think,  was  the  cause  of  bringing  on  the  attack  which  came  very  near 
proving  fatal.  The  assertion  that  Dr.  Edis  made,  that  an  erect  position  is  necessary 
to  get  rid  of  an  accumulation  which  might  perchance  be  a  source  of  danger  or  a  nidus  of 
septic  infection,  is  groundless,  as  I  cannot  accept  the  idea,  that  healthy  secretions  from  a 
normal  uterus  in  an  ordinary  case  of  confinement  could  be  the  means  of  infection,  if  they 
remained  a  short  period  in  the  vagina. 


Note  on  the  Statistics  of  Childbirth  in  the  Lying-in  Wards  of 
t/te  Workhouse  Infirmaries  of  England  and  Wales  for 
ten  yearSy  1871-80. 

Dr.  F.  J.  MouAT,  London. 

There  are  few  questions  of  greater  interest  and  importance  in  relation  to  the 
poor  of  all  countries,  than  the  provision  of  proper  professional  attendance  during 
the  parturition  of  the  women  of  that  great  class.  The  risk  of  carrying  them  safely 
through  their  confinements,  in  public  institutions,  has  been  so  great,  as  to  have  led  eminent 
authorities  of  nearly  every  nationality  to  doubt  the  prudence  and  propriety  of  treating  them 
in  maternities,  or  in  the  lying-in  wards  of  general  hospitals,  where  such  exist. 

The  International  Medical  Congress  held  in  Brussels  in  1875,  recommended  the  com- 
plete abandonment  of  great  maternities,  or  lying-in  hospitals,  and  the  substitution  of 
small  maisotu  d^accouehementt  with  separate  rooms. 

I  have  no  intention  of  raising  a  discussion  on  so  vital  a  question,  but  I  wish  to  submit 
to  this  great  international  gathering  some  authentic  figures  bearing  on  the  subject, 
collected  by  authority,  from  the  records  of  the  department  of  the  Local  Grovernmeiit 
Board  to  which  I  am  attached. 

These  figures  cover  a  sufficient  length  of  time — a  decade — and  are  themselves  of 
adequate  magnitude  to  throw  considerable  light  upon  the  question,  in  any  future 
discussion  that  may  be  entered  upon.  My  recent  inquiries  into  the  hospital  question 
generally,  have  satisfied  me  that  this  discussion  should  not  be  long  deferred.  It  cannot 
be  in  better  hands  than  in  those  of  the  distinguished  obstetricians  of  all  nations  assembled 
at  this  Congress,  and  to  their  careful  consideration  I  submit  a  brief  analysis  of  the  figures 
referred  to. 

In  a  parliamentary  paper  published  in  1867,*  it  was  stated  that  one  very  remarkable 
fact  was  disclosed  in  the  returns  to  an  order  of  the  House  of  Lords,  as  to  whether 
recovery  from  illness  was  retarded  by  the  existing  accommodation  and  arrangements  of 
workhouses.  This  was  the  infrequency  of  child-bed  fever  (metria)  and  the  small  rate 
of  mortality  produced  by  it  in  those  houses.  Figures,  regarding  12,000  deliveries  in  the 
metropolitan  workhouses,  for  five  years,  were  produced  in  support  of  this  contention. 

With  a  view  to  ascertain  whether  this  immunity  continued,  and  was  shared  by  all 


*  Report  of  the  Committee  appointed  to  consider  the  oubio  spaoea  of  Metropolilaii 
Workhouses.    Presented  to  both  Houses  of  Parliament^  1867. 
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Sngknd  and  Wales  outside  the  metropolis,  a  return  of  the  hirths,  and  of  deaths  in  child- 
birth in  the  whole  of  the  workhonses  under  the  acthority  of  the  Local  €k)Temment  Board 
daring  the  10  years  1871-80,  was  called  for  in  May  last  The  return  has  just  been 
eompleted,  and  I  am  permitted  to  submit  an  abstract  of  the  results  of  the  inquiry  to  the 
Congress. 

Thiriy  workhouses  in  the  metropolis,  and  six  hundred,  and  fourteen  in  the  rest  of 
England  and  Wales,  have  sent  in  statements  carefully  compiled  from  their  records. 
They  convey  information  respecting  87,726  deliveries :  23,117  in  the  metropolis,  and 
64,609  in  the  provinces.  In  the  institutions  within  the  registration  area  of  London 
there  were  204  deaths,  0*88  per  cent,  or  1  in  113.  In  the  provinces  the  deaths  numbered 
661, 0*86  per  cent.,  or  1  in  115. 

Of  the  deliveries  enumerated  above,  in  the  provinces  17,830  were  primiparas,  and 
in  the  metropolis  5,900,  in  all  23,820  first  confinements. 

The  unmarried  mothers  were  49,807  out  of  London,  and  16,288  within  the  metro- 
politan area,  making  a  total  of  66,095,  or  nearly  three-fonrths  of  the  entire  number 
delivered.  The  absolute  accuracy  of  this  part  of  the  returns  is  doubtful,  as  there 
has  not  been  time  to  verify  it. 

There  were  few  entries  of  still-bom  infants,  162  in  all.  The  records  are  probably 
not  quite  exact  in  this  particuhir  also.    The  twin  births  were  949,  the  triplets  3  in  number. 

In  373  of  the  provincial  workhouses,  and  6  of  those  in  the  metropolis,  representing 
25,198  aooouchments,  there  was  not  a  single  death  in  the  decade.  In  136  others,  2  of 
which  were  in  the  metropolis,  there  was  1  death  in  each,  to  13,310  deliveries  in  all.  The 
remainder  of  the  deaths  ranged  from  2  to  39  in  the  whole  of  the  rest  of  the  workhouses. 

The  following  workhouse  infirmaries  had  the  brgest  death-rate: — 


WoriLboases. 

Delireriet. 

Deaihi. 

WarkhoosM. 

Delireriei. 

Deathf. 

Croydon 

634 
582 
592 
790 
612 
1,075 
1,162 

11 
11 
12 
12 
12 
12 
12 

Islinffton  , , 

1,008 
1,807 
857 
2,267 
2,286 
3,148 
2,265 

13 

StOlave's,  Southwark 

LamEeth  

14 

Bradford 

WliitechaDel    

16 

BriBtol 

St.  Marylebone   

St.  Pfuicras  ............ 

18 

Sheffield  

26 

St.  Giles',  Bloomsbury 
Kensington 

Liverpool  

Manchester   

31 
39 

The  causes  of  death  were : — 

Provinoes. 

Uetropollf. 

Detthi. 

percent. 

Deaths. 

Batio 
per  Cent. 

Metria ' 

Post-pattam  hjemorrhage 

Puerperal  convulsions  

„      peritonitis  

All  other  causes .; 

116 

49 

81 

102 

213 

0180 
0076 
0125 
0-168 
0-330 

.30 
23 
13 
43 
95 

0-1 
01 
0  1 

0-2 
0-4 

Noie. — ^The  deaih*rate  is  calculated  on  the  whole  number  of  deliveries. 

The  great  mi\jority  of  deaths  from  all  other  causes  were  in  reality  incidents  or  acci- 
dents of  the  confinements,  and  in  most  cases  not  necessarily  connected  with  parturition^ 
such  as  syphilis,  pneumonia,  phthisis,  small-pox,  scarlet  fever,  heart  disease,  &c.  The 
returns  under  this  head  are  not,  however,  complete,  and  do  not  cover  the  whole  ground. 

The  deaths  from  metria,  and  the  other  purely  puerperal  affections^  were  for  the  most 
Part  nr.  p  p 
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part  in  poor  womeii»  admitted  in  a  bUAo  of  exbanction  from  itarvalion  and  miaerj,  the 
▼ictime  in  many  oasee  of  drink  and  deatitationt  syphilte,  and  the  anemic  condition  found 
in  the  loweet  etrainm  of  the  panpen  of  the  lanee  and  coniiB  of  our  great  centres  of 
indnatry.  Not  a  few  of  the  deliveriea  among  the  nnmarried  were  doobtleaa  the  outcome 
of  aeduotion,  and  the  depreaaing  conditiona  associated  with  shame,  and  ita  aerious 
oonse<{Qences. 

The  mortality  from  metria  in  all  but  a  Tery  (Sbw  of  the  workhouses  was  in  aditaiy 
cases,  and  spread  in  the  wards  to  which  they  found  admission  in  only  one  or  two  instances. 
Whenerer  it  occurred  the  case  was,  aa  a  rule,  isolated  as  soon  as  it  was  diagnosed,  and 
the  ward  was  disinfected,  and  disused  for  a  sufficient  length  of  time  to  pzcTent  a  renewal 
of  the  diiease  in  new  admissions,  when  reopened. 

It  is  a  matter  of  some  interest  to  knowhow  iar  the  above  figures  compare  with  the  returns 
of  the  BegiBtrar-General  for  the  whole  population,  rich  and  poor,  the  Fast  majority  of  whom 
are  delivered  in  their  own  homes.  The  Poor  Law  returns  show  the  proportion  of  panpeis 
to  the  whob  population — ^viz.,  34*6  per  1,000  in  the  decade.  The  former  alone  are 
admitted  to  the  poor-houses. 

In  the  forty-second  report  of  the  Registrar-Greneral  of  England,  presented  to  Parlia- 
ment iu  April  lasti  in  Table  44,  p.  xxiii.  is  an  abstract  of  the  deaths  of  women  in  Englsnd 
referred  to  child-birth,  in  each  of  the  33  years  from  1847-79. 

From  this  it  appears  that  there  were  in  all  23,963,400  births  of  children  bom  alire, 
and  116,648  deaths  from  metria  and  child-birth,  or  in  the  proportion  of  0*5  per  cent 
From  metria  alone  the  recorded  deaths  were  42,647,  or  in  the  ratio  of  0*2  per  cent 
From  what  in  the  return  referred  to  are  termed  acoidents  of  child-birth,  the  deaths  were 
74,001,  or  at  the  rate  of  0*3  per  cent  The  whole  mortality  combined  during  the 
lengthened  period  in  question,  was  4*9  per  1,000. 

Multiple  births  and  the  still-bom  are  not  specially  accounted  for  in  this  return. 
*  It  irill  thus  be  seen  that  the  death-rate  from  metria  alone  was  less  in  the  workhouse 
infirmaries  than  in  the  entire  population,  and  the  whole  record  appears  to  me  to  estab- 
lish the  fact  that  a  panper  woman  delivered  in  a  workhouse  lying-in  ward,  has  as  (air  a 
chance  of  life  as  a  poor  woman  confined  in  her  home.  Indeed,  if  the  Begistrar-General's 
returns  could  be  classified  with  sufficient  minuteness  to  show  exactly  in  what  classes  the 
deatha  in  parturition  really  occurred,  and  at  what  ages,  the  proportion  of  primipara, 
and  other  collateral  conditions  necessary  to  a  rigoroua  mathematical  deduction,  I  have 
every  reason  to  believe,  that  the  result  would  not  be  unfavourable  to  the  Poor  Law 
Department. 


£tne  Hypothese  ilber  puerperale  E clamp sie. 

Professor  Halbertsma,  Utrecht. 

Im  Jahre  1871*  habe  ich  die  Hypothese  anfgestellt^  dasa  die  meiaten  Hlle 
von  pnerperaler  Eclampsia  die  Folge  sind  von  Betention  der  HambestandtheOe 
in  Folge  von  Druck  auf  die  Ureteren  durch  die  stark  ausgedehnte  Gebarmutter. 

Maine  Hypothese  ist  n.  a.  bestritten  von  Schroder  und  Kleinwachter. 
Ihre  Autoritat  scheint  mir  grosser,  als  die  Kraft  Ihrer  Argumente.  Was  von 
Ihnen  gegen  meine  Hypothese  angefiihrt  wird,  spricht  gerade  dafdr.  Schroder 
hat  meine  Hypothese  nioht  angenommen,  weil  nach  ihm  die  entzundlicHen  Niezen- 
affectionen  hierdurch  nicht  erklart  werden.    Doch  ist  Harnretention  durch  Druck 

*  Centralb,fSr  die  medicin,  Wissenach,  No.  27. 
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anf  die  Ureteren  das  einzige  bekannte  Moment,  weldies  die  Enistehung  Yon  ent<* 
xundliehen  Nierenaffeotionen  in  der  Schwangersclialt  erklaren  kann.  Anch  das 
Haaptargoment  von  Kleinwacbter  spriclit  nicht  gegen,  sondern  fiir  meine  Hypo* 
these.  Ware  meine  Hypothese  haltbar,  dann  miisste  nacli  Kleinwacliter  Edampsie 
bei  ChrarialtiimoTen  viel  ofter  beobachtet  werden.  Allein  ist  nicbt  eber  das  Nicht- 
TorkommenTon  Edampsie  bei  den  grossten  acut  entstehenden  Ovarialtnmoren  das 
bests  Zengniss,  dass  die  Edampsie  nicbt  von  einem  allgemein  vermebrten  Dmck 
in  der  Baucbboble  berriibren  kann,  sondern  anders  erklait  werden  mnss, 
Bei  meiner  Hypotbese  wird  das  Niditvorkommen  von  Edampsie  bei  Ovarial- 
tumoren  bierdnrcb  erklart,  dass  diese  nidit  zwisdien  den  Ureteren  gelegen  sind 
wie  der  Uterus  gravidas.  Je  mebr  dieser  ansgedebnt  ist,  nm  so  langer  ist  der  Weg, 
den  die  Ureteren  abznlegen  baben  von  den  Nieren  znr  Blase,  um  so  grosser  mnss 
der  Dmck  nnd  die  Ansdebnnng  der  Ureteren  sein.  Sie  kommen  bierdnrcb  in  den 
Znstand  eines  gebogenen,  gedebnten  Bobr's.  Bei  einem  stark  ansgedebnten 
Utems  werden  insbesondere  die  Ureteren  gedriickt  nnd  gedebnt,  bei  Ovarial- 
tmnoren  werden  die  Ureteren  nicbt  mebr  gednickt,  als  die  anderon  Organe  des 
Bancbes. 

Dnrcb  sine  nabere  Anseinandersetzong  meiner  Hypotbese  will  icb  versncben 
meine  Gegner  zn  meinen  Anbangem  zu  macben.  Meine  Hypotbese  ist  gegriindet 
attf  das  anatomiscbe  Yerbalten  der  Ureteren  znm  Uterus,  anf  Ezperimente  nnd 
kliniscbe  Beobacbtnng. 

Die  Ureteren,  die  von  binten  nnd  oben  nacb  vom  and  nnten  verlanfen,  nmgeben 
den  Uterus  and  den  oberen  Tbeil  der  Vagina.  Man  darf  weiter  mit  Sicberbeit 
aimebmen,  dass  scbon  eine  geringe,  daaernde  Compression  des  Uterus  fiir  eine 
ToUstsndige  Betention  des  Hams  ausreicbt,  wie  icb  im  Jabre  1871  im  CentrML 
(a.  a.  O.)  scbqn  betont  babe. 

Was  lebrt  nun  die  kliniscbe  Beobacbtnng  ?  Dass  eine  der  meist  vorkommenden 
Erscbeinvngen  die  sparlicbe  Urinlosung  ist. 

Unter  welcben  Umstanden  wird  Edampsie  am  meisten  beobacbtet  1 
1. — Bei  stark  ausgedebntem  Uterus,  wie  bei  Zwillingscbwangerscbaft. 
2. — Komznt  Edampsie  viel  ofter  vor  bei  Frimiparse,  wo  alle  Tbeile  mebr 
gespannt  sind,  als  bei  Multiparas  nnd  insbesondere,  wie  es  scbeint,  bei  alten  Frimi<* 
parse,  wo  die  Tbeile  am  wenigsten  debnbar  sind. 

Ausser  dnrcb  starke  Spannung  nnd  Debnung  der  Ureteren  kann-Betentio 
Urinaa  aucb  nocb  dnrcb  ein  anderes  Moment  in  der  Scbwangerscbaft  and  insbe- 
sondere wabrend  der  Gteburt  entsteben.  Die  Ureteren  konnen  zwiscben  den  vor- 
liegenden  Tbeil  and  die  Beckenwand  gedriickt  werden,  ein  Dmck,  der  unter 
anderem  bewiesen  wird  dnrcb  das  Entsteben  von  FistuliB  uretero-uterinss  et  vagi- 
Bales.  Wenn  der  Kopf  lange  im  Beckeneingang  steben  bleibt  wird  es  nur  Yon  der 
Lage  des  Kopfes  abbangig  sein,  ob  dieser  Dmck  stattfindet  oder  nicbt. 

Spricbt  das  Yorkommen  von  Edampsie  im  Wocbenbette  gegen  meine  Hypo- 
tbese f  Icb  glaube  nicbt.  Es  ist  deutJicb,  dass  die  Folgen  Urinretention  die 
rieb  wabrend  der  Gebnrt  entwickelt  bat,  erst  in  den  ersten  Stunden  nacb  der 
Qeburt  znm  Ausbmcb  kommen  konnen.  Ausserdem  ist  es  ein  Factum,  dass  die 
gcstorte  Urinlosung  gewobnlicb  direkt  nacb  der  Qeburt  nocb  nicbt  aufgebort  bat. 
Ist  es  nun  zu  gewagt  anzunebmen,  dass  die  Muskeln  der  Ureteren,  die  so  lange 
gedehnt  nnd  gedruckt  warden,  in  den  ersten  Stunden  nacb  der  Qeburt  nocb  nicbt 
Bar  Norm  zurnckgekebrt,  nocb  gelabmt  sind,  und  dass  bierin  die  Betention  des 
Urins  in  den  ersten  Stunden  nacb  der  Qeburt  seine  Erklarang  findetP  Wenn  man 
sicb  dann  weiter  dieses  merkwiirdigen  Factnms  erinnert,  dass  Edampsie  insbeson* 
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dere  wahrend  dor  enten  Stnnden  juuch.  den  (xebiurt  Yorkommt,  nach  dem  zweiten 
Tag  post  partnm  eine  grosae  Ananahme  iat,  mid  dann  ancb  andera  erklart  werdea 
kann  (z.  B.  dnrch  Dmck  ernes  parametriiiaehen  Ezsadats),  dana  scheiiit  atich  hier- 
dnrch  iiieine  HypotiieBe  bestatigt  zq  werden. 

Aiuser  der  Urmretentioii  in  Folge  der  Ureterendehnnng  nnd  des  Dmoks,  verdient 
noch  eine  andere  Sache»  namlich  die  Contraction  der  Gebarmntter,nn8ereBeachtimg. 
Dieses  mnss  von  Einflnss  sein  aof  die  Erhohnng  des  Secrotionsdmckea  in  den 
Nieren,  insofem  bei  der  Contraction  dieUtemswande  jedesmal  anamisch  werden  and 
im  ubrigen  Gefasssjstem  nnd  znnachst  im  Bezirk  der  Niere  collaterale  Hyperamie 
entstehen  mnss.  Dies  mnss  zn  erhohter  Secretion  nnd  bei  behindertem  Abflnss  zn 
ubermassiger  Spannnng  im  Nierenbecken  nnd  oberen  Theil  des  Ureters  fdliren, 
wovon  secnndar  die  Folge  Bnckwartstranssndation  von  XJrinbestandtheilen  in's 
Blnt^  resp.  in  die  Lymphgefasse  sein  wnrde. 

Diese  plotzliche  Dehnnng  nnd  Spannnng  des  Nierenbeckens  kann  yielleicht  erkla- 
ren,  wanim  insbesondere  die  XJraBmia  pnerperalis  von  Convnlsionen  b^leitet  ist^ 
nnd  zngleich  wanim  die  Anfalle  sick  gewohnlich  einer  Wehe  anschliessen. 


Jetzt  sind  aach  Terschiedene  Beobachtnngen  da,  wobei  diese  TJrinretention  in 
den  Ureteren  durcb  Antopsie  constatirt  wnrde.*  Er  fand  in  8  von  32  Sectionen 
nacb  Eclampsia  pnerperalis  wicbtige  Anomalien  in  den  Ureteren,  gewobnlich 
bestebend  in  sebr  starker  Ansdehnnng  oberbalb  des  kleinen  Beckens  statt 

Ziebt  man  nnn  in  Betracbt,  dass  mit  der  Gebnrt  die  Ursacbe  der  Betentio  Uriiue 
gewobnlicb  anfhort  nnd  es  dessbalb  often  sebr  scbwer  sein  wird  Aendenmgen  an 
den  Ureteren  zn  seben,  wenn  die  Frauen  einige  Zeit  nacb  der  Gebnrt  gestorben 
sind,  dann  kann  die  Aukm.}!!  yon  oonstatirten  FaUen  scbon  gross  genannt  werden* 

Mir  selber  stebt  nnr  ein  Fall  znr  Yerfugong,  wo  bei  der  Section  die  Ureteren 
nntersncbt  wnrden. 

Es  betraf  eine  Frimipara,  die  am  Ende  ibrer  Scbwangerscbaft  von  Convnlsionen 
befallen  wnrde.  Das  Becken  batte  eine  Conjngata  vera  von  9  Cm.,  die  iibrigen 
Dimensionen  waren  normal  Der  vorliegende  Kopf  lag  anf  dem  Beckeneingang. 
Die  Urinlosnng  war  sparsam,  der  Urin  donkel  gefarbt,  enthielt  viel  Eiweiss,  fasle, 
degenerirte  Cylinder,  einzelne  rothe  nnd  weisse  Blntkorpercben.  24  Stnnden  nacb 
der  G«bnrt  wnrde  eine  grosse  Qnantitat  Urin  entleert.  Die  Fran  starb  52  Stnn- 
den nacb  der  Gebnrt  Bei  der  Section  wnrde  Katarrb  nnd  bekngreicbeYerdicknng 
der  Ureteren  gefnnden  nnd  ein  leicbter  Grad  von  parencbimatoser  Nepbritis. 

Wir  resnmiren.  Eine  der  Hanpterscbeinnngen  bei  Eclampsia  ist  verminderie 
Urinlosnng  oder  Betentio  nrina.  Wie  ist  dieses  zn  erklaren  1  Die  Blase  zeigt 
keine  Abnormitaten,  die  Nieren  sind  oft  gesnnd  oder  nicbt  genng  geandert,  nm 
diese  Erscheinnng  zn  erklaren.  Scbon,  per  exclnsionem,  mnss  man  an  eine  Ano- 
znalie  der  Ureteren  denken*  Allein  sie  miissen  ancb  notbwendig  in  einigen  Fallen 
•verengt  oder  geecblossen  werden  nnd  in  ibren  peristaltischen  Bewegnngen  gebe&un^ 
Und  gerade  in  diesen  Fallen,  wie  bei  ZwiOingsscbwangerscbafb,  bei  Fallen  von 
geringer  Debnbarkeit  der  Ureteren,  wie  bei  Frimiparso  nnd  insbesondere  bet 
alterer  Frimiparse,  kommt  Eclampsie  am  meisten  von  Weiter  ist  jetzt  scfaoa  in 
verscbiedenen  Fallen  der  gebinderte  Abflnss  des  Urins  dnrcb  die  Ureteren  dorch  die 
Antopsie  direkt  bewiesen.  Endlicb  wird  dnrcb  meine  Hypothese  am  besten 
erklart^wamm  die  sogenannten  nramiscben  Erscbeinnngen  in  beiweitem  den  mantou 
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Fallen  am  £ade  der  Schwangersclialt,  walirend  der  Gebnrt  mid  in  den  ersten 
Stonden  danacb  anftareten,  inuner  dann,  wenn  die  Ansdehnnng  des  Uterus  den 
hochfiten  Grad  erreiclit  hat  oder  ihre  Folgen,  wie  Ureterenlahmung,  noch  wirken 
konnen. 

Daram  meine  ich,  dass  meine  Erklamng  vom  EntBtehen  von  den  meisten 
Fallen  von  Eclampsia  pnerperalis — verhinderter  Abflnss  des  IJrins  in  Folge  vod 
Drnck  anf,  and  Biegnng  nnd  Dehnnng  der  Ureteren — ^bis  jetzt  den  meisten  Grand 
hat. 

Zor  Frage,  ob  diese  Urinretention  aach  durcb  cbemische  Umsetzangsprodnkte 
oder  darcb  Aenderang  der  Gircnlationsverbaltnisse  im  Gehim  wirkt»  kann  icb 
jetzt  nichts  neues  beibringen  and  mass  dariiber  selbst  mit  mehr  Eeserve  sprechen 
alg  in  1871.  Der  Aasbracb  der  Gonvalsionen  findet  in  vielen  Fallen  jedenfalls 
eine  Erklamng  in  dem  Beiz  in  Folge  der  Debnang  des  Nierenbeckens. 

Wird  meine  Hypothese  bestatigt,  dann  sind  wir  docb  der  Losang  des  Batbsels 
der  Edampsie  eben  so  nahe  genickt,'als  dem  Batbsel  der  Wnndkrankbeiten  durcb 
Entdeckung  der  Bakterien. 

Die  Aetiologie  der  Edampsie  and  ihr  Auftreteu  in  Folge  von  Scbwanger- 
Bchaft,  Greburt  and  in  den  ersten  Stunden  danacb,  ware  aufgeklart. 


Parallele  de  tEmbryotomie  et  de  1! Operation  Cisarienne. 

Dr.  G.  EusTACHE,  Lille. 

(a.)— Le  parallMe  entre  rembiyotomie  et  I'op^ration  c^sarienne  a  ^t^  fait  depuis 
loDgtemps.  Cette  demi^re  operation  parabsait  devoir  dtre  enti^rement  oondamndey  et 
de  fait  elle  est  rejet^e  par  la  plupart  des  professeurs  d'accouchements ;  elle  est  ^galement 
lejet^e  par  presqae  tons  les  livres  olassiqaes  d'obst^trique,  tant  en  Europe  qu'en  Am^rique. 

L'enseignement  o£Bciel  des  fiicult^  et  des  colleges  de  m^ecine  est  a  pen  prbs 
nnanime  sur  oe  point  a  savoir  que :  lorsqu'un  accouchement  est  impossible  spontan^ment 
OQ  par  le  forceps,  c'est  aux  divers  proc^^s  d'embryotomie  (cr&Diotomie,  c^pbalotripsie, 
embrjotomie  proprement  dite,  que  Ton  doit  ayoir  recours  de  pr^fi^rence  ii  I'op^ration 
c^rienne ;  oelle-di  n'est  consid^r^  que  comme  un  moyen  extreme  qu'il  ne  faut  mettre 
en  usage  que  lorsque  tons  les  autres  out  ^ou^  ou  sent  francbement  impossibles. 

Cette  solution  n'a  jamais  ^t^  s^rieusement  dtablie  sur  la  statistique ;  la  question 
religieuae  s'en  est  mdl^  et  n'a  pas  peu  contribu^  a  passionner  et  a  ^garer  le  d^bat,  en  y 
faisant  intenrenir  des  raisons  eztra^m^dicales  qui,  si  respectables  et  si  imp^rieuses  qu'elles 
aoieDt,  n'en  doivent  pas  moins  dtre  ^cart^  par  le  yrai  pratiden. 

(5.) — li  est  d^montr^  aujourd'hui  que  Tembryotomie,  en  sacrifiant  totgours  Tenfant 
expose  la  m^re  aux  plus  grands  dangers. 

II  estet  il  sera  tonjours  absolument  impossible  de  connaitre  le  degr^  r^l  de  mortalitd 
de  oette  intervention  chirurgicale.  Les  statistiqaes  dtablies  k  oe  sujet  sent  trop  peu 
nombreuses  et  surtout  trop  incompletes  pour  permettre  de  baser  sur  elles  une  opinion 
Bdriensement  motiv^. 

Aueun  de  ceux  qui  ont  pratiqud  cette  operation,  surtout  aveo  un  rdtnkussement  de 
6  centimetres  et  au«dessous,  n'hdsitera  a  croire  aveo  moi  qu'elle  doit  dtre  et  qu'elle  est 
la  plus  souvent  mortdle,  nudgrd  les  qudques  suocos  obtenus,  et  autur  desquels  on  a  fait 
beauoocp  de  bruit. 

Je  croiB  ne  pas  ddpasser  les  limites  des  probability,  en  portant  la  mortalitd  de  Tern* 
brjotomitt  'k  60  poor  100. 
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(e.) — ^L'op^ration  cdsarienne,  qni  nnTe  an  tr^  graod  nomVie  d'eniluiii,  donne  poor 
la  m^re  an  r<^tat  ^gii],  bien  sap^rienr  k  oette  moyenne  de  60  poor  100,  pooiru  qn'elle 
8oit  faite  en  tempa  opportan.  An  doable  titre^  elle  m^rite  inoontestablemeDi  la  prtf($feDoe 
Bar  I'embryotomie. 

Lea  atatistiqaea  rentes,  oelle  da  Dr.  Harris,  de  Fhiladelphie'en  particalier,  joatifient 
oette  conclnaion  qni  a'^carte  enti^rement  de  oe  qni  eet  offidellement  enaeign^  on  foit. 
Voir  ^galement  lea  tables  da  Dr.  Th.  Badford,  de  Mancbeater. 

Et  poartant,  en  prince  dee  r^ltats  de  la  cbiraigie  abdominale  modern^  oela  n'a 
paa  Ilea  de  nons  sarprendre. 

L'oTariotomie  donne  des  r^altata  bien  sap^riears,  poisqoe  la  moyenne  dea  aaoc^  de 
cea  demi^res  ann^  n'est  paa  moindre  de  80  ponr  100. 

,  L'op^ration  de  Porro,  aatxement  grave  a  mon  avis  qne  I'op^raUon  cdsarienne  nmple 
a  foami  2  pour  100  de  saoces. 

Gr4ce  a  la  m^thode  anUseptiqae,  le  pronoatio  de  tontes  lea  operations  chinngtcalea 
a  cbang^  da  tout  au  tout  Par  ezemple,  lea  dangers  de  rinfection  paerp^rale  peaTent 
dtre  enti^rement  ooDJnr^s. 

II  m'est  permis  de  dire  qa'il  doit  en  6tre  de  mdme  ponr  rop^ration  odsarienne-— lea 
fiucc^  recemment  public  en  font  foi. 

Mais  si  Ton  veut  faire  b^n^ficier  Tobst^triqae  de  la  remiae  en  bonnenr  de  Top^ration 
c^sarienne,  il  faudra  bien  se  garder  de  I'entreprendre  dans  des  conditions  d^faTorables  de 
lieu  et  surtout  de  temps,  c'est-a-dire  ne  pas  attendre  que  la  femme  soit  ^puis^  par  un 
travail  long  et  laborieux ;  il  faudra  Tentreprendre  de  bonne  benre. 

Cea  considerations  que  je  ne  fais  quindiquer  m'ont  engsg^  a  soumettre  oette  question 
aux  membres  <^miiients  du  Congprcs.  La  plupart  des  illustrations  obst^tricalea  du  monde 
entier  se  trouvent  ici.  Jamais  une  meillenre  ciroonstanoe  ne  se  pr^sentera  ponrdiscuter 
ce  point  capital  de  la  pratique  mddisale,  qui  a  ^t^  trop  b&tivement  jug6,  je  crois,  et  qni 
demande  une  revision  s^Srieuse. 

Jo  fais  done  appel  aux  acooucbenrs  de  tons  les  pays,  qu'ils  apportent  dans  oette  dia- 
cusBion  le  fruit  de  leur  experience  et  de  leurs  reflexions ;  la  question  en  vaut  la  peine, 
car  il  ne  B*agit  de  rien  rooins  que  d'^pargner  la  vie  de  plusieurs  oentaines  d'enfants  qui 
Kont  sacrifids  tons  les  ans,  et  d'exposer  lea  m^res  a  des  dangers  de  mort  roellement 
moindres. 

Je  leur  demande  done  d*exaroiner  et  de  discuter  les  condnsions  suivantes,  qne  je  craa 
devoir  formuler  comroe  la  regie  future  du  praticien. 

Conclueions : — 

D*une  part,  considdrant: — 1.  Les  rdsultata  r^cents  de  rovariotomie  et  de  tontca  lea 
autres  operations  de  gastrotomie. 

2. — L'ameiioration  du  pronostic  de  tons  les  traumatismes  chinirgicaaz  aons 
rinfluence  de  Tapplication  methodique  des  pansementa  anUaeptiqnea. 

3. — ^Les  suoc^  de  Toperation  de  Porro. 

4. — Les  Bucc^  nombrcux  publies  dans  ces  demi^res  annees  a  la  suite  de  I'operatlon 
cesarienne  simple,  autant  pour  la  m^re  que  pour  Tenfant 

Et  d'autre  part,  oonsiderant  que  Tembryotomie  en  sacrifiant  tonjours  Feniant}  expoae 
la  m^re  a  des  dangers  an  moins  aussi  grands  qne  Toperation  cesarienne  i 

Qu*elle  est  inapplicable  dans  beaucoup  de  cas  de  vices  de  conformation  da  baaatn,  par, 
ezemple  avec  un  retrecissement  de  6  centimetres  et  au-dessoos. 

Je  conclus  que : — 

1. — Quand  I'enfant  est  vivant  an  commencement  da  travail,  et  qne  le  retieaaaement 
du  bassin  est  au-dessous  de  78  millimetres,  limite  extreme  de  rapplication  da  forseps 
Toperation  cesarienne  sera  pratiquee  de  bonne  beure,  o'est-k-dire  d^s  que  h  travail 
francbement  etabli,  ct  d'apres  toutes  les  regies  de  la  methode  antiseptique* 
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2.— Si  Tenfant  est  mort  et  que  le  r^tr^issement  aoit  supdrieor  a  6  centimbtres,  on 
noonm  k  rembryotomie.  Aa-dessooB  de  5  oentim^tres,  Top^ration  c^sarienne  derieat 
ime  operation  de  n^oessit^. 

En  r^um^,  I'op^raiiozi  c^aarienne  sera  la  m^thode  de  choix,  et  rembryotomie  la 
mjtbode  d'exoepiion. 

DISCUSSION. 

Dr.  Leopold  Mbtbb,  Copenhagen :  I  only  intend  to  occupy  your  attention  for  a  few 
momentB,  but  my  ideas  differ  so  totally  from  those  put  forward  by  the  author  of  this 
psper,  that  I  feel  obliged  to  say  a  few  words  about  the  question.  First  with  regard  to 
the  dangers  of  embryotomy,  I  am  sure  it  is  a  great  exaggeration  to  put  the  death-rate 
of  this  operation  at  50  per  cent.  The  danger  is  much  less,  especially  when  we  use  that 
Tsloable  instnunent  the  cranioklast^  modified  as  it  has  been  to  serve  for  the  cephalotribe 
in  meet  oases,  when  we  strictly  carry  out  all  antiseptic  precautions  and  when  we  do  not 
regard  the  most  difficult  cases  only ;  the  statistics  of  later  years  prore  this  sufficiently. 
Secondly,  with  respect  to  the  dangers  of  Cadsarean  section,  nobody  can  yet  tell  for  certain 
which  operation  is  most  dangerous :  Cesarean  section  or  Porro*s  operation.  But  this 
last,  among  which  we  have  very  exact  statistics,  has  a  death-rate  of  about  50  per 
cent.  When  Prof.  Eustaohe  has  saved  both  women  on  whom  he  has  performed 
Caesarean  section  we  can  only  congratulate  him  on  such  a  rare  success.  The  author  says : 
"  Je  condus  que :— 1.  Quand  I'enfant  est  vivant  an  commencement  du  travail,  et  que  le 
r^trddssement  du  bassin  est  au-dessous  de  78  millimetres,  limite  extrdme  de  Tapplication 
da  forceps,  I'op^ration  c^arienne  sera  pratiqu^  de  bonne  heure  ....  &c."  I  contest 
this  conclusion,  and  that  on  account  of  the  possibility  of  premature  labour,  in  a 
fbtore  pregnancy,  when  the  antero-posterior  diameter  measures  from  68  to78  millimetres. 
It  seems  as  if  the  author  had  quite  forgotten  that  such  an  operation  exists.  As 
the  higher  degrees  of  distortion  of  the  pelvis  are  much  rarer  than  the  slighter  degrees, 
the  greatest  number  of  pelves  with  an  antero-posterior  diameter  less  than  78  millimetres 
will  measore  about  75  millimetres  in  the  conjugate,  very  few  less  than  70  millimetres,  and 
in  these  oases  we  have  all  reason  to  expect  a  favourable  result  from  the  induction  of 
premature  labour.  My  plan  is  in  these  cases  to  perform  embryotomy— an  operation  very 
much  less  dangerous  than  Csssarean  section— especially  in  cases  with  an  antero-posterior 
diameter  of  over  70  millimetres,  and  thus  to  give  the  women  the  chance  of  having  one,  or 
may  be  many  children  bom  alive  by  the  induction  of  premature  labonr.  It  is  impossible 
to  treat  the  question  before  us  when  we  disregard  this  valuable  operation,  and  I  believe 
that  it  is  on  account  of  this  neglect  that  the  author  has  come  to  this — ^in  my  opinion — 
dangerous  conclusion. 
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INAUGURAL    ADDRESS, 

BY   THE   PRESIDENT, 

JOHN  SIMON,  C.B.,  D.C.L.,  LL.D.,  F.R.S. 

Gentlemen, — In  considering  what  should  be  my  first  words  in  the  position  which  I 
hare  the  honour  to  occupy,  I  fortunately  recollect  a  word  of  ancient  wisdom :  '*  What 
»hall  the  man* say  who  cometh  after  a  king?"  Already  to-day  the  Chrysostoms  of  our 
£nglish  branch  of  the  Medical  Profession  haye,  with  their  usual  felicity,  expressed,  on 
behalf  of  all  of  us,  the  feelings  which  all  must  equally  entertain  on  occasion  of  so  great  a 
Part  iv.  e  e 
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meeting  of  our  professional  brotherhood.  I  tlierefore  need  not,  on  behalf  of  the  officers 
of  this  Section,  sslj  more  than  one  word  of  cordial  friendship  and  congratnlation  and 
welcome  to  those  whom  we  have  the  pleasure  and  honour  of  seeing  here  :  whether  they 
come  from  within  the  limits  of  this  United  Kingdom  of  Great  Britain  and  Ireland,  or  be 
our  fellow-labourers  from  other  lands.  If  I  may  add  a  word  specially  for  myself,  I  would 
beg  to  say  how  peculiarly  gratified  I  am  to  know  that  there  will  sit  on  the  benches  of  this 
Section  many  of  those  workers  and  masters  of  our  craft  from  whoou  it  has  long  been  my 
own  daily  privilege  to  learn. 

My  colleagues  in  the  provisional  service  of  this  Section,  and  persons  of  authority  in 
the  general  management  of  the  Congress,  have  pressed  on  me  their  wish  that  I  should 
occupy  part  of  this  half-holiday  afternoon  by  addressing  to  you  some  general  talk  in 
relation  to  the  subject-matter  of  our  Section.  I  may  confess  myself  to  have  believed, 
till  almost  the  last  moment,  that  my  best  presidential  contribution  to  our  meetings  would 
be  to  sit  as  a  respectful  listener ;  but,  on  the  other  hand,  I  should  so  much  regret  to 
appear  merely  indolent  in  regard  of  what  has  been  desired  of  me,  that,  on  that  ground, 
though  reluctantly,  and  with  unaffected  apologies  for  what  I  fear  may  prove  a  tedious 
occupation  of  your  time,  I  defer  to  the  wishes  which  iiave  been  eip^essed. 

Assuming  that  the  members  of  the  Section  would  not  expect  anything  new  in  what  I 
might  say,  I  have  speculated  whether,  perhaps,  in  directions  which  are  not  new,  I  might 
say  anything  which  would  suggest  useful  thought  to  outsiders  interested  in  our  pro- 
ceedings. I  have  remembered  that,  in  our  Section  of  the  Congress,  we  may  peculiarly 
take  for  granted  that  the  geijeral  public  overhears  what  we  say.  Many  of  oar  matters 
of  debate  are  matters  of  immense  public  concern ;  and  the  arguments  relating  to  them 
are  in  many  parts  such  as  the  laity  can  follow  equally  with  ourselves.  It  has  struck  me 
that,  as  your  President  on  this  occasion,  I  may  perhaps  usefully  have  regard  to  that 
consideration.  Chiefly,  then,  in  that  point  of  view,  and  with  intentions  which  I  hope 
may  explain  themselves  as  I  go  on,  I  shall  offer  you  some  remarks  on  certain  of  the 
scientific  relations  of  State  Medicine.  I  trust  that  the  thoughts  and  convictions 
which  I  shall  express  will  be  fully  as  much  yours  as  my  own,  and  will  thus  be  far  more 
deserving  of  public  attention  than  if  I  pretended  to  call  them  original ;  and,  indeed,  as 
regards  one  practical  purpose  which  I  have  in  view,  there  is  nothing  I  would  so  much 
desire  as  that  I  may  be  deemed  merely  your  mouthpiece  or  interpreter. 

First :  a  few  words  on  what  may  be  called  the  general  theory  of  our  subject-matter. 
The  term  "  State  Medicine"  corresponds  to  the  supposition  that,  in  certain  cases,  the 
Body-Politic  will  concern  itself  with  the  health-interests  of  the  people — will  act,  or 
command,  or  deliberate,  or  inquire,  with  a  view  to  the  cure  or  the  prevention  of  disease. 
Before  any  such  supposition  can  be  effectively  realized,  the  Science  of  Medicine — that  is 
to  say,  the  exaci  knowledge  of  means  by  which  disease  may  be  prevented  or  cured — must 
have  reached  a  certain  stage  of  development ;  and,  unless  the  science  be  supposed  common 
to  all  persons  in  the  State,  the  existence  of  State  Medicine  supposes  a  special  class  of 
persons  whom  the  unskilled  general  public  can  identify  as  presumably  possessing  the 
required  knowledge.  Thus,  given  the  class  of  experts  to  supply  the  required  exact 
knowledge,  the  Body-Politic  undertakes  that,  within  the  limits  of  its  own  constitutional 
analogies,  it  will  make  the  knowledge  useful  to  the  community. 

I  have  intimated  that  in  State  Medicine  (just  as  in  private  medicine)  the  medical 
function  may  be  exercised  either  in  eurinff  or  in  preventing  disease ;  but  practically  these 
two  departments  of  State  Medicine  are  not  of  equal  magnitude,  nor  are  dealt  with  in  quite 
the  same  spirit. 
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As  regards  Guratire  Medicine,  modem  goveminents  have  in  general  found  it  needless 
to  interfere  in  mnch  detail  in  favour  of  persons  who  require  medical  treatment.  It  is 
true  that  for  cases  which  may  be  deemed  exceptional — the  case  of  the  destitute  poor,  and 
the  case  of  districts  under  grave  pestilential  visitation,  modern  governments  seem 
nniversallj  to  acknowledge  that  it  is  their  duty  to  provide,  at  the  public  charge,  such 
medical  skill  and  such  appliances  as  may  be  needed ;  but,  apart  from  those  exceptions, 
the  only  action  which  the  State  takes  in  regard  of  curative  medicine  is  that  which  consists 
in  its  authentication  of  a  skilled  medical  profession,  and  in  the  distinction  which  it  sees 
fit  to  draw,  as  regards  rights  and  privileges,  between  those  who  have  been  duly  declared 
competent  to  treat  disease,  and  those  who  have  not  been  so  declared. 

Larger  and  far  more  various  than  the  action  taken  by  the  State  with  reference  to  the 
cure  of  disease,  is  that  which  it  takes  in  regard  of  prevention ;  and  it  is  particularly  of 
Preventive  State  Medicine  that  I  propose  to  speak.  In  its  legal  aspect,  it  is  represented  by 
a  considerable  mass  of  statutes  (nearly  all  of  them  enacted  within  tlie  last  thirty-five  years) 
and  by  an  army  of  administrative  authorities  and  officers  appointed  to  give  effect  to  those 
enactments.    I  need  not  describe  in  detail  the  laws  and  administrative  roacliinery  to 
which  I  refer,  but  I  may  remind  yon  of  the  largeness  and  variety  of  their  scope,  even  by 
quoting  only  the  terms  in  which  I  was  able,  twelve  years  ago,  to  speak  of  the  public 
health  law  of  England :  "  It  would,  I  think,  be  difficult  to  over-estimate,  in  one  most 
important  point  of  view,  the  progress  which,  daring  the  last  few  years,  has  been  made  in 
sanitary  legislation.    The  principles  now  affirmed  in  our  statute-book  are  such  as,  if 
carried  into  full  effect,  would  soon  reduce  to  quite  an  insignificant  amount  our  present 
very  large  proportions  of  preventable  disease.    It  is  the  almost  completely  expressed 
intention  of  our  law  that  all  sucli  states  of  property,  and  all  such  modes  of  personal 
action  or  inaction,  as  may  be  of  danger  to  the  public  health,  should  be  brought  within 
scope  of  summary  procedure  and  prevention.    Large  powers  have  been  given  to  local 
authorities,  and  obligation  expressly  imposed  on  them,  as  regards  their  respective  districts, 
to  suppress  all  kinds  of  nuisance,  and  to  provide  all  such  works  and  establishments  as  the 
pubhv  health  primarily  requires ;   while  auxiliary  powers  have  been  given,  for  more 
or  less  optional  exercise,  in  matters  deemed  of  less  than  primary  importance  to  health  ;  as 
for  baths  and  wash-houses^  common  lodging-houses,  labourers'  lodging-bouses,  recreation- 
grounds,  disinfection-places,  hospitals,  dead-houses,  burial-grounds,  &c.    And  in  the 
mterests  of  health,  the  State  has  not  only,  as  above,  limited  the  freedom  of  persons  and 
property  in  certain  common  respects ;  it  has  also  intervened  in  many  special  relations. 
It  has  interfered  between  parent  and  child,  not  only  in  imposing  limitation  on  industrial 
uses  of  children,  but  also  to  the  extent  of  requiring  that  children  shall  not  be  left 
unvaccinated.    It  has  interfered  between  employer  and  employed,  to  the  extent  of 
insisting,  in  the  interest  of  the  latter,  that  certain  sanitary  claims  shall  be  fulfilled  in  all 
places  of  industrial  occupation.     It  has  interfered  between  vendor  and  purchaser ;  ha^ 
put  restrictions  on  the  sale  and  purchase  of  poisons ;  has  prohibited  in  certain  cases 
certain  commercial  supplies  of  water ;  and  has  made  it  a  public  offence  to  sell  adulterated 

food  or  drink  or  medicine,  or  to  offer  for  sale  any  meat  unfit  for  human  food Its  care 

for  the  treatment  of  disease  has  not  been  unconditionally  liiuited  to  treating  at  tlie  public 
expense  such  i^ickness  as  may  accompany  destitution ;  it  has  provided  that,  in  any  sort 
of  epidemic  emergency,  organized  medical  assistance,  not  peculiarly  for  paupers,  may  be 
required  of  local  authorities ;  and,  in  the  same  spirit,  it  requires  that  vaccination  at  the 
public  cost  shall  be  given  gratuitously  to  every  claimant.  The  above  survey  might  easily 
be  extended  by  referring  to  statutes  which  are  only  of  partial  or  indirect  or  subordinate 
interest  to  human  health  ;  but,  such  as  it  is,  it  shows  beyond  question  that  the  Legislature 
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regards  the  health  of  the  people  as  an  interest  not  less  national  than  personal,  and  has 
intended  to  guard  it  witli  all  practicable  secarities  agaisst  trespasses,  casualties,  neglects, 
and  frauds."*  At  the  time  when  that  description  was  written,  I  unfortunately  had  to 
confess  that  the  intentions  of  the  Legislature  were  not  carried  into  effect ;  for  that  the 
then  existing  laws  (especially  in  respect  of  the  local  authorities  which  should  give  effect 
to  them)  were  in  a  state  of  almost  chaotic  confusion  and  unworkability ;  but,  since  that 
time,  an  entirely  new  constitution  of  local  authorities  has  been  made,  some  tbousanda  of 
additional  officers  hare  been  appointed,  and  the  general  fabric  of  the  law  has  been 
consolidated,  and  its  powers  in  some  respects  extended  and  made  more  stringent,  with  a 
view  to  the  better  prevention  of  disease  so  far  as  legal  powers  and  facilities  can  attain 
that  object. 

Such  being  the  very  large  contribution  which  the  Body-Politic  makes  to  the  purposes 
of  Preventive  State  Medicine  in  this  country,  let  us  next  see  how  we  of  the  Medical 
Profession  stand  in  respect  of  the  scientific  contribution  which  we  distinctively  owe  to  the 
same  great  object.  In  preventive,  just  as  in  curative,  medicine,  it  occasionally  happens  that 
consequences,  more  or  less  valuable,  result  from  some  mere  chance-hit  of  discovery ;  but 
except  so  far  as  this  may  sometimes  (and  but  very  rarely)  happen,  disease  can  only  be  pre- 
vented by  those  who  have  knowledge  of  its  causes — knowledge,  which  does  not  deserve 
to  be  called  knowledge,  unless  in  proportion  as  it  is  conclusive  and  exact ;  and  thoroughly 
to  investigate  the  causes  and  their  mode  of  operation  is  the  quite  indispensable  first  step 
towards  any  scientific  study  of  prevention.  Essentially,  we  know  how  to  prevent  by 
having  first  learnt  exactly  how  to  cause.  Therefore  it  is  that  preventive  medicine  has 
had  almost  no  deyelopment  until  within  these  later  times.  The  germinal  thought  of  it 
may  be  traced  in  even  the  first  dajs  of  our  profession.  The  spirit,  in  regard  of  which 
Hippocrates  has  been  aptly  called  the  Father  of  Medicine— the  scientiOc  spirit  of  obser- 
Tation  and  experiment,  as  distinguished  from  the  spirit  of  priestcraft,  was  one  which  his 
medical  writings  equally  showed  in  their  preventive  as  in  their  curative  relations ;  and 
when  he,  some  twenty-three  centuries  ago,  expounded  to  his  contemporaries  that  patho- 
logy is  a  branch  of  the  Science  of  Nature — that  causes  of  disease  are  to  be  found  in 
physical  accidents  of  air  and  earth  and  water,  and  in  quantities  and  qualities  of  food, 
and  in  personal  habits  of  life,  he  (not  without  risk  of  being  denounced  for  impiety) 
virtually  proclaimed  for  all  time  the  first  principle  of  preventive  medicine,  and  indicated 
to  his  followers  a  new  line  of  departure  for  those  who  would  most  largely  benefit  man* 
kind.  His  followers,  however,  have  had  their  work  to  do.  True  knowledge  of  morbific 
causes  could  only  come  by  very  slow  degrees,  and  as  part  of  the  development  with  which 
the  physical  and  biological  sciences  have,  little  by  little,  with  the  labour  of  ages, 
been  building  themselves  up ;  and  so,  no  wonder  that,  despite  the  lapse  of  time,  even  the 
most  advanced  of  nations  are  hitherto  but  beginning  to  take  true  measure  of  the  help 
which  preventive  medicine  can  render  them. 

Now,  what  is  the  nature  of  that  study  of  causes  through  which  we  may  gradoaUj 
anive  at  counter-causing  or  preventing  ?  Addressing  a  skilled  audience,  I  shall  utter 
what  to  them  is  the  merest  commonplace  when  I  say  that,  in  the  physical  and  biological 
sciences,  we  acknowledge  no  other  study  of  causes  tlian  that  which  consists  m  Exrs- 
BiMENT.  The  study  of  morbific  causes  is  no  exception  to  that  rule.  It  is  soldj  by 
means  of  expekiment  that  we  can  hope  so  to  learn  the  causes  of  disease  as  to  become 
possessed  of  resources  for  preventing  disease. 

The  experiments  which  give  us  our  teaching  with  regard  to  the  causes  of  disease  are 


*  Eleventh  Report  of  the  Medical  Officer  of  the  Privy  Council,  1869,  pp.  20, 21. 
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of  two  sorts  :  on  the  ono  hand  we  have  the  carefully  pre-arranged  and  coniparativelj 
few  experiments  which  are  done  by  us  in  our  Pathological  Laboralories,  and  for  the  most 
part  on  olAer  animals  than  man ;  011  the  othar  hand,  we  have  the  experiments  wliich 
Accident  does  for  us,  and«  above  all,  the  incalculably  large  amount  of  crude  eiperiment 
%liich  ii  popularly  done  by  man  on  man  under  our  present,  ordinary  conditions  of  social 
life,  and  which  gives  us  its  results  for  our  interpretation. 

When  I  say  that  experiments  of  those  two  sorts  are  tbe  sources  from  which  we  learn 
to  know  the  causes  of  disease,  I,  of  course,  do  not  mean  that  the  mental  process  by 
which  an  experiment  becomes  instructive  to  us  is  the  same  in  regard  of  the  two 
sorts  of  experiment.  On  the  contrary,  the  cetiological  problem  (so  long  as  it  is  a 
problem)  is  approached  in  the  two  cases  from  two  opposite  points  of  view ;  and  the 
djnamical  continuity  of  relation,  which  we  call  cause  and  effect,  is  traced,  in  the  one  case 
from  the  one  pole,  and  in  the  other  case  from  the  other  pole  of  the  relation.  In  the  one  case, 
starting  with  knowledge  of  our  own  deliberately  prepared  cause,  our  question  is,  what 
will  be  its  effect  P  In  the  other  case,  starting  from  a  certain  effect  presented  to  us,  our 
question  is,  what  has  been  its  cause?  But  in  the  second  case,  just  as  in  the  first,  when 
the  question  is  answered,  when  the  problem  is  solved,  when  the  relation  of  cause  and 
effect  has  been  made  clear,  we  recognize  that  the  conjuring-power  which  has  brought  us 
our  new  knowledge  is  the  power  of  a  performed  experiment » 

Let  me  illustrate  my  argument  by  showing  you  the  two  processes  at  work  in  identical 
provinces  of  subject-matter. — What  are  the  classical  experiments  to  which  we  chiefly  refer 
when  we  think  of  guarding  against  the  dangers  of  Asiatic  cholera  ?  On  the  one  side  there 
are  the  well-known  sdentfjlc  infection-experiments  of  Professor  Thiersch,  performed  on 
a  certain  number  of  mice.  On  the  other  hand,  there  are  the  equally  well-known  jsojDif^r 
experiments  which,  during  our  two  cholera  epidemics  of  184S-9  and  1853-4  were  per- 
formed on  half  a  million  of  human  beings,  dwelling  in  the  southern  districts  of  Londcn, 
bv  certain  commercial  companies  which  supplied  those  districts  with  water.  Both  the 
professor  and  the  water-companies  gave  us  valuable  experimental  teaching  as  to  the 
manner  in  which  cholera  is  spread.  [See,  at  end  of  Address,  the  appended  Note  A.] 
I  need  not  now  state  at  length  the  facts  of  those  experiments,  prob:;bly  known  to 
all  here,  but  may  rather  justify  my  parallel  by  referring  to  a  different  letiological 
question  which  will  be  presently  discussed  in  our  Section.  It  concerns  the  causation 
0/  tubercle — the  most  fatal  by  far  of  all  the  diseases  to  which  the  population  of 
this  country  is  subject.  On  that  subject,  for  the  last  sixteen  years,  we  have  had 
a  new  era  of  knowledge.  It  was  the  great  merit  of  a  Frenchman,  M.  Yillemin, 
that  he,  in  1865,  first  made  us  fully  aware  that  tubercle  is  an  infectious  disease. 
He  did  til  is  by  certain  laboratory  experiments  performed  on  other  animals  than 
man.  He  found  that  general  and  fatal  tubercular  infection  of  the  animal  was  produced 
when  he  inoculated  it  subcutaneously  with  a  little  crude  tubercular  matter  from  the 
human  subject.  That  first  laboratory  investigation  of  the  subject  has  been  followed 
most  extensively  by  others ;  and  the  further  experiments,  while  entirely  confirming  M. 
Viilemin's  discovery,  have  shown  that  subcutaneous  inoculation  is  not  the  only  mode 
by  which  the  tubercular  infection  can  be  propagated.  Dr.  Tappeiner  and  others  have 
shown  that  the  same  effect  is  produced  on  the  animal  if  tubercular  matter  (such  as  the 
sputa  of  phthisical  patients)  be  diffused  in  spray  in  the  air  which  the  animal  breathes  ; 
and  Professor  Gerlach,  of  Hanover,  showed,  twelve  years  ago,  with  regard  to  the  bovine 
variety  of  tubercular  disease  (the  perlsucht  of  the  Germans)  that  its  infection  can  be 
freely  introduced  through  the  stomach  if  bits  of  tubercular  organs  be  given  in  the  food, 
or  if  the  healthy  animal  be  fed  with  milk  from  the  animal  which  has  tubercle.  That  the 
communicability  of  tubercle  from  animal  to  animal  is  also  being  tcbled  to  an  immense 
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extent  by  popular  experimenU  oa  the  hamau  subject,  is  wbat  a  moment's  reflection  will 
tell ;  and  from  that  vide  field  of  experiment  I  select  one  instance  for  illustration.  I  have 
«Terj  reason  to  believe  that  Professor  Gerlach's  experiments  on  the  oommunicabilitj  of 
tubercle  by  means  of  milk  are  very  extensiTcly  parodied  by  commercial  experiments  on  the 
human  subject.  I  learn,  on  what  I  belieTc  to  be  the  highest  authority  in  this  country,  that 
tubercle  (in  different  degrees)  is  a  malady  which  abounds  among  our  cows;  and  that  so 
long  as  the  cow  continues  to  give  Jnilk,  no  particular  scmple  seems  to  prevent  a  distribu- 
tiun  of  that  milk  for  popular  use.  To  the  persons  who  consume  that  milk  an  important 
•question  as  to  the  causability  of  tubercle  is  put  in  an  experimental  form.  Whether  they 
will  become  infected  with  tubercle,  is  a  question  which  the  individual  consumers  do  not 
stand  forward  to  answer  for  themselves,  like  the  animals  of  the  laboratory  experiments : 
but  Dr.  Creighton's  lately  published  book,  entitled,  "  Bovine  Tuberculosis  in  Man,"  and  a 
fMi])er  in  which  I  am  glad  to  say  he  brings  under  notice  of  our  Section  the  yery 
remarkable  series  of  facts  on  which  he  grounds  that  startling  title,  seem  to  suggest 
a  first  instalment  of  answer  in  accordance  with  Professor  Grerlach's  experimental 
finding. 

The  two  sorts  of  experiment — the  scientific  and  the  popular — differ,  as  I  have  noted, 
in  this  particular :  that  the  popuUr  experiment  is  almost  always  done  on  man ;  the 
scientific  almost  always  on  some  other  animal.    It  is  trne  that  many  memorable  cases 
are  on  record,  where  members  of  our  profession  have  deliberately  given  up  their  own 
persons  to  be  experimented  on  by  themselves  or   others  for  the  better  settlement 
of  some  question  as  to  a  process   of  disease;   have  deliberately  tried,  for  instance, 
whether,  in  this  way  or  in  that,  they  could  infect  themselves  with  the  poison  of 
plague  or  of  cholera;  and,  as  regards  one  such  case  which  is  in  my  mind,    I  think 
it  not   unlikely  that  the    illustrious  life  of  John  Hunter  was   shortened    by    the 
experiments  which  he    did    on   himself  with  the  ignoble  poison  of  syphilis.    There 
have  been  cases,  too,  where  criminals   have   been  allowed   to    purchase  exemption 
from  capital  or  other  punishment  aC  the  cost  of  allowing  some  painful  or  dangerous 
experiment    to    be    performed    on    themselves.     And    cases    are    not    absolutely 
unknown  where  unconsenting  human  beings  have  been  subjected  to  tlat  sort  of  experi- 
ment.   But,  waiving  such  exceptions,  the  rule  is,  as  I  have  said,  that  scientific  experi- 
ments relating  to  causes  of  disease  are  performed  on  some  animal  which  common 
opinion  estimates  as  of  lower  importance  than  man.    Now,  as  between  man  and  brute,  I 
would  not  wish  to  draw  any  distinction  which  persons  outside  this  room  might  find 
invidious ;  but,  assuming  for  the  moment  that  man  and  brute  are  of  exactly  equal  valae, 
I  would  submit  that,  when  the  life  of  either  man  or  brute  is  to  be  made  merely  instru- 
mental to  the  establishment  of  a  scientific  truth,  the  use  of  the  life  should  be  economical 
Let  nie,  in  that  point  of  view,  invite  you  to  compare,  or  rather  to  contrast  with  one 
another,  those,  two  sorts  of  experiment  from  which  we  have  to  get  our  knowledge  of  the 
causes  of  disease.     The  commercial  experiments  which  illustrated  the  dangerousness  of 
sewage-polluted  water-supplies  cost  many  thousands  of  human  lives;  the  scientific 
experiments  which,  witli  infinitely  more  exactitude,  justified  a  presumption  of  dangerous- 
ness, cost  the  lives  of  fourteen  mice.    [See  Note  A.]  So,  again,  with  experiments  as  to  tbe 
causation  of  tubercle : — judging  from  the  information  which  I  quoted  to  yon,  I  should 
suppose  that  the  human  beings  whose  milk-supply  on  any  given  day  includes  milk  from 
tubercular  cows  might  be  counted,  in  this  country,  in  tens  of  thousands ;  but  the  scientific 
experiments  which  justify  us  in  declaring  such  milk-supply  to  be  highly  dangerous  to  those 
who  receive  it  were  conclusive  when  they  amounted  to  half  a  dozen.     So  far,  then,  as 
regards  the  mere  getting  of  experimental  knowledge,  we  must  not,  with  a  viev  to 
economy  of  life,  be  referred  to  popular,  rather  than  scientific,  experiment.    And  in  the 
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came  point  of  view,  it  perhaps  also  deserves  consideration  that  the  popular  experiments, 
thoagh  done  on  so  large  a  scale,  yerj  often  have  in  them  sources  of  ambiguity  which 
lessen  their  usefulness  for  teaching. 

Let  me  now  briefly  refer  to  the  fact  that,  during  the  last  quarter  of  a  century,  uU  prec- 
tical  medicine  (curative  as  well  as  preventive)  has  been  undergoing  a  process  of  trans- 
figuration under  the  influence  of  laboratory-experiments  on  living  things.  Tlie  progress 
which  has  been  made  from  conditions  of  vagueness  to  conditions  of  exactitude  has,  in 
many  respects,  been  greater  in  these  twenty-five  years  than  in  the  twenty-five  centuties 
vhich  preceded  them ;  and  with  this  increase  of  insight,  due  almost  entirely  to  scientific 
experiment,  the  practical  resources  of  our  art,  for  present  and  future  good  to  the  world, 
have  had,  or  will  have,  commensurate  increase.  Especially  in  those  parts  of  pathology 
which  make  the  foundation  of  preventive  medicine,  scientific  experiment  in  these  years 
has  been  opening  larger  and  larger  vistas  of  hope ;  and  more  and  more  clearly,  as  year 
succeeds  year,  we  see  that  the  time  in  which  we  are  is  fuller  of  practical  promise  than 
any  of  the  ages  which  have  preceded  it.  Of  course,  I  cannot  illustrate  this  at  length, 
hut  some  little  attempt  at  illustration  I  would  fain  make. 

First,  let  us  glance  at  our  map.    When  we  generalize  very  broadly  the  various  causes 
of  death  (so  far  as  hitherto  intelligible  to  us)  we  see  them  as  under  two  great  heads, 
respectively  autopathic  and  exopathic.    On  the  one  hand,  there  is  the  original  and 
inherited  condition  under  which  to  every  man  bom  there  is  normally  assigned  eventual 
old  age  and  death,  so  that,  sooner  or  later,  he  "runs  down"  like  the  wound-up  watch 
with  its  ended  chain;  and,  as  morbidities  under  this  type,  tbere  are  those  various 
original  peculiarities  of  constitution  which  make  certain  individual  tenures   of    life 
shorter  than  the  average,  and  kill  by  way  of  premature  old  age  of  the  entire  body,  or 
(more  generally)  by  quasi-senile  failure  of  particular  organs.    On  the  other  hand,  as  a 
second  great  mass  of  death-causing  influence,  we  see  the  various  interferences  which 
QQxn&from  outiide :  acts  of  mechanical  violence,  for  instance,  and  all  the  many  varieties  of 
external  morbific  influence  which  can  prevent  the  individual  life  from  completing  its  normal 
course.    As  regards  cases  of  the  first  class — cases  where  the  original  conditions  of  life 
and  development  are  such  as  to  involve  premature  death  (which  in  any  such  case  will 
commonly  show  itself  as  a  fault  in  particular  lines  of  hereditary  succession) — the  problem 
for  preventive  medicine  to  solve  is,  by  what  cross-breeding  or  other  treatment  we  may 
convert  a  short-lived  and  morbid,  into  a  long-lived  and  healthy,  stock ;  and  this,  at  least 
as  regards  the  human  race,  has,  I  regret  to  say,  hardly  yet  become  a  practical  question. 
But,  as  regards  cases  of  the  second  class,  evidently  the  various  extrinsic  interferences 
which  shorten  life  have  to  be  avoided  or  resisted,  each  according  to  its  kind ;  and  here  it 
is  that  the  scientific  experimenters  of  late  years  have  been  giving  us  almost  daily  incre- 
ments of  knowledge.    Two  early  instances,  vastly  important  in  themselves,  though  of  a 
comparatively  crude  kind,  I  have  already  mentioned ;   and  I  now  wish  to  glance  at 
some  illustrations  of  the  immense  scope  and  the  marvellous  exactitude  of  the  newer 
work. 

The  invaluable  studies  of  M.  Pasteur,  beginning  in  the  facta  of  fermentation  and 
putrefaction,  and  thence  extending  to  the  facts  of  infectious  disease  in  the  animal 
body,  where  M.  Chauveau's  demonstration  of  the  particulate  nature  of  certain  contagia 
came  to  assist  them — ^they,  I  say,  partly  in  themselves,  and  partly  in  respect  of  kindred 
labours  which  they  have  excited  others  to  undertake — have  introduced  us  to  a  new  world 
of  strange  knowledge.  We  have  learnt,  as  regards  those  diseases  of  the  animal  body 
which  are  due  to  various  kinds  of  external  cause,  that  probably  all  the  most  largely  fatal 
of  them  (impossible  yet  to  say  how  many)  represent  but  one  single  kind  of  cause,  and 
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respectively  depend  ou  inyasions  of  the  animal  body  by  some  rapidly  self-multiplying 
form  of  alien  life.  This  doctrine,  which  scientific  experiment  initiated,  has,  for  the  last 
dozen  years,  been  extending  and  confirming  itself  by  farther  experiment.  As  soon  as  the 
doctrine  began  to  seem  probable,  science  saw  that,  should  it  prove  true,  it  must  have  the 
most  important  corollaries.  If  the  cause  of  an  infecting  human  disease  is  a  self-multiply- 
ing germ  from  the  outside  world,  the  habits  of  that  living  enemy  of  ours  can  be  studied 
in  its  outside  relations.  It  becomes  an  object  of  common  natural  history,  it  has  biological 
affinities  aad  analogies.  We  can  cultivate  it  in  test-tubes  in  uur  laboratories,  as  the 
gardener  would  cultivate  a  rose  or  an  apple,  and  we  can  see  what  agrees  and  what  dis- 
agrees with  its  life.  And  then,  as  the  next  and  immeasurably  most  important  stage, 
where  nothing  but  experiment  on  higher  living  bodies  will  help  us,  wc  can  try  whether 
perhaps  any  of  our  modifications  of  the  enemy  have  made  it  of  weaker  power  in  relation 
to  the  bodies  which  it  invades,  or  whether,  through  our  more  intimate  knowledge  of 
its  vital  affinities,  we  can  artificially  give  to  bodies  which  it  would  invade  a  partial  or 
complete  protection  against  it.  Such,  at  first  blush,  were  the  obvious  possibilities  of 
research  which  the  new  doctrine  of  infectious  disease  suggested  to  the  mind  of  the 
pathologist ;  and  never  since  the  profession  of  medicine  has  existed  had  a  field  of  such 
promise  been  before  it.  The  promise  has  not  been  belled.  A  host  of  diseases  has  been 
worked  at  in  such  lines  as  I  just  now  indicated,  and  with  many  of  them  important 
progress  has  been  made. 

It  would  be  impossible  for  me  even  to  name  a  twentieth  part  of  the  investigatioos 
which  have  been  more  or  less  successful.  As  regards  some  which  have  most  struck  me, 
I  pass  with  but  a  word  Dr.  Klein's  investigation  of  the  pneumo-enteritis  of  swine ;  Pro- 
fessor Cohn's  and  Dr.  Koch's  and  Dr.  Buchner's  respective  contributions  to  the  natural 
history  of  the  anthrax  bacillus;  Dr.  Bollinger's  recognition  of  the  microphytic  origin  of 
an  important  cancroid  disease  of  homed  cattle,  with  Dr.  Johne's  illustration  of  the 
inoculability  of  this  disease ;  the  research  by  Professors  Klebs  and  Tommasi-Crudeliinto 
the  intimate  cause  of  marsh-ipalnria ;  and,  not  least,  the  demonstration  (as  it  appears 
to  be)  which  Dr.  Grawitz  has  recently  published,  that  some  of  the  commonest  and  most 
innocent  of  our  domestic  microphytes  can  be  changed  by  artificial  culture  into  agents  of 
deadly  infectiveness.  I  pass  these  and  others,  in  order  that  I  may  more  particularly 
speak  of  some  which  have  already  shown  themselves  practically  useful ;  for  in  respect  of 
some  of  them  the  time  has  already  come  when  abstract  scientific  knowledge  is  passing 
into  preventive  and  curative  act. 

First,  and  not  in  a  spirit  of  national  partiality,  I  will  mention  the  application  which 
M.  Pasteur's  doctrine  has  received  at  the  hands  of  Mr.  Lister,  with  regard  to  the  anti- 
septic treatment  of  wounds :  an  application  which)  enforced  and  illustrated  at  every  turn 
by  Mr.  Lister's  own  eminent  skill  as  an  experimentalist,  has  been  confirmation  as  well  as 
application  of  the  parent  doctrine ;  and  the  beneficent  uses  of  which,  in  giving  compara- 
tive safety  to  the  most  formidable  surgical  operations,  and  in  immensely  facilitating* 
recovery  from  the  most  dangerous  forma  of  local  injury,  are  recognized — I  think  I  may 
say,  by  the  grateful  common  consent  of  our  profession  in  all  countries — ^to  be  among  the 
highest  triumphs  of  preventive  medicine. 

Secondly,  out  of  the  experimental  studies  of  anthrax — chiefly  out  of  those  of  Prof. 
Sanderson  and  Mr.  Duguid  in  this  country,  and  those  of  Dr.  Buchner  in  Germany,  andM. 
Toussaint  in  France,  has  grown  a  knowledge  of  various  ways  in  which  the  contagion  of 
that  dreadful  disease  can  be  so  mitigated  that  an  animal  inoculated  with  it,  instead  of 
incurring  almost  certain  death,  shall  have  no  serious  illness ;  and  the  further  knowledge 
has  been  gained,  that  the  animal  submitted  to  that  artificial  procedure  is  thereby  more 
or  less  secured  against  subsequent  liability  to  the  disease.    In  other  words,  with  regard 
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to  that  disease,  an  infliction  which  sometimes  spreads  to  man  from  his  domestic  animals, 
Hnd  one  vhich  in  some  parts  of  Europe  is  of  serious  consequence  to  agricultural  interests 
as  well  OS  to  animal  life,  the  later  experimenters^-of  whom  I  may  particularly  name  M. 
Toussaint,  and  our  countryman.  Professor  Greenfield,  seem  to  be  giving  to  the  animal 
kingdom,  and  to  the  farmern,  the  same  sort  of  boon  as  that  which  Jenner  i^ve  to  man- 
kind when  he  taught  men  the  use  of  vaccination.  Quite  recently,  our  great  leader,  M. 
Pasteur,  seems  to  have  made,  by  new  experiments,  still  further  progress  in  the  mitigation 
of  anthrax. 

Thirdly,  a  similar  discovery  has  been  made  by  M.  Pasteur,  with  reference  to  the  con- 
tagium  of  a  very  fatal  poultry-disease,  known  by  the  name  of  fowl's  cholera;  ho  has 
learnt  to  mitigate  that  contagium  to  a  degree,  in  which,  if  fowls  be  inoculated  with  it, 
they  will  suffer  no  serious  ailment ;  and  he  has  found  that  fowls  so  inoculated  (or,  as  he, 
in  honour  of  Jraner,  would  say,  '*  fowls  so  vaccinated  ")  are  proof  against  future  attacks 
of  ^he  disease. 

Fourthly,  Professor  Semmer,  of  Dorpat,  through  experiments  done  under  his  direction 
bj  Dr.  Krajewski,  has  made  a  similar  discovery  in  regard  of  the  infection  of  septicaemia — 
namely,  he  has  found  that  by  treatment  like  that  with  which  M.  Toussaint  mitigates  the 
contagium  of  splenic  fever,  he  can  bring  the  most  virulent  septic  contagium  into  a  state 
in  which  it  shall  be  mild  enough  to  serve  for  harmless  inoculations ;  which  inoculations, 
when  performed,  shall  be  protective  against  future  infections. 

Finally,  in  a  different  direction  of  experimental  work,  let  me  name  the  recent  most 
admirable  research  which  Dr.  Schiillcr  of  Greifswald  has  made,  nominally  in  respect  of 
certain  surgical  affections  of  joints,  but  in  reality  extending  to  the  inmost  pathology  and 
therapeutics  of  all  tubercular  and  scrofulous  affections.  A.  knowledge  of  the  fatal 
infectiveness  of  crude  tubercular  matter  had  beeu  given  (as  I  before  said)  by  Yillemin 
and  those  who  followed  him ;  and  Professor  Klebs,  four  years  ago,  declared  the  infective 
quality  to  be  due  to  the  presence  of  a  microphyte  (micrococcus)  which  he  had  succeeded 
in  separating  from  the  rest  of  the  matter  by  successive  act  s  of  cultivation  in  fluids  of 
morganic  origin*  Dr.  Schiillcr  solidly  settles,  and  widely  extends,  that  teaching. 
According  to  his  apparently  quite  unquestionable  observations  and  experiments,  the 
micrococcus  which  characterizes  tubercle  characterizes  also  certain  affections  popularly 
called  "  scrofulous  " — ^namely,  "  scrofulous  "  synovial  membrane,  "  scrofulous  "  lymph 
glands,  and  lupus :  so  that  these  diseases  may  be  defined  as  essentially  tubercular,  and 
that  inoculation  with  matter  from  any  of  them,  or  with  a  cultivation-fluid  in  which  the 
micrococcus  from  any  of  them  has  been  cultivated,  will  infect  with  general  tuberculosis. 
The  rapid  multiplication  of  the  tubcrcle-micrococcua  in  the  blood  and  tbsues  of  any 
inoculated  animal  can  be  verified  both  by  microscopical  observation  and  by  inoculative 
experiment ;  and  an  extremely  interesting  part  of  the  research,  in  explanation  of  certain 
of  our  human  joint-diseases,  is  the  demonstration  that  if  in  the  inoculated  animal  a  joint 
be  experimentally  injured,  that  joint  at  once  becomes  a  place  of  preferential  resort  to  the 
micrococcus  which  is  multiplying  in  the  blood,  and  becomes  consequently  a  special  or 
exclusive  seat  of  characteristic  tubercular  changes.  Even  thus  far  the  practical  interest 
of  Dr.  Schiiller's  book  is  such  as  it  would  not  be  easy  to  overstate ;  but  still  greater 
interest  attaches  to  the  last  chapter  of  the  book,  in  which,  confidently  resting  on  the 
pathological  facts  which  I  have  quoted,  he  makes  proposals  for  the  treatment  of  tubercle 
on  the  basis  of  its  microphytic  origin,  and  shows  the  successful  result  of  such  treatment 
as  he  has  hitherto  tried,  from  that  basis,  on  animals  artificially  infected  by  him. 

I  venture  to  say  that  in  the  records  of  human  industry  it  would  be  impossible  to  point 
to  work  of  more  prombe  to  the  world  than  these  yarious  contributions  to  the  knowledge 
of  disease,  and  of  its  cure  and  prevention ;  and  they  are  contributions  which  from  the 
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nature  of  the  case  have  come,  and  coald  only  have  come,  from  the  perfonnance  of 
experiments  on  living  animals. 

At  this  most  productive  epoch  in  the  growth  of  medical  science,  our  English  studies 
have  been  interrupted.  An  Act  of  Parliament,  passed  five  years  ago  under  the  title  of 
the  Cruelty  to  Animals  Act,  has  made  it  difficult  or  impossible  for  scientific  observers 
any  longer  to  follow  in  this  country  any  such  courses  of  experiment  as  those  which  of  late 
years,  at  the  cost  of  reUtively  insignificant  quantities  of  brute  suffering,  have  tended  to 
-create  an  infinity  of  new  resources  of  relief  for  the  sufferings  both  of  brute  and  man. 
The  Act  does  not  in  express  terms  interdict  all  performance  of  such  courses  of  experi- 
ment :  it  nominally  allows  them  to  be  done  under  a  variety  of  limited  licenses  which  may 
be  granted  by  a  Principal  Secretary  of  State ;  but  the  limitations  under  which  these 
licenses  are  granted,  and  the  trouble,  delay,  and  friction  which  necessarily  to  some  extent, 
and  in  fact  often  to  an  intolerable  extent,  attend  the  obtaining  of  any  one  of  them,  are 
practically  little  better  than  prohibition. 

The  Act  apparently  contemplates,  as  the  chief  subjects  of  its  operation,  an  imaginaxy 
class  of  unqualified  persons,  who,  with  no  legitimate  relation  to  scientific  research,  would, 
under  pretence  of  such  research,  torture,  and  (it  is  supposed)  take  pleasure  in  torturing, 
•live  animals ;  and  against  this  devilish  class  of  persons  the  Act  is  very  indulgently  framed : 
for,  instead  of  expressly  refusing  licenses  to  unqualified  persons,  and  perhaps  hinting  to 
such  of  them  as  would  do  wilful  cruelty  under  pretence  of  study  that  the  lash  and  the 
i;readmill  are  for  such  scoundrels — ^instead  of  this,  I  say,  the  Act  virtually  confounds 
together  that  supposed  class  of  unqualified  and  cruel  persons,  and,  on  the  other  hand, 
our  professional  class  of  bond  fide  scientific  investigators,  on  whom  the  prepress  of 
•-medicine  depends,  and  whose  names  are  sufficient  security  for  their  conduct.      What  is 
counted  good  for  the  one  class  is  also  counted  good  for  the  other.    The  law  will  trust  no 
licensed  experimenter  farther  than  it  can  provide  for  his  being  minutely  watched  and 
regulated  by  the  Secretary  of  State :   and  in  respect  of  the  details  of  experimental 
procedure,  the  supervision  of  that  high  political  officer  is  substituted  for  the  discre- 
tion and  conscience  of  the  scientific  investigator. 

Consider  for  a  moment  what  this  means  in  regard  of  the  members  of  our  profession 
whom  it  affects.  Contrast  with  it  the  almost  unbounded  trust  with  which  the  world, 
from  time  immemorial,  has  regarded  the  character  of  our  profession.  Consider  the 
relations  of  inmost  confidence  in  which  members  of  our  profession  in  every  comer  of  the 
kingdom  are  admitted  to  share  in  the  sanctities  and  tendernesses  of  domestic  life.  Con- 
sider our  immense  daily  responsibilities  of  human  life  and  death.  Consider,  for  instance, 
that  there  is  not  a  member  of  our  profession  to  whom  the  law  does  not  allow  discretion  that, 
in  certain  difficulties  of  child*birth,  he  shall  judge  whether  he  will  kill  the  child  to  save 
the  mother.  And  in  contrast  with  all  this,  is  it  to  be  seriously  maintained  that  society 
cannot  trust  us  with  dogb  and  cats  P  that  our  foremost  workers — (for  it  is  essentially 
they  who  are  affected) — cannot  be  trusted  to  behave  honestly  towards  their  brate 
fellow-creatures,  unless  they  be  regulated  and  inspected  under  a  special  law  in  much  the 
same  prevenient  spirit  as  if  they  were  prostitutes  under  the  (Dontagious  Diseases  Act? 

I  have  reason  to  believe  that,  if  that  Act  continues  on  the  statute-book,  one  of  tvo 
results  will  follow.  Experiments,  indispensably  necessary  for  the  growth  of  medical 
science  in  relation  to  the  cure  and  prevention  of  disease,  will  cease,  or  almost  ceasc^  to 
be  done  in  this  country ;  or,  as  the  alternative  to  this,  persons  who  desire  to  advance  tiie 
science  of  their  profession,  will  be  tempted  to  clandestinely  ignore  the  law,  and  to  nm  their 
chance,  if  the  worst  comes  to  the  worst,  of  having  to  try  conclusions  with  tho 
«€ommon  informer. 
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Let  me  illustrate  this  by  two  personal  references.  I  have  already  mentioned  Professor 
Lister,  as  an  experimenter,  whose  name  is  now  classical  wherever  science  has  reached^ 
and  whose  work  has  boen  of  signal  advantage  to  mankind.  Last  autamn  Mr.  Lister 
wished  to  do  some  experiments  in  extension  of  the  particular  branch  of  knowledge  with 
which  his  name  is  identified,  and  at  a  point  which  he  considered  of  extreme  importance 
in  surgical  pathology.  He  found  he  must  either  abandon  his  investigation  or  must 
conduct  it  in  a  foreign  country,  snd,  in  his  zeal  for  science,  he  chose  the  iatter  course. 
His  experiments  (which  had  to  be  on  large  animals)  were  done  at  the  Veterinary  College 
of  Toulouse;  and  in  stating  this  fact  in  a  letter,  from  which  I  quote,  Mr.  Lister  added 
tbat  "  even  with  reference  to  small  animals,  the  working  of  the  Act  is  so  vexatious  as 
to  be  practically  prohibitory  of  experiments  by  a  private  practitioner  like  myself,  unless 
he  chooses  to  incur  the  risk  of  transgressing  the  law.'*  A  second  name  which  I  have 
mentioned  is  that  of  Professor  Greenfield,  who  has  so  hignly  distinguished  himself  in 
developing,  by  means  of  experiments,  the  preventive  medicine  of  splenic  fever.  Dr. 
Greenfield,  in  order  to  perform  his  inoculation-experiments,  had,  of  course,  to  become  a 
hcense-holder  under  the  Act ;  and  his  experience  of  the  hindrances  which  attach  to  that 
position  is  expressed  to  me  in  the  following  terms :  "  It  is  my  deliberate  conviction,  as  a 
result  of  my  experience,  that  these  hindrances  and  obstacles  are  so  numerous  and  so  great 
as  to  constitute  a  most  serious  bar  to  the  investigation  of  disease,  and  even  of  such 
remedial  measures  as  would  by  common  consent  be  for  the  direct  benefit  of  the  animals 
experimented  upon.  When  to  this  is  added  all  the  annoyance  and  opprobrium  which  are 
the  lot  of  investigators,  it  is  to  bs  wondered  at  that  anyone  should  submit  to  be  licensed." 
Dr.  Greenfield's  experimental  operations  consisted  only  in  inoculating  the  virus  of  animal 
diseases,  and  he  says  :  "  I  have  not  been  engaged  in  other  investigations  for  the  simple 
reason  that,  with  the  present  restrictions,  and  the  difficulty  of  obtaining  a  license,  I 
regard  it  as  almost  hopeless  to  attempt  any  useful  work  of  the  kind  in  this  country." 

As  I  feel  sure  that  the  Act  must  at  no  distant  time  be  reconsidered  by  the  Legislature, 
and  as  I  also  very  strongly  feel  that,  quite  apart  from  any  question  of  legal  enactments, 
there  is  the  question  of  moral  right  or  wrong  to  be  considered  in  the  matter,  I  would 
beg  you  to  allow  me  to  make  my  own  public  confession  of  faith  (from  which  I  dare  say 
yours  will  not  much  differ)  in  that  extremely  important  matter  of  controversy. 

The  question  being,  whether  medical  science  can  rightly  use  living  animals  as  subjects 
for  experiments  which  may  be  painful,  and  even,  in  exceptional  cases,  very  painful  to 
them,  the  answer  may  be  sought  in  either  of  two  directions  :  (I)  What  says  the  voice  of 
the  experimenter's  own  conscience  P — and  (2)  What  says  the  standard  of  common  contem- 
porary conduct  in  analogous  cases  ? 

As  regards  the  first,  if  I  may  take  the  liberty  of  expressing  my  own  feeling,  I 
would  say  this.  I  do  not  in  any  degree  regard  it  as  matter  of  indifference  that,  in 
certain  cases,  by  my  own  hand  or  by  that  of  some  one  acting  for  me,  I  mast  infliet 
death  or  pain  on  any  living  thing.  I,  on  the  contrary,  think  of  it  with  true  compunction, 
hut  I  think  of  it  as  good  or  bad  according  to  the  end  which  it  subserves.  Where  I  see 
my  way  to  acquire,  at  that  painful  cost,  the  kind  of  exact  knowledge  which,  either  in 
itself  or  in  contribution  to  our  common  stock,  will  promote  the  cure  or  prevention  of 
disease  in  the  race  to  which  the  animal  belongs,  or  in  the  animal  kingdom  generally,  or 
(above  all)  in  the  race  of  man,  I  no  more  flinch  from  what  then  seems  to  me  a  professional 
duty,  though  a  painful  one,  than  I  would,  in  the  days  before  chloroform,  have  shrunk 
from  the  cries  of  a  child  whom  I  had  to  cut  for  stone.  If,  in  a  case  of  the  latter  sort,  the 
surgeon  nerves  himself  to  his  work  by  the  conviction  of  an  indispensable  usefulness  in 
what  he  has  to  do,  so  does  the  pathologist  in  his,  and  surely  in  a  much  larger  sense. 
The  agitated  parent  of  the  child  might  sometimes  be  tempted  to  say-*"  Porbear  giving 
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this  cniel  pain ;  let  the  poor  little  sufferer  die  ;*'  but  the  surgeon's  reply  would  lia?e 
comforted  her.  And  so  with  the  physiological  experimenter :  except  that  he,  instead  of 
looking  at  one  indifidual  life  to  be  saved,  is  looking  at  a 'race  or  at  many  race?,  and 
reflects  how,  in  respect  of  some  grievous  physical  misery,  the  whole  of  them,  in  all  their 
multitudinous  successions,  maybe  redeemed  through  the  suffering  of  the  few.  This  is 
my  personal  view  of  the  abstract  right  or  wrong  in  the  question.  I  state  it  because,  in 
matters  of  right  or  wrong,  no  man  ought  to  shelter  himself  behind  authority.  I  beUere  I 
may  add  that  if  it,  or  something  rery  like  it,  had  not  for  centuries  been  the  general  view 
of  the  medical  profession,  our  professional  knowledge  would  probably  be  standing  in  this 
present  age  about  where  it  stood  in  the  days  of  the  Plantagenets.  Of  Harvey  and 
Hunter  and  Bell,  we  well  know  that  such  was  the  view  on  which  they  acted  in  rendering 
their  immortal  services  to  mankind;  and  I  am  not  aware  that  any  man  whose 
opinion  really  counts  in  matters  of  medical  science  would  express  any  material 
dissent  from  it. 

The  second  standard  to  which  I  referred  was  that  of  the  common  conduct  of  men  in 
analogous  cases.  I  pointedly  say  "  analogous,*'  rather  than  "  similar,"  because  common 
life  does  not  in  fact  gire  cases  which,  properly  speaking,  are  "  similar "  to  ours.  But 
what,  I  ask,  is  the  common  principle  of  behaviour  of  civilised  man  to  the  so-called  lower 
animals  ?  He  in  every  respect  subordinates  their  lives  to  his  own.  If  he  thinks  he  can 
get  an  advantage  to  himself  by  killing  or  painfully  mutilating  an  animal,  he  does  so  with 
apparently  no  hesitation.  See,  for  one  instance,  the  sexnal  mutilations  which  are 
inflicted  on  all  but  a  small  minority  of  the  males  of  most  kinds  of  domestic  animals, 
and,  as  regards  some  kinds,  on  many  of  the  females.  When  I  appeared  as  a  witness 
six  years  ago  before  the  Royal  Commission  which  was  considering  the  question  of  our 
experiments,  I  particularly  endeavoured  to  draw  their  attention  to  this  view  of  the  case ; 
and  in  one  of  my  answers  I  entered  on  it  more  fully  than  would  be  suitable  to  the 
present  occasion.    [See,  at  end  of  Address,  Note  B.] 

Thus,  either  way,  whether  I  look  to  what  I  may  call  the  general  conscience  of  the 
medical  profession,  or  look  to  the  principles  by  which  men  in  general  govern  their 
conduct  towards  the  brute  creation,  nowhere  do  I  see  fair  ground  on  which  exoeptitm 
from  outside  can  be  taken  to  a  limited,  a  strictly  economical,  use  of  animal  life  for  par- 
poses  of  scientific  experiment. 

No  doubt  there  can  be  found,  outside  the  medical  profession,  excellent  persons, 
and  plenty  of  them,  whose  first  inclination  would  be  to  dissent  from  that  position  of 
ours ;  and  some  such  persons  have  (as  I  think,  hastily)  given  piiblic  utterance  to  such 
first  impressions,  and  done  their  best  to  promote  legislation  against  us.  Among  names 
which  I  see  identified  with  opinions  different  from  ours,  are  some  for  whicli  I  hnve  deep 
respect.  Particularly,  of  one  such  man,  whom  I  have  the  honour  to  know,  I  think  it 
may  be  truly  said  that  his  own  whole  life  has  been  one  of  practical  beneficence,  and  1 
would  not  willingly  incur  the  censure  of  any  such  man.  But  even  to  him  I  would 
fearlessly  say,  that  I  think  lie  has  not  done  justice  to  the  case  of  our  profession.  To  him, 
and  such  as  him,  I  would  confidently  appeal  to  reconsider  their  first  impressions.  On 
him,  and  such  as  him,  I  would  urge  that  the  practice  of  scientific  experimentati(m  on 
living  animals  is  but  an  infinitesimally  small  application  of  the  license  which  common 
life  claims  for  itself  in  regard  of  animals ;  and  I  would  challenge  such  men  to  examine, 
with  strict  impartiality,  what  are  their  own  responsibilities,  direct  and  indirect,  in  regtrd 
of  the  infliction  of  pain  on  living  animals. 

I  protest  against  any  man's  applying  to  this  extremely  important  questioQ 
a  purely  arbitrary  standard  of  right  or  wrong.  Those  who  pronounce  judgment 
on  their  neighbours  must  be  prepared  to  state  the  principle  on  whioh  they  judge. 
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"Compoand  for  sios  70a  are  incUoed  to,  by  dnrouing;  those  you  have  no  niind  to," 
is  the  Pharisee's  easy-going  formula.  Where  would  life  be,  if  that  were  generally 
accepted  ?  Suppose  a  genua  of  action  ;  let  men  draw  an  arbitrary  line  across  it — a 
line  prescribed  by  no  better  rule  than  that  which  governed  the  lady's  di:»like  to  T)r. 
Fell ;  let  them  affix  a  nickname  of  praise  to  all  on  one  side  of  the  line,  and  a  nickname 
of  dispraise  to  all  on  the  other :  truly  we  should  thus  have  the  readiest  of  royal  roads 
to  anlimited  mutual  persecution. 

And  I  protest  against  a  standard  of  right  and  wrong  being  Gxed  for  us  on  grounds 
vbich  are  merely  sentimental.  In  certain  circles  of  society,  at  the  present  time, 
esthetics  count  for  all  in  all ;  and  an  emotion  against  what  they  are  pleased  to  call 
"  vivisection  "  answers  their  purpose  of  the  moment  as  well  as  any  other  little  emotion. 
With  such  sections  of  society,  our  profession  cannot  seriously  argue.  Our  own  verb 
of  life  is  tfpyaCt<r6ai,  not  alaOavtaOai,  We  have  to  think  of  usefulness  to  mau.  And 
to  us,  according  to  our  standard  of  right  aud  wrong,  perhaps  those  lackadaisical  aesthetics 
may  seem  but  a  feeble  form  of  sensuality. 

Of  the  mere  screamers  and  agitation-mongers  who,  happy  in  their  hysterics  or  their 
hire,  go  about  day  by  day  calumniating  our  profession,  and  trying  to  stir  up  against  it 
the  prejudices  and  passions  of  the  ignorant;  I  have  only  to  express  my  contempt. 

I  regret  to  have  had  to  speak  at  so  much  leugth  of  the  heavy  cloud  which  at 
present  hangs  over  the  study  of  scientific  medicine  in  England,  and  which,  in  my 
opinion,  is  likely  to  be  of  specially  disastrous  effect  on  the  progress  of  preventive 
medicine.  As  a  very  old  public  servant  in  that  cause,  I  should  indeed  grieve  to  see  it 
brought  to  a  standstill  for  want  of  the  scientific  nurture  which,  in  truth,  is  its  very 
basis  of  life :  I  should  be  indignant  that  the  Samson,  who  would  yet  have  fought  for 
our  people,  had  had  his  eyes  thus  put  out  by  the  Philistines :  and  I  therefore  speak 
publicly  of  the  danger  on  this  occasion,  in  hope  that  the  occasion  may  give  importance  to 
what  I  say. 

And  now,  gentlemen,  from  contemplating  that  cloud,  which  happily  is  but  local,  and 
which  perhaps  may  be  but  temporary,  I  gladly  turn  to  skies  which  have  no  cloud.  If 
there  exist  in  the  social  organism  any  function  whatsoever  for  which  development  and 
eventual  triumph  may  be  foretold,  surely  it  is  that  of  State  Medicine.  Of  the  two 
great  factors  concerned  in  it — the  two  strong  powers  which  within  our  own  time 
have  converged  to  make  it  the  reality  which  it  is — the  growth  of  science  on  the  one 
hand,  and  the  growing  stress  of  common  humanity  on  the  other,  neither  one  is  likely  to 
fail.  Of  our  science  it  is  needless  to  say  that  it  will  grow.  To  the  science  of  Nature, 
indeed,  is  allotted  that  one  incomparable  human  day  which  knows  no  sunset.  In  the 
pure  light  of  its  ever-present  daybrtrak,  individual  workers  will  pass  away,  generations 
will  change,  but  the  studies  of  Nature,  and,  above  all,  the  gathering  of  such  knowledge 
as  can  lessen  man's  physical  difficulties  and  sufferings,  will  surely  grow  from  age  to 
age,  and,  as  on  Proserpina's  sacred  tree,  one  golden  fruit  will  follow  another:  "simili 
frondescet  virga  metalio."  And  no  less  also  in  the  other  direction,  the  auguries  are 
wholly  for  onr  cause.  Popular  education  is  gradually  making  its  way,  and  will  grow 
to  be  a  force  on  onr  side.  Masses  of  mankind,  that  now  have  to  be  humbly  pleaded 
for  by  others,  will  then  be  strong  to  speak  for  themselves.  Physical  interests,  now 
but  little  understood,  will  then  be  within  grasp  of  all  men's  apprehension.  Not  only 
viU  health  be  recognized  at  its  true  value,  and  its  elementary  requirements  be 
regarded,  but  also  the  frauds  and  villanies  which  are  now  committed  against  it  will 
have  become  intelligible  to  the  common  mind ;  and  the  workman  of  the  future  will 
strike   against  being   cheated  in   health    as    he    would   now   strike   against  being 
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cheaUd  in  wages.  As  sach  times  oome  to  tlie  world,  the  Science  and  the  Pro- 
fession which  care  for  man  as  man  will  get  to  be  better  appreciated  than  nov. 
And  in  proportion  as  educated  nations  grow  into  being  true  Bodies-Politic,  State 
Medicine  will  surely  have  its  due  place  in  their  r^ard,  as  chief  minister  to  that  ideal 
of  Government-action  which  sets  its  standard  of  success  in  the '^  greatest  happiness  of 
the  greatest  number." 

NOTB  A. 

The  particulars  of  the  experiments  meotioDed  in  tho  Address,  as  classical  in  the  histoix 
of  Cholera,  were  these. — ( 1)  While  cholera  was  inyading  Europe  for  the  third  time,  in  the 
years  18o^-6,  and  when  it  was  of  immense  importance  for  us  all  to  know  whether 
choleraic  dischaiges  are  possessed  of  infective  properties  communicable  to  food  or  drinking 
water,  Prof.  Thiersch  devised  some  experiments  which  he  thought  might  enlighten  us. 
He  took  mice  for  the  subjects  of  experiment,  and,  having  disposed  them  in  couples  under 
circumstances  otherwiae  identical,  he  contrived  that  each  of  them  should  daily  swallow 
with  its  food  a  small  particle  of  filtering  paper ;  and  for  a  select  number  of  the  couples  he 
provided  that  the  particle  of  paper  swallowed  by  each  mouse  should  cany  with  it  a  minute 
inoculation  of  cholera-discharge.     Careful  experiments  with  cholera-discbarge  were  thus 
done  on  124  mice,  and  the  results  were  seen  to  vary  according  to  three  different  states  of 
the  discharge.     With  discharge  quite  fresh,  or  with  discharge  over-stale,  the  inoculation 
would  produce  no  ill-effect :  nor  had  any  ill-effect  been  produced  on  the  mice  which  swallowed 
the  untainted  paper;  but  infection-experiments,  done  with  discharge  neither  too  fresh 
nor   too   stale,    gave   marked   results.    The   mice   so  inoculated  were    56 :    of  these 
56  mice,  44  sickened  with  symptoms  of  a  choleraic  sort»  and  of  the  44  which  sickened, 
14  died.     Dr.  Thiersch's  experiments  were  accepted,  not  as  exhausting  the  matter  of 
inquiry,  but  as  very  strongly  confirming  suspicions,  which  had  already  been  awakened, 
that  diolera  (in  the  human  subject)  spreads  from  sick  to  healthy  by  means  of  infections 
discharges  from  the  sick.    (2)  At  about  the  same  time  with  that  experimental  inquiry  by 
Prof.  Thiersch,  a  retrospective  investigation  was  being  conducted  in  London,  as  to  the 
influence  which  had  been  exerted  by  the  consumption  of  polluted  water  in  affecting  the 
distribution  of  cholera  in  the  two  epidemics  of  1848-9  and  1853-4  among  a  large  popula- 
tion suppUed,  in  two  distinguishable  quantities,  by  two  water-companies — the  Southwark 
and  Vauxhall,  and  the  Lambeth.     Each  of  those  companies,  during  the  epidemic  of 
1848-9,  and  one  of  them  (the  Southwark  and  Vauxhall)  during  the  epidemic  of  1853-4, 
had  supplied  its  customers  with  sewage-polluted  water  from  the  Thames;   and  the 
miscellaneous  sewage  with  which  the  water  was  polluted  had  included,  of  comae,  cholersic 
discharges.    The  statistics  of  the  two  outbreaks  in  relation  to  the  two  quantities  of  local 
population  were,  as  nearly  as  could  be  estimated,  these : — ^The  quantity  of  population 
supplied  by  the  Southwark  and  Vauxhall  company  suffered  in  the  epidemic  of  1848-9  at 
the  rate  of  118  cholera-deaths  for  each  10,000  of  population,  and  in  the  epidemic  of  1853-4 
at  the  rate  of  130  for  each  10,000.     The  quantity  of  population  supplied  by  the  Lambeth 
company  suffered  in  the  epidemic  of  1848-9  at  the  rate  of  125  for  each  10,000  of  population ; 
but,  in  the  epidemic  of  1853-4,  only  at  the  rate  of  37.     And  what  was  the  single 
discoverable  difference  of  condition  in  favour  of  the  one  quantity  of  population,  which 
suffered  comparatively  so  little  when  the  second  epidemic  befell  ?  The  company  which 
supplied  it  with  water  had,  in  the  interval  since  the  first  epidemic,  improved  its  supply 
to  comparative  excellence ;  whereas  the  other  company  was  distributing  water  of  perhaps 
even  filthier  quality  than  before.     It  was  my  duty  in  1856  to  report  the  results  of  that 
inquiry,  and  one  passage  of  my  report  may  be  considered  side  by  side  with  the  record  of  Dr. 
Thiersch's  **  cruelty"  to  mice : — "An  experiment,  at  which  mankind  would  have  shuddered 
if  its  full  meaning  could  have  been  prefigured  to  them,  has  been  conducted  during  two 
epidemics  of  cholera  on  500,000  human  beings.     One-half  of  this  multitude  was  doomed 
in  both  epidemics  to  drink  the  same  fscalized  water,  and  on  both  occasions  to  illostrate 
its  fatal  results ;  while  another  section,  freed  in  the  second  epidemic  from  that  influeoce 
which  had  so  aggravated  the  first,  was  happily  enabled  to  evince  by  a  double  contrast  the 
comparative  immunity  which  a  cleanlier  beverage  could  give.     By  this  experiment)  it  is 
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rendered  in  the  highest  degree  probable  that,  of  the  3,476  tenants  of  the  Sonthwark  and' 
Vanzhall  Company  who  died  of  cholera  in  1853-4,  two- thirds  wonld  have  escaped  if  their 
water-snpply  had  been  like  their  neighbours';  and  that,  of  the  much  larger  number — 
tenants  of  both  companies,  who  died  in  1848-9 — also  two-thirds  would  have  escaped  if  th» 
Metropolis  Water  Act  of  1852  [under  the  provisions  of  which  the  Lambeth  Company  had 
changed  its  source  of  supply]  had  but  been  enacted  a  few  years  earlier.*'  Yet— did  the 
thousands  of  human  beings  who  died  under  the  auspices  of  commercial  experiment  add 
more  deiinitelyto  our  knowledge  of  the  mode  of  propagation  of  cholera  than  did  the  14 
mice  who  died  under  Dr.  Thiersch's  experiment  ? 

I  may  add  that,  in  the  cholera  epidemic  of  1866,  commerce  and  science  were 
again  contributory  from  their  respective  tields  of  experiment.  On  the  one  hand,  Dr. 
Sanderson  and  Dr.  Thndichum  (in  scientific  investigations  made  for  the  Lords  of  the 
Conndl)  repeated  the  experiments  which  Thiersch  had  made,  and  they  gave  valuable 
corroboration  to  his  results.  On  the  other  hand,  it  having  happened  that  public 
attention  was  drawn  to  an  extreme  predominance  of  cholera  in  the  Eastern 
districts  of  London — a  predominance  such  that  those  districts  suffered  more  than  two- 
thirds  of  all  the  cholera  mortality  of  London — Mr.  J.  Netten  Radcliffe  investigated 
for  the  Privy  Council  the  local  conditions  of  that  predominance, » and  the  gist  of 
his  report  was  this: — *'The  sudden  and  virtually  contemporaneous  development 
of  the  outbreak  over  the  entire  area  of  prevalence  indicated  a  medium  of  propagation 
common  to,  and  capable  of  rapid  diffusion  over,  the  whole  area ;  its  sudden  declension 
indicated  the  temporary  efficiency  to  this  end  of  such  a  medium.  The  area  of  prevalence 
approximated  with  remarkable  closeness  to  a  pai*ticular  field  of  water-supply ;  and  there 
are  facts  which  seem  to  prove  that  this  approximation  was  not  accidental.  It  is  known 
that,  immediately  prior  to  the  outbreak  in  the  east  districts  of  the  metropolis  and 
neighbouring  districts  across  the  Lea,  impure  water  was  distributed  over  this  field  of 
supply,  and  it  is  highly  probable  that  this  water  was  charged  with  choleraic  poison.*'  The 
water-supply  to  which  Mr.  Radcliffe  referred,  was  that  of  the  East  London  Company. 

Note  B. 

The  terms  in  which,  in  my  evidence  before  the  Royal  Commission  of  1875, 1  commented 

on  certain  proposals  then  before  Parliament  for  a  law  to  restrict  physiological  experiments 

were  the  following: — "I  take  up,  for  instance,  one  of  these  Bills,  and   I  find  this: 

'  Whereas  it  is  expedient  to  prevent  cruelty  and  abuse  in  the  experimerUa  made  on  living 

animaU  for  the  purpoie  of  promoting  discoveries  in  the  sciences  of  medicine,  surgery y  anatomy^ 

and  physiology/    Now,   suppose  this  preamble  to  be  before  either  of  the  Houses  of 

Parliament — (I  speak  of  course  with  great  respect  to  those  Houses)— do  you  suppose  that 

one  of  Magendie's  experiments,  the  worst  of  them,  is  more  cruel  to  the  sufferer  of  it  than 

faare-hnnting  to  the  individual  hare,  or  fox-hunting  to  the  individual  fox  ?  And  is  animal 

life  less  to  be  protected  against  '  cruelty '  when  the  life  is  sacrificed  for  purposes  of  sport 

than  when  it  is  sacrificed  for  purposes  of  science  ?  You  are  proposing  that  physiologists 

shmll  be  treated  as  a  dangerous  class,  that  they  shall  be  licenaed  and  regulated  like 

publicans  and  prostitutes.    What  I  would  venture  to  put  before  yon  is,  that  this  would  be 

fancy-legislation,  touching  the  relations  of  man  to  the  lower  animals  at  a  little  bit,  and  a 

comparatively  unimportant  little  bit,  of  the  subject  matter  ;  and  that  society  would  come 

to  sucb  legislation  with  unclean  hands.   Who  is  the  accuser  of  the  physiologists  ?  Society 

amnmes  a  universal  right  to  slaughter  animals  for  its  food,  to  cut  their  throats  or  wring 

their  necks  at  its  discretion,  and  neither  stints  its  luxury  (much  less  its  hunger)  in 

relactance  to  take  life,  nor  troubles  itself  much  about  ])ainless  methods  of  killing.     To  kill 

particular  animals  in  particular  ways  is  a  considerable  branch  of  national  amusement ; 

and  the  wealthy  breed  certain  animals  on  a  large  scale  exclusively  to  have  sport  in  killing 

them,  and  for  the  unpractised  often  to  mangle  where  they  do  not  kill.    Also  with  a  view 

to  slaughter,  or  with  a  view  to  other  service,  society  indicts  sexual  mutilation  on  nearly 

mil  the  males  of  the  cattle,  horses,  sheep,  and  swine,  which  it  controls;  and  as  to  swine,  on 

many  of  the  females.     Ton  never  eat  a  [male]  mutton  chop  that  does  not  come  from  an 

eaoasculated  sheep :   you  rarely  use  a  male  horse  that  has  not  had  its  testicles  cut  out» 
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Now,  when  the  oommon  habit  of  eodetjr  tnati  domestic  animili  in  this  way,  alanghteiing 
and  mntilatuig  them  at  its  will,  for  nse,  for  oonvenience,  for  liurary,  and  while  bafctnes 
and  wager-alangfatering  and  hara-hnnting  are  elements  of  national  sport,  it  Menu 
altogether  monstrous  to  pat  into  a  sepaiate  category  the  eztremdly  small  nse  which 
physiology  (for  great  human  interests)  makes  of  the  liyes  of  brute  animals,  and  to  have 
as  the  preamble  of  a  Bill  that  cruelty  is  to  be  preyented  in  that  one  relation,  while  all  the 
other  relations  are  to  be  left  bote."— Evidence,  Q.  1491. 


I,— MEASURES  BY  WHICH  TO  PREVENT  THE  DIFFUSION  OF 
DIFFERENT  COMMUNICABLE  DISEASES  FROM  COUNTRY 
TO  COUNTRY,  OR  WITHIN  THE  LIMITS  OF  ANY  SINGLE 
COUNTRY. 

The  Experience  of  the  United  States  in   recent  years  with 
regard  to  Asiatic  Cholera  and  Yellow  Fever. 

Surgeon  Joun  S.  Billikgs,  United  States  Army. 

The  subject  which  has  been  assigned  me,  is  the  experience  of  the  United  States 
in  recent  years  with  regard  to  Asiatic  cholera  and  yellow  fever ;  having  special 
reference  to  the  prevention  of  the  introduction  or  spread  of  these  diseases. 

With  regard  to  cholera,  the  opinions  of  the  majority  of  American  physicians 
agree,  in  the  main,  with  the  conclusions  of  the  Cholera  Conferences  of  Constan- 
tinople and  Vienna.  The  Government  Report  on  the  cholera  of  1873  maintains 
what  Pettenkofer  terms  the  origin  by  contagion  of  cholera,  as  opi>osed  to  the 
theory  of  its  local  or  endemic  origin  in  America. 

It  docs  not,  however,  maintain  the  personal  contagion  of  the  disease,  and  the 
difference  between  the  two  views  seems  to  be  of  small  importance  so  far  aa 
practical  measures  of  prevention  are  concerned. 

When  cholera  exists  in  Europe,  whether  it  be  in  the  sea-ports  or  not,  it  may  at 
any  time  be  carried  to  the  United  States  with  the  tide  of  emigration,  and  the 
conditions  under  which  emigrants  arrive  in  America  are  such,  that  if  cholera  can 
be  introduced  by  fomites,  such  as  bedding  or  clothing,  these  may  readily  pass, 
without  being  suspected,  through  the  port  of  entry,  and  even  far  into  the  interior, 
and  then  produce  their  specific  effect. 

It  is  probable  that  cholera  was,  in  this  manner,  introduced  in  the  United 
States  more  than  once  during  1873,  although  such  transmission  has  not  been 

positively  proved. 

The  most  important  mwc^ns  of  preventing  the  introduction  of  cholera  into  the 

United  States  are : — 

First,  those  which  tend  to  restrict  its  spread  in  or  from  India. 

Second,  those  which  might  be  employed  at  those  European  ports  from  which 
emigration  to  America  chiefly  occurs. 

Third,  proper  systems  of  quarantine  at  American  ports,  which  should  include, 
among  other  things,  the  thorough  aeration,  cleansing,  and  disinfection  of  all 
probable  fomites. 

With  regard  to  the  first  means  referred  to,  I  leave  its  discussion  to  others. 
The  second  means  would -form  a  part  of  an  international  system,  to  which  I  will 
refer  hereafter.  The  third  also  comes  under  the  general  head  of  quarantine,  which 
will  be  alluded  to  in  speaking  of  yellow  fever.  I  will  only  say  in  this  connection  that 
the  present  quarantine  systems  of  the  United  States  are  now  probably  unable  to 
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present  the  introduction  of  this  disease,  as  they  have  been  heretofore.  Unless  the 
disease  had  actually  occurred  on  board  ship,  very  little  precaution  would  be  taken, 
and  yery  few  of  our  ports  have  the  necessary  facilities  for  properly  dealing  with 
a  large  passenger  ship,  having  cholera  on  board,  in  such  a  manner  as  to  obtain 
a  reasonable  amount  of  security  without  causing  unreasonable  delay,  involving 
mmecessary  suffering  and  danger  on  the  part  of  those  not  actually  sick. 

Much  can  be  done  to  check  and  stamp  out  an  outbreak  of  cholera  by  securing 
pure  water  supplies,  and  by  the  proper  use  of  disinfectants,  and  it  is  probable  that 
mach  more  can  be  effected  in  the  way  of  personal  prophylaxis  in  this  disease,  than 
in  yellow  fever. 

The  experience  of  our  Army  medical  officers  in  checking  the  spread  of  cholera 
among  the  troops,  by  careful  supervision  of  their  water  supply,  and  the  results  of 
the  use  of  disinfectants  in  New  York,  and  on  Blackwell's  Island,  illustrate  theso 
statements. 

With  regard  to  yellow  fever,  I  shall  speak  only  of  the  experience  of  the  last  four 
yean. 

The  epidemics  of  1878  and  1879  produced  a  large  crop  of  yellow  fever  literature, 
bat  two  of  the  most  carefully  prepared  and  extensive  reports  on  this  subject  are  still 
unpublished — ^viz.,  that  of  the  Congressional  Yellow  Fever  Commission  of  1878-79, 
and  that  of  the  Havana  Yellow  Fever  Commission  of  1879-SO. 

The  chief  conclusions  of  the  authors  of  these  reports  are,  however,  well  known, 
>uid,  indeed,  so  far  as  they  relate  to  practical  measures  of  prevention,  have  been 
Qiade  public.  Before  summarizing  them,  and  to  show  the  effect  of  the  recent 
epidemics  upon  professional  opinion,  I  will  refer  to  the  prevalent  opinion  of  twenty 
years  ago,  as  indicated  in  the  reports  of  the  National  Quarantine  Conventions  of 
1859  and  1860. 

In  the  Convention  of  1859,  the  foUowing  resolution  was  adopted  by  a  vote  of 
70  to  4 :  "  That  in  the  absence  of  any  evidence  establishing  the  conclusion  that 
yellow  fever  has  ever  been  conveyed  by  one  person  to  another,  it  is  the  opinion  of 
this  Convention  that  the  personal  quarantine  of  cases  of  yellow  fever  may  be  safely 
abolished,  provided  that  fomites  of  every  kind  be  rigidly  restricted."  Upon  this 
I  will  merely  remark  that  the  premises  do  not  warrant  the  conclusion,  whatever 
may  be  the  truth  of  either.  The  report  of  the  debates  in  the  conventions  referred 
to,  show  that  the  views  of  Dr.  La  Boche  were  in  the  ascendant,  and  as  these  views 
are  still  urged  by  some  American  writers,  it  may  be  well  to  summarize  them.  Dr. 
La  Boche  held  that  the  poison  of  yellow  fever  cannot  be  produced  or  reproduced  in 
a  man  in  such  a  way  as  to  affect  other  men  who  approach  or  touch  him  ;  that 
epidemics  of  this  disease  are  of  local  origin,  and  that,  therefore,  its  introduction 
and  spread  cannot  be  prevented  by  quarantine.  As  he  believed  that  the  cause  of 
the  disease  was  not  in  any  way  produced  by  the  sick,  he  taught  that  although  a 
vessel  may  introduce  the  poison  in  a  locality,  yet  on  the  removal  of  the  vessel,  the 
disease  would  cease  to  spread,  and  that  individuals  could  have  no  agency  in 
developing  or  locating  the  cause  of  yellow  fever  in  a  vessel  or  in  a  locality. 

These  views  accord  in  many  respects  with  those  of  Pettenkofer,  who  would, 
however,  allow  that  an  infected  person  might  be  the  immediate  cause  of  the 
development  of  cholera  or  yellow  fever  in  a  given  locality,  provided  the  locality 
presented  a  certain  unknown  something,  a  iertium  quid,  which  is  necessary  to  the 
development  of  the  poison. 

Contrast  with  these  views  the  conclusions  of  the  Board  of  Experts  appointed 
by  Congpress  to  investigate  the  yellow  fever  epidemic  of  1878.    They  hold  that  the 
Pajlt  IV.  r  r 
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caoae  of  yellow  fever  is  specific,  particalate,  and  endowed  with,  the  yital  piDperidea 
of  growth  and  reproduction;  Uiat  the  disease  has  nerer  acquired  permanent 
domicile  in  the  United  States,  in  which  every  epidemic  can  be  traced  with  a  high 
degpree  of  probability  to  a  fresh  importation;  that  yellow  fever  patients  are 
the  most  frequent  cause  of  the  spread  of  the  disease  from  place  to  place,  and  that 
more  epidemics  have  resulted  from  persons  sick  with  the  fever  than  from  all  other 
causes.  They  do  not  ignore  the  many  cases  in  which  persons  sick  with  yellow 
fever  do  not  communicate  the  disease,  nor  do  they  attempt  to  decide  to  what 
extent  the  body  of  the  sick  person,  as  distinguished  from  his  clothing  and 
baggage,  is  responsible  for  this  result. 

Infected  vessels  are  a  most  dangerous  source  of  importation,  bat  only  a  small 
percentage  of  vessels  coming  from  infected  ports  are  themselves  infected. 

In  this  connection  I  will  give  one  or  two  of  the  conclusions  of  the  Havana 
Yellow  Fever  Commission,  as  reported  by  Dr.  Chaill^,  who  was  also  one  of  the 
experts  of  the  Congressional  Commission  just  referred  to. 

Yellow  fever  is  not  inoculable  nor  personally  contagious,  but  it  is  portable  and 
communicable.  The  poison  is  not  located  in  the  water  of  the  sea  or  of  harbours, 
and  the  risk  of  infection  of  a  vessel  increases  in  proportion  to  its  proximity  to  an 
infected  shore  or  vessel — ^the  danger  ceasing  within  a  few  hundred  feet.  The 
harbour  of  Havana  is  exceptionally  dangerous,  because  exceptionally  small 
Yellow'  fever  is  not  exceptionally  severe  in  the  shipping  of  infected  ports  unless  a 
relatively  large  number  of  susceptible  sailors  are  present. 

In  Havana  it  is  not  the  sailors  but  the  soldiers  who  suffer  most. 

Cemeteries  do  not  generate  or  favour  the  spread  of  yellow  fever.  Thepreserra- 
tion  and  growth  of  the  poison  is  favoured  by  places  containing  warm  damp  fonl 
confined  air,  such  as  holds  of  ships,  cellars,  trunks,  &C,,  and  therefore,  presumably, 
privies  and  sinks ;  but  evidence  is  wanting  that  human  excreta,  even  from  those 
infected,  have  any  special  influence  on  the  spread  of  this  disease. 

There  is  no  evidence  that  the  peculiar  geology  or  physical  geography  of  a  place 
has  any  special  influence  on  yellow  fever.  The  influence  of  latitude  is  due  to 
temperature,  and  the  favourable  influence  of  altitude  is  also  due  to  temperature,  to 
exposure  to  wind  and  to  the  sparse  population,  and  the  restricted  intercourse  of 
high  localities.  Frost  does  not  occur  in  Cuba,  but  yellow  fever  declines  in 
September  and  October  at  a  time  when  the  number  of  susceptible  persons  increases, 
and  when  both  the  humidity  and  the  unsanitary  evils  are  onchanged;  hence  the  u«nial 
decline  is  no{  due  to  frost,  nor  to  the  absence  of  any  condition  known  to  be  requisite. 
Dr.  Chaill^  concludes  that  these  facts  are  unexplainable,  except  on  the  hypothesis 
that  the  poison  of  yellow  fever  has  a  limited  period  each  year  for  reproduction,  bat 
that  in  certain  unknown  conditions,  which  are  excejitional,  the  poison  may  produce 
a  double  crop ;  that  within  as  without  the  tropics,  it  manifests  an  annual  tendency 
to  die  out,  thus  annually  presenting  favourable  opportunities  to  control  it,  and 
encouraging  the  hope  that  it  might  be  eradicated  from  even  its  tropical  strong- 
holds. He  also  concludes  that  there  is  no  reason  to  suppose  that  the  direct 
influence  of  climate  renders  man  unsusceptible  to  the  poison  of  yellow  fever,  and 
that  hence,  to  call  his  accession  to  immunity  acclimatizatioo,  is  an  abuse  of 
language ;  that  the  f&ct  that  the  natives  of  a  place  apparently  do  not  suffer  from 
the  disease  is  evidence  that  the  poison  is  present^  that  the  natives  have  been 
subjected  to  it,  and  have  acquired  immunity  which  is  certainly  not  dne  to 
inheritance,  and  is,  in  an  immense  majority  of  cases,  due  to  an  attack  of  the 
disease  during  infancy  and  childhood. 
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These  conclusions  are  accepted  by  a  majority  of  the  physicians  of  the  United 
States,  who  have  had  much  experience  with  yellow  fever,  and  by  almost  all  state 
and  municipal  health  anthorities,  south  and  south-west,  as  the  basis  of  their 
qaarantine  regulations. 

Into  the  details  and  differences  of  these  local  quarantines  I  do  not  propose  to 
enter.  Theoretically,  they,  as  a  rule,  err  on  the  side  of  excessive  requirement ; 
practically,  the  error  is  the  other  way.  Neither  in  America  nor  in  Europe  can  one 
draw  reliable  conclusions  as  to  what  is  actually  done  at  a  quarantine  establishment 
from  its  printed  regulations.  ' 

It  is,  of  course,  understood  that  the  summary  of  opinions  which  has  been  given 
represents  probabilities  only,  and  that  some  of  them  stand  much  higher  than  others 
in  the  scale  of  probability.  When  we  come  to  consider  the  practical  measures  which 
we  should  advise  cities  or  states  to  take  in  order  to  prevent  the  importation  or 
spread  olsuch  diseases  as  cholera  or  yellow  fever,  we  must  advise,  in  accordance  with 
these  probabilities,  keeping  in  view  certain  other  considerations  which  do  not  enter 
into  the  purely  medical  or  scientific  view  of  the  question.  This  brings  us  to  the 
subject  of  quarantine.  I  do  not  use  this  word  quarantine  in  the  sense  in  which  it 
is  ordinarily  employed  in  Europe,  but  rather  in  the  sense  of  the  term  "  medical 
inspection,"  as  used  by  the  Vienna  Conference ;  its  precise  significance  being  as 
defined  by  the  National  Board  of  Health — i.e.,  **  The  administration  employed  to 
determine  the  presence  or  absence  of  the  causes  of  contagious  or  infectious  diseases, 
and  to  secure  the  removal  or  destruction  of  such  causes,  if  present ;  and  it  does  not 
imply  detention  for  any  specified  time,  nor  for  more  time  than  is  necessary  for  the 
above  pnrposes." 

No  system  of  quarantine,  however  organized,  can  be  expected  jK>  remain 
thoroughly  efficacious  for  more  than  a  very  few  years,  for  it  will  not  be  supported 
by  public  opinion.  For  the  first  year  or  two  after  a  great  epidemic,  sanitary 
mles  can  be  enforced ;  but,  as  Hirsch  says,  "  It  is  human  nature  to  soon  forget 
past  sufferings.  We  bury  our  dead ;  a  little  time  will  dry  our  tears ;  in  another 
little  time  we  dance  over  their  graves." 

I  wish  to  call  attention  especially  to  one  point  in  which  yellow  fever  differs 
markedly  from  other  diseases  against  which  quarantines  are  established,  and  it  is 
a  point  that  is  usually  overlooked  in  discussions  on  this  subject.  As  an  epidemic 
of  yellow  fever  is  cut  short  by  cold  weather,  it  follows  that,  other  things  being  equal, 
the  later  in  the  season  the  disease  gains  a  foothold  in  a  place,  the  less  its  effect ; 
therefore,  a  system  of  quarantine,  or,  if  you  please,  of  medical  inspection,  which, 
though  not  complete,  nor  able  entirely  to  prevent  the  importation  of  the  disease, 
will  prevent  it  in  a  certain  percentage  of  cases,  thereby  tending  to  delay  its  entrance, 
even  thongh  it  be  but  a  few  weeks,  may  be  very  useful  and  well  worth  establishing ; 
while  the  same  may  not  be  true  as  regards  such  a  disease  as  cholera,  which,  when 
once  introduced,  will  run  its  course  ttnd  do  its  work.  It  is  for  this  reason  that  the 
conclusions  of  the  Constantinople  and  Vienna  Conferences,  as  to  the  inexpediency 
of  inland  quarantines,  do  not  apply  to  yellow  fever. 

Prior  to  the  establishment  of  the  National  Board  of  Health,  all  discussions  with 
regard  to  maritime  quarantine  for  the  United  States  took  it  for  granted  that  each 
port  should  have  its  own  quarantine  establishment.  As  such  establishments  are 
very  expensive,  both  to  establish  and  to  i^iaintain,  this  is  practically  imposible  for 
many  of  the  small  ports.  It  is  now  generally  admitted  that  twelve  such  stationa 
will  be  ample  for  the  Atlantic  and  Gulf  Coasts  of  the  United  States. 

When  yellow  fever  has  gained  a  foothold  in  the  country,  much  may  be  done  to 
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liinit  its  spread,  or  to  stamp  it  out  altogether.  The  means  advised  for  this  purpose 
hj  the  National  Board  are  isolation,  disinfection,  and  depopulation,  as  deaciibed  in 
detail  in  the  instructions  given  to  its  inspectors  during  the  prevalence  of  the 
epidemic  of  1879  (see  Naiiondl  Board  of  Health  Bulletin,  Jan.  1, 1880,  p.  4). 

To  what  extent  the  systematic  cleansing  and  disinfection  carried  out  in  the 
infected  portion  of  New  Orleans,  during  the  summer  of  1879,  should  be  credited 
with  the  cessation  of  the  disease,  it  is  hard  to  say ;  but  the  results  obtained  certainly 
warrant  the  trial  of  similar  means  in  a  similar  case ;  and  the  same  remark  applies 
to  the  means  used  to  prevent  the  spread  of  the  disease  from  Memphis. 

It  is  necessary  to  bear  constancy  in  mind  that  the  course  of  yellow  ferer  in  a 
community  depends  so  much  upon  the  number  of  susceptible  persons  present, 
that,  unless  this  be  known,  data  as  to  other  influences  of  the  environment  upon  the 
disease  have  very  little  scientific  value. 

Thus  far,  yellow  fever  cities  and  yellow  fever  ships  have  been  filthy  cities  and 
foul  ships.  Whether  the  disease  would  spread  and  become  epidemic  in  a  clean, 
well-drained,  properly  sewered  city,  we  do  not  know,  as  there  are  no  such  cities 
in  the  yellow  fever  region.  But  there  does  seem  reason  to  believe  that  yellow  fever 
might  spread  under  certain  circumstances  in  a  clean,  dry,  sound  ship.  At  all  events, 
no  health  authority  would  be  justified  in  treating  such  a  ship  as  if  it  could  not 
become  infected.  There  is  great  liability  to  failure  in  attempts  to  disinfect  ships 
infected  with  yellow  fever,  as  appears  from  the  cases  of  the  FlyvMuiK  and 
Excelsior,  The  VVymouth  is  often  quoted  as  an  instance  of  the  failing  of  freezing 
to  destroy  the  yellow  fever  poison,  but  this  is  an  error.  If  the  two  cases  which 
occurred  on  her  second  trip  were  really  cases  of  the  fever,  the  rejMrt  of  the 
examination  of  the  ship  shows  that  neither  the  cold  nor  the  disinfecting  gas 
employed  had  penetrated  all  the  closed  recesses  of  the  ship,  which  contained  masses 
of  filth  and  many  living  forms  of  various  kinds.  To  entirely  destroy  the  vitaUty 
of  the  lower  organisms,  when  dry,  by  means  of  sulphurous  acid  gas,  requires  a  very 
much  longer  exposure  than  is  ordinarily  supposed.  Probably,  not  less  than  forty- 
eight  hours  would  be  necessary  to  give  entire  security.  From  what  is  known  of 
the  effects  of  cold  on  yellow  fever,  it  seems  probable  that  a  ship — ^at  all  events,  a 
wooden  ship — ^might  be  disinfected  by  artificial  cold,  and  the  experiment  is  worth 
trying.  It  is,  however,  an  experiment  which  would  be  very  difficult  to  make,  owing 
to  the  absence  of  the  test  for  the  presence  of  the  causes  of  this  disease,  other  than 
the  production  of  the  disease  itself  in  man.  The  same  difficulty  also  applies  to 
cholera.  The  great  desideratum  at  present,  from  both  a  scientific  and  practical 
point  of  view,  is  such  a  test  as  I  have  just  referred  to.  It  has  been  sought  for— 
for  cholera  in  India,  and  for  yellow  fever  by  the  Havana  Commission — ^but  without 
success  as  yet. 

It  will  be  seen  at  once,  that  if  an  infected  ship  arrives  at  New  Orleans,  and  is 
exposed  to  the  operation  of  the  artificial  cold  for  disinfecting  purposes,  that  the 
health  authorities  of  that  port  would  not  be  justified  in  allowing  the  ship  to 
proceed  at  once  to  the  wharves  without  further  treatment,  since  this  might  involve 
the  greatest  danger  to  the  health  of  the  population  of  the  whole  Mississippi  Valley. 
They  would  certainly  require  that  the  vessel  should  be  thoroughly  deansed^  and 
probably  fumigated  with  sulphurous  acid  gas ;  and  if  this  were  done,  and  no  evil 
results  followed,  it  would  be  impossible  to  say  that  the  exemption  was  doe  to  the 
effect  of  the  artificial  cold  employed.  The  only  method  of  testing  it  would  seem 
to  be  to  use  such  artificial  cold  at  some  port  like  New  York,  and  to  use  it  prior  to 
and  during  the  removal  of  cargo.     At  New  York  this  removal  is  effected  by 
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IMnons,  the  inajoritj  of  whom  are  unprotected ;  and  every  year  there  are  cases  of 
yellow  fever  at  this  port  among  the  labourers  on  infected  ships.     If,  now,  the  use 
of  this  artificial  cold  would  prevent  the  occurrence  of  such  disease  among  the 
labourers  for  two  or  three  years,  it  might  be  considered  a  sufficiently  satisfactory 
test  to  warrant  relying  on  it  entirely  as  a  disinfectant,  although  it  certainly  could 
not  be  allowed  to  do  away  with  the  necessity  of  thoroughly  cleansing  the  ships  in 
all  accessible  parts.    Practically,  difficulties  in  preventing  the  spread  of  yellow 
fever,  when   it  has  once  been  introduced,  depend  largely  on  the  difficulties  of 
effecting  isolation  in  the  earlier  cases,  when  such  isolation  has  its  chief  value ;  and 
•these,  in  turn,  are  due  mainly  to  the  difficulty  of  ascertaining  the  existence  of  such 
cases.     So  far  as  this  difficulty  depends  upon  difficulty  in  diagnosis,  or  difference 
of  opinion  between  physicians  in  doubtful  cases,  an  attempt  has  recently  been 
made  by  the  physicians  of  New  Orleans  to  formulate  a  system  of  diagnosis. 
To  make  a  quarantine  practicable,   it  must  not  interfere  with  commerce  more 
than   is   absolutely  necessaiy   to    obtain    the    security:  and   to  effect  this,    a 
most  important  requisite  is   reliable  information    as  to  the   existence    of   the 
disease  in  foreign  ports,  and  also  as  to  the  sanitary  history  of  ships  coming 
from  infected  ports.    Heretofore,  the  majority  of  American  ports  have  had  quaran- 
tine against  all  ports  in  inter-tropical  Atlantic,  from  May   to  November,  and 
have  subjected  all  vesseb  coming  from  such  ports  to  the  same  treatment ;  although 
not  one  out  of  ten  of  these  ports  was  affected,  and  only  a  small  proportion  of  the 
ships  coming  from  ports  which  were  infected  presented  special   danger.    This 
course  has  been  rendered  necessary,  for  the  simple  reason  that  bills  of  health,  as 
given,  have  been  worthless  as  evidence  of  the  condition  of  either  the  port  of  depar- 
ture or  of  the  ship  itself. 

No  doubt  yellow  fever  might  be  brought  into  the  United  States  by  a  vessel 
coming  from  a  port  in  which  the  disease  did  not  exist  at  the  time  of  departure,  for 
we  have  too  many  well  authenticated  instances  of  its  being  preserved  for  months 
in  personal  baggage  to  permit  of  giving  positive  guarantees  of  safety  from  it 
within  the  yellow  fever  zone ;  but  we  can  only  deal  with  probabilities  in  this  matter. 
The  Quarantine  Law  of  the  United  States,  passed  in  1879,  provides  that  all  vessels 
coming  from  any  foreign  port  where  contagious  or  infectious  disease  exists,  shall 
obtain  from  the  Consular  Officer  of  the  United  States  at  the  port  of  departure,  a 
bill  of  health,  to  be  made  out  in  accordance  with  regulations  to  be  made  by  the 
National  Board  of  Health;  and  that  no  vessel  unprovided  with  such  a  bill  of  health 
should  be  allowed  to  enter  any  United  States'  port  under  a  heavy  penalty. 

This  law  was  based  on  the  theory  that  the  only  way  to  get  a  reliable  bill  of 
health  is  to  have  it  given  by  an  officer  who  is  directly  responsible  to  the  Govern- 
ment of  the  country  to  which  the  vessel  is  bound,  and  that  a  Government  is 
justified  in  thus  indirectly  requiring  that  the  ships  of  other  nations,  as  well  as  its 
own,  shall  be  subject  to  inspection  by  its  consular  officers,  if  they  desire  admission 
to  its  ports.  These  are  the  essential  principles  of  the  quarantine  system  of 
Portugal.  The  law  failed  in  its  purpose,  first,  because  it  was  practically  impossible 
to  prove  that  any  one  of  the  diseases  defined  as  contagious  and  infectious  for  the 
purposes  of  this  law — ^viz.,  small-pox,  typhus  fever,  relapsing  fever,  yellow  fever, 
cholera,  and  plague,  existed  at  the  port  of  departure  at  the  exact  time  when  the 
vessel  sailed ;  and  second,  because  it  provided  that  the  penalties  arising  under  it 
should  not  be  enforced  until  the  law,  and  the  regulations  made  under  it,  should  have 
been  officially  promulgated  for  ten  days  at  the  port  of  departure.  This  official  pro- 
mulgation could  not  be  made  in  a  foreign  country  without  the  consent  of  the 
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anthorities  of  that  country ;  and  this  consent  conld  not  be  obtained  in  the  island 
of  Cuba,  which  is  the  chief  source  of  danger  to  the  United  States. 

Under  these  circumstances,  two  courses  were  open  to  the  United  States  if  it 
desired  to  maintain  the  law.  The  first  was,  to  annul  the  proviso  requiring  ten  days 
official  promulgation,  &c.,  and  to  declare  that  the  bill  of  health  referred  to  should  be 
required ;  either  from  all  vessels  coming  from  a  foreign  port,  as  is  done  by  Portugal ; 
or  from  all  vessels  coming  from  ports  of  certain  countries,  as  is  done  by  France 
and  Spain ;  or  from  vessels  coming  from  ports  designated  from  time  to  time  by  the 
National  Board  of  Health. 

The  second  course  was,  instead  of  acting  alone  in  the  matter,  to  endeavour  to 
obtain,  by  a  conference  between  the  nations  most  interested|  an  international 
system  of  prompt  and  reliable  information  as  to  the  sanitary  condition  of  ports  and 
ships ',  which  information  should  in  part  be  carried  by  the  ship  itself,  in  the  form  of 
a  bill  of  health,  and  in  part,  in  the  case  of  a  presumably  infected  ship,  precede  it  in 
the  form  of  a  telegram. 

The  second  plan  was  tried  first,  and  an  International  Sanitary  Conference  for 
this  purpose,  convened  in  Washington,  in  January  of  the  present  year.  The  scope 
of  the  conference  was  limited  to  the  question  of  an  international  system  of  notifica- 
tion, because  the  United  States  would  hardly  become  a  party  to  any  international 
sanitary  organization  which  might  interfere  with  the  powers  of  the  health 
authorities  of  the  several  States. 

The  questions  laid  before  the  conference  were  as  follows : — 

"  A.  The  establishment  of  a  reliable  and  satisfactory  international  system  of 
notification  as  to  the  existence  of  contagious  and  infectious  diseases,  more  especially 
cholera  and  yellow  fever. 

**  B.  The  establishment  of  a  uniform  and  satisfactory  system  of  bills  of  health, 
the  statements  in  which  shall  be  trustworthy  as  to  the  sanitary  condition  of  the 
vessels  at  the  time  of  sailing." 

The  discussion  of  these  points  would  involve,  among  others,  the  following 
questions : — 

1. — Who  should  be  the  certifying  officer  or  authority  as  to  the  sanitary  condition 
of  ports  and  places,  and  of  vessels  ? 

2. — How  can  the  certifying  authority  obtain  trustworthy  information  as  to  the 
actual  sanitary  condition  of  ports  and  places,  and  as  to  the  presence  of  contagions 
and  infectious  diseases  ? 

3. — When  yellow  fever  or  cholera  exists  at  or  in  the  vicinity  of  a  port  or  place, 
what  examination  should  be  made  of  a  vessel  sailing  therefrom  to  secure  a  trust- 
worthy knowledge  of  her  sanitary  condition  ? 

4. — To  what  extent,  and  under  what  conditions,  should  a  clean  bill  of  health  be 
considered  as  affording  satisfactory  evidence  that  the  vessel  is  free  from  danger  of 
conveying  infectious  disease  P 

5. — In  what  way  can  trustworthy  information  be  obtained  from  ports  or  places,, 
in  countries  which  have  imperfect  or  unsafe  quarantine  and  sanitary  regulations, 
and  which  may  be  unwilling  or  unable  to  adhere  to  the  proposed  intemational 
system  P 

6. — Whether  a  schedule  of  graduated  penalties  could  be  fixed,  to  be  exacted 
from  vessels  for  various  offences  arising  under  the  proposed  international  system  ? 

The  conclusions  of  the  conference  are  in  several  respects  not  such  as  had  been 
hoped  by  those  who  proposed  it.  On  the  one  hand,  it  fell  into  the  error  which  has 
to  a  great  extent  made  the  conclusions  for  previous  conferences  practically  useless^ 
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by  trying  to  do  too  mucli,  and  to  go  into  too  much  detail ;  and  on  the  other  hand, 
the  answers  which  it  gave  to  tke  questions  proposed  cannot  be  considered  as  satis- 
factory, since,  in  endeayonring  to  preserve  a  nominal  and  unnecessary  independence, 
it  has  certainly  failed  to  provide  for  satisfactory  co-operation  between  the  nations. 
The  conclusions  of  the  conference  are  herewith  appended. 

Upon  these,  I  have  only  to  remark  that  the  provisions  will  almost  surely  never 
be  carried  out ;  and  that,  if  they  were  carried  out,  the  weekly  statistical  bulletins 
would  not  be  trustworthy,  would  appear  too  late  to  be  of  much  service,  and  would 
be  very  &r  from  sufficient  as  a  means  of  furnishing  information  as  to  the  actual 
sanitary  condition  of  suspected  ports ;  while  the  proposed  international  sanitary 
agencies  could  certainly  be  of  very  little  use.  I  must  concur  with  Dr.  Mouat,  that 
an  international  sanitary  body  is  not  at  all  a  fit  and  proper  body  to  undertake  an 
investigation  into  the  phenomena  of  epidemic  diseases  in  general,  and  of  such 
epidemic  diseases  as  cholera  or  yellow  fever  in  particular.  There  is  not  only  no 
guarantee  that  the  best  men  would  be  selected  by  each  Grovemment  as  represen* 
tatives,  nor  that  the  beet  men,  if  selected,  would  undertake  the  work;  but  the 
probabiGties  are  all  the  other  way.  It  seems  much  better  that  each  country 
should  collect  its  own  facts  and  figures,  adjust  them,  and  formulate  the  conclusions, 
and  pay  its  own  expenses ;  for  it  is  only  by  the  earnest  work  in  the  school-room, 
hospital  ward,  and  in  the  pathological  and  chemical  laboratories,  of  many  men  in 
all  countries,  that  any  scientific  solution  of  these  great,  and  at  present  mysterious 
problems,  will  ever  be  arrived  at."* 

The  conference  did,  however,  effect  one  marked  improvement,  which  had  been 
suggested  by  the  National  Board  of  Health,  and  that  was  the  International  Bill  of 
Health.  This  bill  of  health  is  given  upon  a  different  principle  from  any  that  have 
been  heretofore  proposed.  All  other  bills  of  health  close  with  the  time-honoured 
formnla  that  this  vessel  leaves  in  free  pratique  or  quarantine,  as  the  case  may  be. 
This  would  imply  that  the  officer  who  certifies  to  the  bill  of  health  at  the  port  of 
departure  had  some  authority  to  state  whether  the  vessel  should  receive  free 
admission  at  the  port  of  entry,  which  is,  of  course,  not  the  case.  The  phrase  has 
always  been  considered  an  advisory  one,  and  its  advice  has  come  to  be  of  very  little 
importance.  Clean  bills  of  health  are  commonly  given  from  infected  ports  to  foul 
and  dangerous  vessels.  I  have  heard  one  of  our  most  experienced  quarantine 
officers  say  that  he  had  never  in  his  life  seen  a  foul  bill  of  health.  The  bill  of  health 
proposed  by  the  conference  is  a  simple,  straightforward  description  of  the  circum- 
stances under  which  a  vessel  clears  from  a  port,  without  saying  anything  about  free 
pratique  or  quarantine. 

If  such  a  bill  of  health  were  given  by  the  officers  of  the  Gk)vernment  to  which 
the  vessel  sails — and  who  would,  therefore,  be  responsible  to  the  parties  most 
interested  as  to  the  correctness  of  the  statements  made  in  it — ^it  would  be  not  only 
a  powerful  means  for  preventing  the  importation  of  contagious  or  infectious 
diseases,  but  for  securing  a  proper  sanitary  condition  of  vessels  and  their  contents. 
There  is  a  very  great  difference  in  the  danger  to  be  apprehended  from  vessels  of 
different  kinds  coming  from  infected  ports.  Take,  for  instance,  a  clean  vessel, 
having  no  decaying  wood  in  it,  coming  from  the  harbour  of  Havana.  If  it  is 
made  certain  to  the  authorities  of  the  port  of  entry,  that  this  vessel,  while  at 
Havana  did  not  approach  the  wharves  or  docks,  but  lay  in  mid- harbour  ;  that  its 


*  Dr.  F.  J.  Monat,  Trans,  of  EpidemioiLogical  Society,  London^  vol.  vL  part  1,  p.  113, 
note  on  Med.  Statistics,  &c. 
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crew  were  not  allowed  on  shore  at  night,  or  that  thej  were  protected  by  having  had 
the  fever,  it  is  evident  that  such  a  vessel  might  be  treated  very  differently  from  a  dirty 
ship  which  had  laid  along  the  wharves  in  the  vicinity  of  an  infected  part  of  the  city, 
even  although  no  cases  of  disease  Hoay  have  occurred  on  either  vessel  during  the 
voyage. 

I  will  conclude  by  giving  what,  in  my  opinion,  is  the  proper  basis  for  an 
international  agreement  upon  this  subject,  viz. : — 

Ist.  Each  Government  should  secure  prompt  and  reliable  information  as  to  the 
existence  of  cholera,  yellow  fever,  and  plague,  within  its  boundaries,  especially  in 
the  seaports.  Precisely  how  this  is  to  be  obtained,  or  in  what  form  the  information  is 
to  be  published,  each  Gk>vemment  should  be  left  to  judge  for  itself.  Of  course  uni- 
formity is  desirable ;  and  of  course  every  civilized  Government  should  endeavour  to 
secure  much  more  information  with  regard  to  the  health  of  its  people  than  I  have 
specified;  but  none  of  those  points  should  form  any  part  of  an  international 
agreement. 

2nd.  Each  Government  should  communicate  this  information  to  the  other 
parties  to  the  agreement,  and  especially  to  their  consuls  and  consular  agents  at 
the  seaports.  In  case  of  the  occurrence  of  any  of  the  above-named  diseases,  the 
communication  should  be  made  by  telegraph  with  the  least  possible  delay  prac- 
ticable. There  should  be  nothing  like  a  central  sanitary  body  or  central  office,  to 
which  each  Government  is  to  report,  and  which  is  then  to  distribute  the  information. 
Such  an  organization  will  simply  cause  delays  and  expense,  and  be  in  every  respect 
fifth  wheel  to  the  coach. 

3rd.  When  bills  of  health  are  required  by  any  of  the  contracting  Govern- 
ments, the  bills  should  be  signed  by  its  own  agents  at  the  port  of  departure ;  and 
these  agents  should  have  the  right  to  make  such  inspection  of  the  ships  as  is 
necessary  to  enable  them  to  certify  to  the  bills  of  health. 

If  any  useful  result  whatever  is  to  be  obtained  from  an  international  agree- 
ment, this  proposition  is  absolutely  essential. 

No  Government  should  be  compelled  to  require  bills  of  health;  let  each 
Government  do  as  it  pleases  in  this  respect;  and  if  it  does  require  them,  let  it 
pay  the  expenses  of  obtaining  them ;  but  the  certificates  of  the  agents  of  a  given 
country  or  port  will  never  be  satisfactory  to  the  health  authorities  of  ports  of 
another  country. 

4th.  The  agents  charged  with  the  duty  of  signing  the  bill  of  health  should  also 
have  the  privilege,  in  case  cholera,  yellow  fever,  or  plague  exists  at  the  port  of 
departure,  of  making  use  of  the  telegraph  to  notify  their  respective  Governments  of 
the  departure  of  ships  from  such  infected  ports. 

5th.  The  bill  of  health  should  be  of  the  form  approved  by  the  Washington 
International  Sanitary  Conference,  It  should  be  neither  a  dean  bill  of  health, 
nor  a  foul  bill,  but  a  certificate  in  detail  as  to  the  sanitary  condition  of  the  port 
and  of  the  ship. 

^If  these  five  points  could  be  included  in  a  treaty  between  the  great  commeroial 
nations  of  the  earth,  it  would,  in  my  judgment,  result  not  merely  in,  to  a  great 
extent,  preventing  the  importation  of  cholera  and  yellow  fever  by  means  of  ships, 
but  it  would  secure  clean  dry  ships  for  our  ocean  commerce,  which,  for  a  aerisB  of 
years,  is  probably  a  much  more  important  matter. 
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APPENDIX. 

Resolutions  adopted  by  the  International  Sanitary  Conference 
of  Washington^  drawn  up  by  a  Committee  composed  of 
Messrs.  Outrey^  de  Bille^  Dr.  Cervera,  LowndeSy  Dr. 
Turnery  Prince  de  CamporeaUy  Bartholomei,  and  Rustem 
Effendiy  Secretary. 

RESOLUTIONS. 

1. 

Each  GoTernment  shall  have  such  an  organized  internal  serxioe  89  will  enable  it 
to  be  regularly  informed  of  the  state  of  the  public  health  throughout  the  whole  of  its 
territory. 

Yeaa:    Argentine   Republic,   Austria-Hungary,    Belgium,    Denmark,  Spain, 

France,  Hayti,  Italy,  Mexico,  The  Netherlands,  Portugal,  Russia. — 12. 

Nays  :  Chili|  United  States,  Great  Britain,  Sweden  and  Norway,  Turkey. — 5. 

II. 

Each  (JoTemment  shall  publish  a  weekly  bulletin  of  the  statistics  of  mortality  in 

its  principal  cities  and  ports,  and  shall  give  such  bulletins  the  largest  possible  publicity. 

YeiUi  Argentine    Republic,    Austria- Hungary,    Belgium,    Denmark,    Spain, 

France,  Hayti,  Italy,  Mexico,  The  Netherlands,  Portugal,  Russia.*'^12. 

NayM :  Chili,  United  States,  Great  Britain,  Sweden  and  Norway,  Turke}  .• 


III. 

In  the  interest  of  the  public  health,  the  sanitary  authorities  of  the  countries 
represented  in  this  Conference  are  authorized  to  communicate  directly  with  each  other, 
in  order  to  keep  themselves  informed  of  all  important  facts  which  may  come  to  their 
knowledge ;  but  nothing  herein  contained  shall  relieve  them  from  the  duty  of  furnish- 
ing, at  the  same  time,  to  the  consuls  in  their  respective  jurisdictions,  the  information 
they  are  required  to  give  them. 

Yeas :  Belgium,  Chili,  Denmark,  Spain,  United  States,  France,  Hayti,  Mexico, 

Rnssia,  Sweden  and  Norway,  Turkey. — II. 
Nay,  Germany,  AnstriarHungary,  Italy,  The  Netherlands,  Portugal,  Argentine 
Republic. — 6. 

IT. 

A  oentralized  international  system  of  sanitary  notification  being  deemed  indispen- 
sable to  the  successful  carrying  out  of  measures  for  preventing  the  introduction  of 
disease,  it  \n  advisable  to  create  international  organizations  to  be  charged  with  the  duty 
of  collecting  information  in  regard  to  the  outbreak,  spread,  and  disappearance  of  cholera, 
pest,  yellow  fever,  &c.,  and  of  conveying  such  information  to  the  parties  interested. 

A  draft  of  a  Convention  to  carry  out  this  olgect  has  been  voted  by  the  Conference 
in  the  following  manner.     (Annex  I.) 

Yea* :  Germany,  Austria-Hungary,  Belgium,  Chili,  Denmark,  Spain,  Hayti, 
Italy,  Netherlands,  Portugal,  Argentine  Republic,  Russia,Turkey. — 13. 
Nay 9 :  United  States,  France,  Japan. — 3. 
Abstained  from  voting:  Mexico,  Sweden  and  Norway. — 2. 

T. 

Bills  of  health  shall  be  in  the  form  hereto  annexed.     (Annex  II.) 

Yeas :  Belgium,  Chili,  Denmark,  Spain,  United  States,  France,  Hayti,  Italy, 

Mexico,  The  Netherlands,  Portugal,  Turkey. — 12. 
Nays :  Germany,  Argentine  Republic,  Austria-Hnugary,  China,  Russia,  Sweden 
and  Norway. — 6. 
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VI. 

Bills  of  health  oh  all  be  delivered  at  the  port  of  departure  by  the  re«poii»ible  sanitary 
•gent  of  the  central  Government.  The  consul  of  the  country  of  destination  shall  haiEe 
the  right  to  be  present  at  the  examination  of  ships  made  by  the  representative  of  the 
territorial  Government,  under  such  rules  as  may  be  laid  do^n  by  international  agreement 
or  treaty,  and  the  authority  to  authenticate  the  bill  of  health  and  to  add  thereon  such 
remarks  as  he  may  deem  necessary. 

Yeas :  Germany,  Argentine  Republic,  Austria-Hungary,  Chili,  Denmark,  Spain, 

Hayti,  Italy,  Mexico,  The  Netherlands,  PortugaL — 11. 
Nays :  Belgium,  China,  United  States,  France,  Russia,  Sweden  and  Norway, 
Turkey.— 7. 

VII. 

Bills  of  health  granted  in  compliance  with  international  rules  should  be  issued 
gratis. 

Yeas :  Germany,  Austria- Hungary,  Belgium,  Chili,  Denmark,  United  States, 

France,  Hayti,  The  Netherlands. — 9. 
Kays :  China,  Italy,  Russia,  Sweden  and  Norway,  Turkey .^-S. 
Abstained  from  voting :  Argentine  Republic,  Spain,  Mexico,  Portugal.- 


VIII. 

A  Temporary  and  Scientific  Sanitary  Commission  shall  be  created  by  the  nation 
most  directly  interested  in  protecting  themselves  against  yellow  fever,  and  by  such 
others  as  may  wish  to  take  part  in  this  arrangement,  to  be  charged  with  the  duty  of 
studying  all  matters  pertaining  to  the  origin,  development,  and  propagation  of  that 
disease. 

A  draft  of  a  Convention  to  carry  out  this  object  has  been  voted  by  the  Conference 
in  the  following  manner.     (Annex  III.) 

Yeas  :  Germany,  Austria-Hungary,  Belgium,  Chili,  Denmark,  Spain,  United 
States,  France,  Hayti,  Mexico,  The  Netherlands,  Portugal,  Argentine 
Republic,  Turkey. — 14. 
Abstained  from  voting:  Italy,  Japan,  Russia,  Sweden  and  Norway.— 4. 

Aki^ex  I. 

The  draft  of  a  Convention  mentioned  in  the  Resolution  lY.  is  as  follows  : 

Abt.  I. — There  shall  be  established  in  Vienna  and  Havana  a  permanent  Inter- 
national Sanitary  Agency  of  Notification.  The  respective  Governments  shall  agree 
among  themselves  as  to  the  formation  of  those  agencies. 

Abt.  II. — It  will  be  the  duty  of  the  agency  at  Vienna  to  gather  sanitary  informaiioii 
from  Europe,  Asia,  and  Africa.  The  agency  at  Havana  will  extend  its  jurisdiction  to 
the  American  continent  and  the  islands  belonging  geographically  thereto.  This  system 
to  be  subject  to  such  modifications  as  may  be  rendered  necessary  by  the  state  of 
telegpraphic  communication. 

Abt.  III. — The  contracting  Governments  shall  have  the  right  to  establish,  if 
necessary,  a  third  agency  in  Asia. 

Abt.  IY. — The  Governments  agreeing  to  this  system  of  notification  will  send  their 
sanitary  reports  to  that  agency  in  whose  jurisdiction  it  is.  Every  agency  shall  send 
its  notifications  to  those  Governments  sending  sanitary  bulletins.  The  different  agencies 
will  exchange  the  information  they  receive  among  themselves,  in  order  that  it  may  bo 
made  known  to  the  respective  countries  belonging  to  the  jurisdiction  of  each. 

Abt.  Y. — There  shall  be  no  exceptions  to  this  system,  save  in  <cas6s  of  extreme 
emergency. 

In  such  cases,  however,  a  Government  may  enter  into  communication  with  an 
agency  to  whose  jurisdiction  it  does  not  belong. 
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Abt.  YI. — In  cases  of  doabt  as  to  the  correctness  of  the  bulletins  received,  the 
agency  is  aathorized  to  ent^r  into  communication  with  the  respective  Governments, 
who  will  be  obliged  to  furnish  as  soon  as  possible  the  information  asked. 

Art.  YII. — ^In  those  countries  where  international  sanitary  boards  exist  the  agencies 
shall  establish  communication  with  them. 

Art.  VIII. — In  those  countries  which  have  not  a  perfect  sanitary  organization,  or 
which  have  not  adopted  the  concluisions  of  this  Conference,  the  consuls  of  the  contract- 
ing powers  shall  meet  in  an  lotemational  Sanitary  Council  in  order  to  give  to  the  said 
agencies  the  information  which  cannot  be  obtained  from  the  local  authorities. 

Art.  IX. — The  Governments  of  Spain  and  Austria-Hungary  shall  fix  the  annual 
budget  of  expenses,  which  thoy  will  submit  to  the  participating  Governments. 

Art.  X. — The  division  of  expenses  between  the  different  Governments  shall  be  as- 
follows : — 

Half  of  the  expense  will  be  divided  in  proportion  to  the  number  of  population,  and 
the  other  half  in  proportion  to  the  amount  of  tonnage  of  the  merchant  marine,  combined 
with  the  commercial  maritime  value  of  every  country. 

Art.  XI. — ^The  Governments  of  Spain  and  Austro-Hungary  shall  submit  at  the  end 
of  every  fiscal  year  the  final  accounts  to  every  one  of  the  interested  Governments. 

Art.  XII. — The  present  Convention  is  concluded  for  the  space  of  ten  years.  Any 
Government,  however,  is  at  liberty  to  renounce  the  Convention  alter  three  years.  The 
right  ia  reserved  to  make  such  changes  as  any  one  of  the  Governments  taking  part  shall 
designate. 

Annex  II. 

International  Bill  of  Health. 

I, (the  person  charged  to  deliver  the 

bill),  at  the  port  of ,  do  hereby  state  that  the  vessel 

herein  named  dears  from  this  port  under  the  following  circumstances : 

Name  of  vessel : Nature  ( vessel-of-war,  ship,  schooner,  &c) : 

Tonnage: 

Apartmenta  for  passengers.  No.  

Destination: 

Name  of  medical  officer  (if  any) : 

Total  number  of  passengers :  Ist  cabin,.... 
2nd  cabin, ;  steerage, 

Vessel. 

1.  Sanitary  condition  pf  vessel  (before  and  after  reception  of  cargo,  with  note  of  any 

decayed  wood).     Note  disinfection  of  vessel :  

2.  Sanitary  condition  of  cargo: 

3.  Sanitary  condition  of  crew: 

4.  Sanitary  condition  of  passengers :  

5.  Sanitary  condition  of  clothing,  food,  water,  air-space,  and  ventilation  : 

Fori. 

1.  Sanitary  condition  of  port  and  adjacent  country — 
(a.)  Prevailing  disease  (if  any): 

(b.)  Number  of  cases  of,  and  deaths  from,  yellow  fever,  Asiatic  cholera,  plague,, 
small-pox,  or  typhus  fever  during  the  week  preceding — 


Guns: 

Where  last  from : 

Name  of  captain  : 

Total  number  of  crew 
Cargo: 


Number  of  cases  of — 
Yellow  fever :.. 
Aniatic  cholera 

PUgae: 

Smali-pox: 

Typhus  fever :. 


Number  of  deaths  from — 

Yellow  fever: 

Asiatic  cholera : 

Plague: 

Small-pox : 

TyphuB  fever: , 


428  STATE  MEDICINE. 

(c)  Population  according  to  the  last  census:   

(d,)  Total  deaths  from  all  causes  during  the  preceding  month: 

2.  Any  circumstances  affecting  the  public  hmlth  existing  in  the  port  of  departure  to  be 
here  stated :  

I  CEBTlFTthat  the  foregoing  statements  are  made  by ,  whobss 

personally  inspected  said  vessel ;  that  I  am  satisfied  that  the  said  statements  are  correct; 

and  I  do  further  certify  that  the  said  vessel  leaves  this  port,  bound  for 

in 

In  Witness  whereof  I  have  hereunto  set  my  hand  and  the  seal  of  office,  at  the 

port  of. this day  of ,  188..., 

o'clock. 


[seal.]  [Signature.] 

Annex  III. 

Abticle  I. — ^A  temporary  Scientific  Sanitary  Gommiasion  will  be  established 
by  the  nations  most  deeply  interested  to  protect  themselves  against  yellow  fever, 
and  also  by  such  nations  as  will  adhere  to  these  proposab. 

Art.  II. — The  duties  of  this  commission  will  be— 

A.  The  study  and  ascertainment  of  the  principal  and  permanent  centres  of  the 
morbigene  germs  of  the  disease. 

B.  The  conditions  which  favour  its  extension,  and  also  the  etiology  and  cir- 
cumstances which  aid  its  propagation  in  the  respective  centres,  and  its  diffusion 
to  other  countries. 

G.  The  means  to  be  employed  to  circumscribe  more  and  more  its  effects,  or  to 
eradicate  the  disease  entirely  from  the  regions  in  which  it  originates,  and  from 
the  countries  lately  attacked. 

D.  How  to  prevent  the  transmission  by  vessels. 

£.  The  best  and  most  practical  method  of  disinfection  of  ships,  their  cazgoes 
and  passengers. 

F.  Also  everything  relating  to  the  prophylaxis  and  treatment  of  the  disease. 

Art.  in. — ^The  countries  which  desire  to^  concur  in  the  organization  of  this 
scientific  commission  will  agree  between  themselves  as  to  the  instructioiia  to  be 
given  to  their  delegates  in  order  to  facilitate  their  labours. 

Art.  IV. — ^After  having  studied  on  the  spot  the  different  questions  submitted 
to  its  investigations,  this  commission  shall  present  a  collective  report  indicating 
the  most  practical  means  to  attain  the  end  proposed. 


Ueber  die  nothigen  Maassregeln  um  die  Atisbreitung  der 

Pest  zu  verhindem. 

Dr.  AladAr  v.  R6zsAUEQn,  Buda-Pesth. 

Die  Pest,  welche  in  vergangenen  Jahrhunderten  ganz  Europa  zu  iibeniehen 
pflegte,  welche  vor  kaum  40  Jahren  vom  europaischen  Boden  scheinbar  endgiltig 
verschwand,  doch  in  der  jiingsten  Zeit,  vor  3  Jahren  die  Grenzen  unseres  Welt- 
theiles  neuerdings  iiberschritt — diese  Krankheit,  welche  in  einzelnen  Landem  des 
Orients  und  an  der  NordkUste  Afrikas  auch  in  unseron  Tagen  das  menschliche 
Goschlecht  verheert  und  durch  ihr  wiederholtes  Auftauchen  Schrecken  erregt,  die 
Gesundheit  der  civiHsirten  enropSischen  Yolkerfamilie  bedroht,  nnd  diese  in  ihrer 
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materiellen  Wohlfalirt  arge  schadigt,  ist;  in  ihren  atiologischen  Momenten  derzeit 
noch  nicht  so  weit  anfgeklart,  dass  man  hoffen  konnte  unser  Endziel  :  die  ganz- 
liche  Ansrottong  dieser  Seuclie,  sei  nnmittelbar,  leicht  and  rasch  zn  erreichen. 
DeBihalb  mussen  wir  una  heute  darauf  beschranken  diejenigen  MaaBsnahmen  fcst- 
zostelleD,  mit  deren  HUlfe  es  zn  erhoffen  ist,  dass,  erstens  die  Pest  uberhaupt  vom 
earop&ischen  Boden  femgehalten,  immer  mehr  and  mehr  anf  ihre  BrutstStte 
znrlickgedrikngt  nnd  zam  Schlnsse  hier  vernicHtet  werden  kann,  zweitens/  dass 
Europa  selbst  bei  einer  nnerwarteten  Invasion  der  Pest,  dieser  keinen  g^nstigen 
Boden  zam  Festsetzen  and  zar  Yerbreitnng  bieten  wird. 

Beide  Qrappen  von  Maasanahmen  haben  sich  aaf  die  Yerbreitangsart  der 
Pest  za  sttitzen,  setzen  also  eine  Kenntniss  der  letzteren  voraas.  Man  darf 
wohl  mit  Becht  behaapten,  dass  zar  Erklarang  dieser  Yerbreitangsart  nar  die- 
jenigen Erscbeinangen  zazalassen  sind,  welche  die  Pest  in  anseren  Tagen,  d.  b. 
in  den  seit  ihrem  erneaten  Aaftaacben  vor  25  Jabren  wiederbolt  ansgebrocbenen 
Epidemien  der  Beobachtang  darbot. 

Diesen  Erscheinongen  nacb,  giebt  es  Localitaten,  wo  die  Pest,  aatocbthon  ent- 

Bteht;  als  solcbe  sind  ans  bekannt:   gewisse  Districte  im  Irak-Arabi  (Hindis, 

Bhagara),  in  persiscli  Kardistan,  die  Provinz  Benghazi  in  Nordafrika  and  das 

Gebirgsland  von  Assyr  in  Westarabien.   AUe  dbrigen  Orte,  wo  die  Pest  im  letzten 

Vierteljabrbondert  aoagebrocben  war,  erhielten  sie  darch  Yerscbleppang. — Das 

Mittel  der  Yerbreitnng  ist  ansscbliesslicb  der  menschlicbe  Yerkebr,  and  zwar  vor 

AUem  and  ganz  vorwiegend  der  nmherziebendc  Menscb  selbst,  dann,  menschlicbe 

Leichen;  von  Kleidangsstucken  ist  ans  nar  eine  aaf  karze  Distanzen  beschrankte 

Annteckangsfahigkeit  bekannt  geworden;  fUr  die  Yerscbleppang  darch  Waaren 

liefem  die  genannten  Epidemien  kein  einziges  Beispiel. — Die  Yerbreitnngswege 

sind  Uberwiegend  aaf  dem  Festlande  sitairt ;  far  die  Yerscbleppang  darch  die  See- 

schifffahrt  Hegt  aber  anch  ein  Beispiel  vor  (Benghazi). — Sowohl  in  den  Orten  mit 

aatochthonery  als  in  denjenigen  mit  verschleppter  Pest  bedarf  es  aber  zar  epide- 

mischen  Ansbreitiing  der  Krankheit  einer  nnverkennbaren  ortUchen,  zeitlichen 

nnd  individnellen  Disposition. 

Bei  der  Ansschliesslichkeit  des  menschlichen  Yerkehres  als  Yerbreiter  der  Pest 
wird  nnter  den  Schatzmaassregeln  gegen  die  Aasbreitong  der  Krankheit  die 
Beschrankang  des  Yerkehres  zvrischen  versenchten  and  gesanden  Localitaten  die 
Hauptrolle  spielen. — Aaf  eoropaischem  Territoriam  sind  Landsperren  (Militar- 
kordone)  wegen  der  langgestreckten  Grenzen  and  der  Lebhaftigkeit  des  Yerkehres 
nnaosfohrbar.  Seeqaarantainen  hingegen  sind  beizabekalten ;  die  Daner  aber 
darf  aaf  10  Tage  (mit  Einrechnnng  der  IJeberfahrt)  herabgesetzt  werden,  da  kein 
Fall  mit  langerer  Incnbation  bekannt  ist.  Elleidangsstacke  sind  uberhaapt  aas- 
zaschliessen ;  Waaren  konnen  nicht  mit  Grand  beanstandet  and  zar  Desinfection 
vvrhalten  werden. — In  den  unsserearopaischen  versenchten  Gebieten  sind  die 
Spemnaassregeln  (Kordone  and  Qaarantainen)  mit  der  anssersten  Strcnge  za 
handhaben  nnd  werden  dann  anch  von  darchschlagendem  Erfolg  begleitet  sein. 

Neben  diesem,  den  seachenfreien  Gebieten  za  gewahrenden  Schntz  ist  aach  fUr 
die  Yerndnderang  der  Morbiditat  and  Mortalitat  in  den  versenchten  Orten  Sorge 
za  tragen.  Die  arztliche  Behandlung  weist  bisher  keine  nennenswerthen  Erfolge 
am  die  Peatkranken  aaf;  hingegen  ersehe  ich,  dass  die  Evacnirang  der  versenchten 
Ortschaften,  die  Zerstreaang  der  Bevolkernng  in  der  Umgebang  in  mehreren 
Epidemien  (1871  Knrdistan,  1874  Benghazi,  1881  Nedscheff)  ein  raschea  Erloachen 
zar  Folge  hatte,  also  in  der  Znkanft  vor  AUem  anzawenden  sein  wird. 

Zum  Schlnaae  handelt  ea  aich  daram  erneaerte  Pestaasbriiche  zn  verhindenu 
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Die  zn  diesem  Zwecke  Ubliche  Desinfeetioii  entbehrt  Uberbaapt  eines  nacbgewie- 
senen  Erfolges,  nnd  kann  nur  dann  als  erfolgreich  gemnthxnasst  werden,  wenn 
sie  in  der  Yerniclitnng  (Yerbrennnng)  der  ganzen  Umgebung  der  Pestkranken 
besteht;  als  ganz  sicheres  Scbutzmittel  aber  kann  nnr  die  Answandenmg  der 
Uberlebenden  Bevolkerung  anf  ein  erfahrungsgemass  immnnes  Terrain  vorans- 
gesetzt  werden. 

In  dieser  Yerbindemng  nener  Ansbriiche  liegt  der  Seblnssel  zur  ganzen  Pest- 
frage.  let  sie  ancb  derzeit  nocb  nnerreicbt,  so  hat  sich  docb  das  BeRtreben 
zunacbst  daranf  zn  ricbten,  dass  ein  nener  Ansbrnch  recbtzeitig  erkannt  nnd 
eingedSmmt  werde.  Und  eben  diesbeziiglich  ist  das  in  den  Pestbeerden  bestehende 
System  ganz  nnd  gar  nnzalfinglicb,  Keine  einzige  Pestepidemie  warde  in  den 
letzten  Decennien  recbtzeitig  erkannt ;  keine  konnte  recbtzeitig,  nacb  den  ersten 
Fallen  abgewendet  werden. — Es  ist  vor  Allem  anznerkennen,  dass  die  ersten  Falle, 
welcbe  jeder  Epidemie  voransgeben,  gntartige  Bnbonen  sind,  nnd  dann  dafllr  Sorge 
zn  tragen,  dass  sie  ancb  gleicb  erkannt,  nnd  dass  propbylactiscbe  Maassnabmen 
ancb  sogleicb  ansgefUbrt  werden. 

Bel  der  Gemeinsamkeit  des  gesnndbeitlicben  Interesses  aller  Y5]ker  in  dieser 
Frage,  empfieblt  sicb  zn  letzterem  Zwecke  das  folgende  System:  Die  Schntz- 
maassregeln  sind  anf  intemationaler  Basis  zn  organisiren  nnd  baben  in  einem 
nacb  den  Heerden  der  Pest  verlegten  Beobacbtnngs-  nnd  Controlledienste  zn 
T)esteben.  Jede  als  Pestbeerd  bekannte  Gegend  babe  in  ibrem  Yerwaltangs- 
centrnm  eine  standige  Commission,  deren  arztlicbe  Experten  die  Terdacbtigen 
Orte  fortwabrond  bereisen,  friscbe  Pestfalle  der  Commission  melden,  die  von  dieser 
den  localen  Beborden  empfoblenen  Maassnabmen  iiberwacben.  Die  Bericbte 
dieser  verscbiedenen  Commissionen  lanfen  in  den  Handen  eines,  bei  einem  der 
europaiscben  Begiemngen  zn  creirenden  Centralorganes  znsammen,  welches 
lediglicb  ibre  Yervielfaltignng  nnd  ibre  YertbeilnDg  an  die  interessirten  Begie- 
mngen besorgt. 

Bei  dieser  Organisation  ist  zu  erboffen,  dass  die  znr  Sicbemng  der  Immnnitat 
Enropa's  gegen  die  Pest  bier  in  Ansfiibmng  zn  briDgenden  Maassregeln  (alsBem- 
lialtnng  der  menscblicben  Wobnstatten,  von  Lnfb,  Boden  nnd  WcMser  in  ibnen, 
dann  Yerbessemng  der  Erwerbs-,  der  Wohnnng^-,  Nabrnngs-  nnd  Eleidnngs- 
verbaltnisse) — so  dringlicb  sie  im  ubrigen  wegen  anderer  Krankbeiten  zn  fordern 
sind — ^keine  Gelegenbeit  finden  werden,  gegen  die  nacb  Enropa  versohl^pte  Pest 
je  in  Wirksamkeit  zn  treten. 


On  the  Measures  to  be  Pursued  to  Prevent  the  Communication 
of  Yellow  Fever  from  Country  to  Country,  or  within  any 
one  Country. 

Inspector-General  Robert  Lawsox^  London. 

There  being  no  re-agent  for  the  yellow  fever  poison  known  at  present,  except 
the  hnman  body,  or  those  of  animals  snbject  to  the  disease,  the  oocnrrenoe  of 
yellow  fever  among  persons  in  any  g^ven  locality  merely  proves  that  the  poison  of 
the  disease  was  active  there.  The  outbreak  of  the  disease  may  have  been  preceded 
by  the  arrival  of  cases  from  elsewhere,  and  those  first  attacked  having  been  in 
•communication  with  them ;  but  unless  the  influence  of  local  causes  can  be  excluded. 
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this  does  not  justify  the  conclusion  that  the  disease  was  derived  from  the  imported 
cases. 

In  every  instance  in  which  the  action  of  local  causes  could  be  excluded,  it  has 
been  found  that  extensive  and  continued  importations  of  yellow  fever  cases  failed  to 
communicate  the  disease  to  those  who  visited  them,  however  frequent  or  prolonged 
their  exposure  to  the  emanations  from  the  sick,  or  their  discharge. 

Tellow  fever,  then,  being  closely  connected  with  locality,  can  such  places  acquire 
the  power  of  giving  off  the  emanations  which  cause  the  disease,  without  the  pre- 
vious introduction  of  the  poison,  either  by  persons  or  shipping,  or  articles  they 
have  brought  from  some  other  point  where  the  disease  was  already  prevailing  ? 
There  are  many  facts  to  show  that  localities  have  acquired  this  power  without  its 
being  communicated  from  other  places  where  the  disease  was  already  in  existence, 
by  the  means  indicated ;  and  this  having  been  established  for  some  localities,  it 
is  clear  that  it  may  apply  to  any  one  where  the  disease  arises ;  and  the  possibility 
of  this  being  so  must  be  excluded  before  another  mode  of  origin  can  be  admitted. 

The  localities  which  acquire  the  power  of  emitting  this  source  of  yellow  fever 
may  be  either  places  on  shore,  or  ships.  The  former  always  present  a  certain 
amount  of  moisture,  either  on  the  surface  or  some  little  distance  below  it,  in  which 
case  it  is  covered  by  an  open  porous  soil ;  the  latter  have  always  had  a  quantity 
of  fetid  mud  in  their  bilge ;  and  if  this  be  not  removed,  and  the  ship  thoroughly 
cleansed,  susceptible  persons  exposed  to  the  emanations  from  it  in  warm  weather, 
may  continue  to  be  attacked  by  yellow  fever  for  months,  or  even  years  after  it  first 
displayed  the  power  of  generating  that  disease,  and  at  points  far  removed  from 
that  where  it  was  originally  acquired. 

The  localities  which  emit  yellow  fever  poison  on  land  are  not  unfrequently 
small,  and  distinctly  circumscribed ;  and  during  'the  night,  when  the  emanations 
from  these  are  not  rapidly  diffused  upwards,  they  may  be  conveyed  a  considerable 
distance  by  currents  of  air  sufficiently  concentrated  to  cause  the  disease  among 
persons  exposed  to  them,  though  those  out  of  the  .direct  course  of  the  current 
remain  unaffected.  The  same  has  been  observed  in  connection  with  ships :  and 
the  question  naturally  rises  whether  vessels  with  a  foul  bilge  actively  emitting 
such  emanations — ^if  in  the  vicinity  of  the  shore — could  impart  to  a  locality  there 
suitable  for  the  reproduction  of  the  material,  the  germ  from  which  it  proceeds. 
Thougli  often  alleged,  there  is  nothing  worthy  of  the  name  of  scientific  investigation 
on  this  point. 

Can  clothes  or  other  porous  materials,  exposed  to  the  emanations  from  a  locality 
emitting  yellow  fever  poison,  take  up  and  retain  a  sufficient  quantity  of  the 
material  to  cause  the  disease  in  persons  at  a  distance  who  first  open  them  out  F 
Cases  of  this  description  are  often  mentioned,  but,  as  with  personal  communication 
of  the  disease,  those  who  put  them  forth  seldom  or  never  think  of  excluding  the 
possibility  of  local  causes  having  excited  it ;  the  facts,  therefore,  do  not  fairly 
establish  the  conclusion. 

From  the  position  here  laid  down  it  follows  that : — 

Yellow  fever  can  pass  from  country  to  country  without  the  intervention  of 
man,  and  he  can  neither  arrest  its  progress,  nor  indicate  what  countries  it  will  affect. 

A  ship  with  a  source  of  yellow  fever  in  her,  may  retain  the  power  of  exciting 
the  disease  in  those  who  come  within  range  of  the  emanations  from  this  source 
for  months  or  years,  and  may  in  the  meantime  have  gone'  far  from  where  she  was 
originally  infected ;  but  the  sick  from  her  may  be  landed  and  treated  without  risk 
to  their  attendants  or  the  population  generally. 
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It  has  not  been  established  that  a  vessel  with  a  sonroe  of  yellow  fever  in  her, 
can  impart  the  germ  of  the  disease  to  a  locality  on  shore  suitable  for  its  develop- 
ment, near  which  she  may  lie,  and  so  produce  a  shore  epidemic. 

Persons  who  have  contracted  yellow  fever  in  one  locality  may  proceed  to 
anoth<»r,  where  the  disease  runs  its  course  without  any  of  those  around  them  bemg 
affected,  provided  there  be  not  a  cause  for  it  in  operation  at  the  spot. 

To  prevent  the  formation  of  spots  capable  of  emitting  the  poison,  thorough 
drainage  of  the  ground  in  the  neighbourhood  of  occupied  buildings  is  required, 
covered  drains  and  sewers  should  be  thoroughly  flushed  and  disinfected,  bush 
removed  from  the  vicinity,  and  there  should  be  no  garden  ground  which  is  fre- 
quently watered  near  dwellings. 

When  yellow  fever  appears,  it  is  prudent  to  remove  the  population  from  the 
locality,  if  this  can  be  done ;  if  not,  then  they  should  sleep  in  apartments  as  much 
raised  from  the  ground  as  can  be  obtained ;  and  every  night,  at  sunset,  the  windows 
looking  towards  any  unhealthy  ground  should  be  shut,  and  kept  so  until  after 
sunrise  next  morning. 

When  a  ship  arrives  with  a  source  of  yellow  fever  in  her,  she  should  be 
anchored  where  the  emanations  from  her  may  be  diffused  without  injury  to  the 
surrounding  population.  The  hatches  should  be  opened,  and  means  taken  to 
disinfect  the  bilge,  and  the  crew  removed  from  her.  It  is  not  clear  whether  the 
clothing  and  bedding  of  the  crew  can  convey  the  poison  in  sufficient  quantity  to 
prove  injurious  to  others,  but  there  can  be  no  harm  in  opening  the  chests,  and 
exposing  the  contents  fairly  to  the  air,  and  in  washing  such  as  require  it.  The 
necessity  for  burning  the  clothing  and  bedding  of  persons  who  have  died  of  yellow 
fever  is  not  justified  by  experience. 

DISCUSSION. 

Surg.-Gen.  Dr.  John  Mukoat,  London :  said  his  opinions  on  cholera  coincided 
closely  with  those  of  Dr.  Billings.  There  is  now  no  question  as  to  the  transmissibility 
of  the  disease  by  human  intercourse,  as  was  clearly  demonstrated  by  tracing  it  step 
by  step  with  the  returning  pilgrims  after  the  Hurdward  Fair,  of  1867,  when  the 
epidemic  spread  with  them  for  300  miles  in  the  N.W.  Provinces,  and  for  1,000  miles 
in  the  direction  of  the  Punjaub  and  Scinde.  The  ravages  of  the  disease  have 
attracted  the  attention  of  Governments  in  all  parts  of  the  world,  and  quarantine 
regulations  are  the  result.  Now  we  know,  from  experience  in  India,  that  absolute 
protection  is  unattainable ;  but  we  also  know  that  relative  exemption  has  been 
secured  by  restrictive  measures  in  the  military  stations  and  jails  of  India.  In 
regard  to  quarantine,  he  entirely  agreed  with  Dr.  Billings  as  to  the  impossibility  of 
guarding  every  avenue  to  the  admission  of  the  disease,  but  he  would  not,  therefore, 
cast  aside  all  precautionary  measures.  The  acceleration  of  transit  by  steamers 
and  railways  renders  it  very  possible  that  cholera  in  its  incipient  form  may 
be  unconsciously  conveyed  many  hundred  miles;  but  there  is  no  reason  for 
admitting  recognizable  cases  of  diarrhoea  and  collapse  into  a  country  free  from  the 
disease.  When  such  a  risk  is  apparent,  quarantine  regulations  are  advisable  to  secure 
the  examination  of  suspected  crews  and  passengers.  The  isolation  of  cholera  cases 
could  then  be  effected,  and  the  disease  stamped  out  as  approved  by  Dr.  Billings. 

Insp.-Gen.  Dr.  A.  Fauvel,  Paris :  said  he  was  hardly  prepared  to  speak  ex 
ahrupto  on  the  questions  which  had  been  so  ably  dealt  with   that  mornings 
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but  he  felt  bound  to  obey  the  President's  call.      He  had,  indeed,  much  that 
he  could  wish  to  say,  and  he  found  difficulty  in  summarizing  all  in  a  few  words. 
His  opinion  did  not  materially    differ  from  that    expressed  by   Drs.    Billings 
and  Lawson  as  to  the  conditions  which  favour  the  spread  of  yellow-fever  and  cholera, 
but  he  thought  they  spoke  too  generally  on  subjects  which  were  true  only  for  certain 
points  of  territory  in  America  and  Europe.    That  which  was  true  for  America  and 
England  as  regards  the  prophylactic  measures  to  be  adopted  against  the  impor- 
tation of  these  diseases,  was  certainly  not  so,  to  the  same  degree,  for  all  parts  of 
Europe.    Thus,  yellow-fever,  for  the  propagation  of  which  certain  conditions  of 
topography,  temperature,  and  local  hygiene  were  necessary,  did  not  meet  in  England 
with  circumstances  as  favourable  for  its  development  as  obtained  in  France,  Spain, 
Portugal,  &c.    Thus,  the  measures  needed  to  cope  with  yellow-fever  in  England 
were  but  trivial ;  they  became  of  more  importance  in  France,  where  the  climate  was 
more  favourable  to  its  invasions ;  and  they  must  be  even  more  rigorous  still  in  Spain 
and  Portugal,  where  the  disease  met  with  climatic  and  hygienic  conditions  which 
favoured  its  propagation.  It  was  only  necessary,  in  this  connection,  to  recall  the  epi- 
demics of  1870  at  Barcelona, of  1858  at  Lisbon,  and  of  1 861  at  St.  Nazaire,  in  France. 
Thus,  it  was  not  possible  to  formulate  identical  rules  as  regards  yellow  fever,  which 
should  be  applicable  to  all  countries,  whether  as  to  its  propagation  or  to  the  necessary 
prophylatic  measures.    According  to  opinions  entitled  to  much  respect,  yellow  fever 
was  not  communicable  from  the  sick  to  the  healthy ;  that  might  be  true  in  England, 
but  it  certainly  did  not  hold  good  according  to  observations  made  in  France,  at  St. 
Xazaire,  or  in  Portugal,  or  in  Spain.    In  England,  the  measures  against  the  propaga- 
tion of  yellow  fever  took  no  cognizance  of  its  spread  from  the  sick,  and  still  less  from 
the  hitherto  healthy  from  an  infected  vessel.    There  was,  also,  properly  speaking,  no 
qaarantdne  against  the  invasion  of  the  disease.  He  was  far  from  blaming  this  practice, 
for  it  was  in  accordance  with  the  slight  tepidency  of  yellow-fever  to  propagate  itself 
there ;  but  he  maintained  that  it  would  be  dangerous  in  different  degrees,  according 
as  it  was  applied  to  the  centre  of  Europe,  France,  Portugal  and  Spain.  It  coald  not, 
therefore,  be  pretended  that  these  countries  ought  to  imitate  England  in  this 
matter.    Besides  which,  prophylactic  measures  proportioned  to  the  danger  to  be  met, 
were  applied  to  the  several  British  possessions  in  the  Mediterranean,  at  Gibraltar,  and 
at  Malta,  where  more  severe  quarantine  measures  were  adopted  against  importations 
from  countries  where  yellow-fever  and  other  pestilential  diseases  prevailed.    These 
measures,  of  a  needless  severity,  were  doubtless  intended  to  meet  a  considerable 
danger,  but  they  also  met  a  commercial  interest,  which  required  that  the  English 
markets  should  remain  in  free  communication  with  those  ports  with  which  they  had 
commercial  relations.    It  was  the  same  with  the  French  at  Marseilles,  where  the 
sanitaiyinterests,  which  were  of  first  importance,  were  not  opposed  to  the  commercial 
interests,  as  is  the  case  in  the  North  of  Europe.     When  he  spoke  of  severe  prophy- 
lactic measures,  he  meant  measures  which  were  practicable,  and  which  bore  a  proper 
relation  to  the  end  to  be  obtained.    In  a  word,  the  remedy  must  not  be  worse  than 
the  disease.    On  the  Western  coast  of  France  the  practice  in  this  matter  was  very 
similar  to  that  of  England,  because  the  interests  and  the  conditions  there  were  also 
similar.  It  was,  however,  different  at  our  southern  ports,  where  the  danger  was  ^eat, 
and  the  prophylactic  measures  must  be  more  severe.    Passing  by  the  question  of 
plague,  which  disease  appeared  to  him  to  afford  little  ground  of  fear  for  Europe, 
owing  to  the  measures  adopted  by  the  countries  where  it  reigned,  he  now  came  to 
deal  with  cholera,  which  incessantly  threatened  us.      We  were  all  agreed  that 
cholera  was  not  dependent  for  its  propagation  upon  conditions  of  temperature  and 
Pakt  IV.  6  6 
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climate  in  tbe  same  manner  as  yellow-feTer  was ;  and  tliat,  when  it  was  impoiteii 
from  the  East,  no  measures  could  stay  the  iuTading  march  of  the  epidemic,  where 
conditions  fayourable  to  its  development  were  found.  Hence  the  nselessness  of 
such  measures  as  cordons  sanitaires  between  the  several  European  States.  Bat 
still,  it  had  been  recognized  in  France  that  it  was  neoessazy  to  make  an  exoeptionwith 
regard  to  maritime  relations  between  infected  and  healthy  countries,  espedallj 
where  these  countries'  were  wide  apart ;  for  experience  had  taught  us  that  an  in< 
Cected  ship  could  impart  cholera  into  a  port  situated  at  such  a  distance  as  would 
forbid  importation  by  land.  Thus,  when  in  1873  infected  vessels  imported  cholera 
from  Naples  into  the  Lazaret  at  Marseilles,  the  town  remained  una&ctedy  al- 
though communication  by  land  with  Italy  remained  entirely  free. 

As  far  back  as  1866,  the  speaker  proposed  to  the  Conference  assembled  at  Coagian- 
tinople  a  system  for  the  preservation  of  Europe  as  a  whole.  This  system,  foonded 
on  a  knowledge  of  the  routes  by  which  cholera  entered  Europe,  consisted  in  quaran- 
tine measures  to  stay  its  march  at  certain  convenient  spots.  One  road  which  the 
dis<>ase  followed  was  to  the  north,  along  the  shore  of  the  Caspian ;  the  otlier,  to  the 
south,  was  by  Egypt  and  the  Eed  Sea.  The  latter  route  was  especially  that  by  which 
the  disease  was  imported  by  ship  from  India,  used  as  it  was  by  the  Mecca  pilgrima. 
The  conference  adopted  this  plan  Unfortunately,  however,  the  1866  epidemic  was 
not  yet  stamped  out  in  Bussia,  and  following  on  its  recrudescence  there  in  1869,  part 
of  Europe  was  again  invaded.  I  was,  however,  different  as  regards  the  Bed  Sea 
route.  There,  a  barrier,  although  incomplete  and  badly  organized,  had  on  several 
occasion «  since  1867  preserved  Egypt,  and  consequently  the  south  of  Euxx>pe,  from 
cholera  in  its  passage  from  India ;  as  for  example  in  1872  and  1878.  If  fre&h 
efforts  were  made  to  arrive  at  a  general  understanding  on  this  subject  by  the  several 
European  Governments,  the  object  could  not  be  reached  unless  count  was  taken  of 
the  varying  interests  and  of  the  different  measures  demanded  by  those  interests. 

Dr.  Caklo  CuTum,  Pisa :  in  criticizing  one  portion  of  Dr.  Fauvel's  speech,, 
quoted  opinions  expressed  by  him  on  the  subject  at  the  National  Congress  held  at 
Piya,  1878,  and  the  conclusions  arrived  at  by  him,  and  unanimously  adopted  bj 
the  State  Medicine  Section ;  these  conclusions  being  in  harmony  with  those  main- 
tained at  the  International  Congress  of  Hygiene  held  in  Paris  at  about  the  same 
date. 

Dr.  F.  DS  Chaumoxt,  Netley:  wished  to  say  a  few  words  with  reference 
to  the  comrounicability  of  cholera,  referred  to  by  Dr.  Murray,  especially  as  regards 
the  epidemic  of  Hurdwar.  The  epidemic,  which  took  place  in  1867,  was  considered  by 
Dr.  J.  Cunningham  as  a  proof  of  water  communication  or  personal  communication : 
but  by  1879  he  had  changed  his  opinion,  but  admits  that,  *'  unfortunately/'  cholera 
again  broke  out  in  the  same  way.  The  sanitary  department  in  India  is  in  the 
hands  of  men  who  disbelieve  in  personal  communication,  or  communication  through 
water  of  cholera.  Dr.  Douglas  Cunningham  states,  at  the  end  of  his  topograpical 
report  in  Calcutta,  that  communicability  of  disease  is  demonstrable  in  small-pox, 
but  not  in  cholera,  and  supports  the  local  theory  of  Pettenkofer.  It  seems, 
however,  impossible  to  look  at  tbe  experience  of  India  itself  without  coming  to  the 
conclusion  that  the  conmiunicability  of  cholera  through  water  is  possible. 

Dr.  M.  T.  CoiAN,  London:  having  given  details  as  to  an  outbreak  of  yeUow 
fever  on  board  H.M.S.  Boxer,  in  1879,  said  that  the  origin  of  the  disease  in  and 
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from  certain  inflnenoes  in  a  locality,  admitted  of  no  donbt ;  bnt  that  it  may  also  be- 
acqnired  from  the  body  of  an  infected  person — as  indeed  was,  he  thonght,  the- 
case  with  himself — was  also  a  matter  of  fact.  Bnt  the  subject  nnder  discussion  at 
present  was  the  diffusion  of  infectious  disease.  He  himself  organized  a  yellow 
fever  hospital,  at  the  B.N.  Hospital,  Port  Boyal,  Jamaica,  where  he  had  the  sick 
isolated  and  quarantined,  and  attended  by  coloured  nurses.  Every  article  con-^ 
nected  with  the  sick  was  disinfected  by  either  carbolic  acid  in  solution,  boilings 
water,  or  by  heat  in  an  oven,  where  also  carbolic  acid  rose  in  vapour. 

Dr.  AcLAND,   Oxford:  spoke  in  support  of  the  main  practical  conclusions- 

of  Dr.  Billings  and  of  Dr.  Fauvel.    The  former  pointed  out  that  it  was  the  duty  of 

each  Grovemment  to  collect  the  most  precise  information  on  its  own  borders  as  to 

the  existence  of  epidemic  diseases,  and  immediately  to  commimicate  the  same  to 

other  countries.    Dr.  Fauvel's  statesmanlike  observations  explained  the  reason  of 

this.    Each  country  was  able  to  know  with  precision  the  existence  of  a  disease^  and- 

each  country  ought  to  be  able  to  find,  as  far  as  science  permits,  the  local  causes  of 

this  disease — and,  second,  the  best  local  means  of  prophylaxis.    But  the  cause  imd 

the  prophylaxis  may  vary  in  different  countries,  and  also,  as  in  France  and  the 

United  States,  in  the  boi'ders  of  the  same  country.    There  were  two  countries  which 

had  special  means  of  obtaining  this  information  as  to  etiology  and  prophylaxis^ 

namely,  first,  the  United  States,  through  the  instrumentality  of  the  several  States 

which  had  such  different  climatic  conditions,  and  the  admirable  central  National 

Board  of  Health  in  Washington ;   and  second,  England,  in  conjunction  with  the 

admirable  medical  and  statistical  services  of  India.    There  was  good  reason  to  hope 

that  the  adoption  of  the  principles  of  Dr.  Billings  and  Dr.  Fauvel,  would  lead,  before 

long,  to  a  thorough  understanding  between  nations  as  to  what  was  desirable  and 

what  was  possible  in  the  international  prevention  of  disease,  to  the  advantage  of 

all  humanity. 

Dr.  C.  B.  D&YSDALE,  London :  thought  that  it  was  now  clearly  made  out  thai 
cholera  was  an  infectious  disease.  In  London,  a  few  years  ago,  there  were  not  want- 
ing some  distinguished  observers — and  among  others  he  would  cite  Dr.  Greenhow 
— ^who  thought  that  cholera  might  arise  occasionally  sporadically,  even  in  London. 
But  he,  Dr.  Drysdale,  after  a  long  pemsalof  the  evidence  given  byM.  Fauvel,  had 
eome  to  the  conclusion  that  Europe  was  always  being  infected  with  cholera  germs, 
directly  from  India,  by  the  the  medium  of  pilgrims ;  and  he  considered  that  Europe 
owed  a  deep  debt  of  gratitude  to  that  gentleman,  for  having  saved  it  from  that 
terrible  plague,  by  the  strict  quarantine  that  had  been  carried  out  of  the  Moslem 
pilgrims  from  India  on  the  Bed  Sea. 

Dr.  F.  H.  Blaxall,  London :  said,  that  with  regard  to  detention  in  quarantine 
as  a  meanfl  to  prevent  the  spread  of  cholera  by  ships,  the  foUowing  facts  came 
nnder  his  own  observation  in  the  year  1851,  when  serving  as  an  assistant  surgeon 
on  board  H.M.S.  Caledonia,  of  120  guns  and  1,000  men.  Cholera  was  introduced 
into  the  island  of  Malta  from  Tunis,  in  May,  1851,  and  continued  till  the  end  of 
October  following,  causing  upwards  of  1,600  deaths.  The  Fleet,  consisting  of  some 
four  or  five  line-of-battle  ships,  was  at  anchor  in  Malta  Harbour  at  the  time.  The 
first  case  of  cholera  in  the  Fleet  occurred  in  the  Caledonia,  on  the  15th  of  June ; 
4  other  cases  followed  in  that  month,  and  the  other  ships  were  also  invaded.  In 
all,  some  40  or  50  cases  occurred  before  the  3rd  of  July,  many  of  them  proving  fatal. 
On  the  3rd  of  July  the  ships  went  to  sea.    Fresh  cases  continued  to  occur  in  the 
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Caledonia  till  the  8ih — t.e.,  five  days  after  sailing :  wHile  in  other  of  the  ships  fresh 
cases  continned  for  about  ten  days ;  after  this  there  was  no  fresh  case,  and  the  ships 
got  absolutely  free  of  cholera,  continumg  so  for  some  two  or  three  weeks.    On  the 
30th  of  July  the  Caledonia  re-entered  Malta  Harbour,  but  left  there  again  on  the 
Ist  of  August;  and  on  the  4th,  a  fresh  case  of  cholera  appeared  on  board,  followed 
by  6  others  between  the  4th  and  14th ;  then  no  fresh  attack  till  the  Caledonia^  for 
the  second  time,  went  into  Malta  Harbour  on  the  2nd  of  September,  remaining  till 
the  4th.    On  that  day  a  fresh  case  appeared,  followed  by  4  others,  but  ten  days 
after  this,  the  ship  being  at  sea,  cholera  had  disappeared.    To  cite  another  ship : 
the  Queen,  1,000  men,  after  leaving  Malta  Harbour  on  the  3rd  of  July,  had  between 
that  date  and  the  18th  of  July,  some  25  cases  and  9  deaths;  then  no  fresh  case  till 
after  she  re-entered  Malta  Harbour  on  the  14th  of  August;  sailing  thence  again  on 
the  16th,  between  the  19th  and  23rd  of  August  13  cases  occurred,  and  then  a  com- 
plete cessation  of  attack.    But  on  the  4th  of  September  the  ship  again  went  back  to 
Malta,  remaining  there  till  the  8th,  when  she  went  to  sea ;  and  from  that  date  to 
the  18th  some  50  or  more  cases  occurred,  and  31  deaths.    Thus  it  would  be  seen 
froxh  the  foregoing  that  the  ships  of  the  Fleet  were  invaded  with  cholera  while  lying 
in  an  infected  port,  and  continued  to  suffer  whilst  so  exposed,  but  on  going  to  sea 
fresh  attacks  ceased  ten  days  after  leaving  port.    Twice  afterwards  the  ships  were 
subjected  to  similar  exposure  with  like  results,  cholera  appearing  within  a  day  or 
two  of  such  exposure,  and  ceasing  ten  days  from  date  of  leaving  and  going  to  sea. 
These  facts  would  seem  to  indicate  that  accurate  knowledge  of  the  state  of  health 
of  the  port  any  ship  has  left,  and  efficient  medical  inspection  on  her  arrival  in 
another  port^  were  better  calculated  to  prevent  the  spread  of  cholera  by  means 
of  ships  than  the  adoption  of  mere  quarantine  measures. 


Measures  by  which  to  ^Prevent  the  Diffusion  of  Dengue. 

Dr.  James  Christie,  Glasgow. 

The  author  dealt  with  the  following  points: — ^1. — The  dengue  epidemic  of 
1870-75,  its  prodromata,  origin  and  diffusion. — Prior  to  the  outbreak  there  had 
been  a  visitation  of  cholera  at  Zanzibar ;  the  city  was  in  a  thoroughly  bad  sani- 
tary condition,  and  within  the  city,  and  in  its  inmiediate  precincts,  there  were 
about  20,000  imperfectly  buried  corpses.  Dengue  was  not  imported,  but  originated 
de  novo.  The  principal  diffusion  was  northward,  towards  the  Bed  Sea  ports,  and 
from  thence  to  British  India,  &c.,  &c.    The  native  designation  was  "  Ki-dinga." 

2.— The  dengue  epidemic  of  1 824-28,  read  by  the  light  of  the  epidemic  of  1870-75. 
^The  main  facts  were  as  follows : — ^In  1821,  cholera  was  epidemic  in  £a«t  Africa. 
About  1822  or  1823  dengue  was  also  epidemic,  its  native  designation  being  "  Ei- 
dinga."  In  1824,  the  disease  appeared  first  in  the  Bombay  Presidency,  afterwards 
in  Rangoon,  and  finally  in  Calcutta.  In  1827,  it  appeared  in  St  Thomas,  where  it 
was  called  ^*  Dandy  fever ;"  but  in  the  Spanish  possessions  it  was  termed  *'  Dunga,'* 
and  afterwards  *'  Dengue."  On  the  hypothesis  that  it  originated  at  Zanzibar,  the 
northern  line  of  diffusion  was  identical  with  that  of  1870 ;  and  the  diffusion  south- 
ward towards  theWest  Indian  islands,  was  possible  by  means  of  a  slave-trade,  which 
then  existed,  between  the  Portuguese  settlements  in  the  Mozambique  Channel  and 
Cuba  and  Brazil.  "  Dandy  "  is  evidently  a  corruption  of  the  original  designation, 
"Dinga,"  the  Spanish  term,  ''Dunga,"  being  btt  a  slight  alteration  of  the 
originaL 
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3.— The  epidemics  of  break-bone  fever  in  the  West  Indian  Islands  and  Sonth 
America. — ^These  epidemics  seemed  to  bear  the  same  relation  to  yellow  fever  epide- 
mics that  the  former  bear  to  cholera  epidemics. 

4.— The  relationship  between  dengue  and  break-bone  fever. — ^They  seemed  to  be 
distinct  varieties  of  the  same  disease,  the  infective  vims  of  cholera  in  the  one  case, 
and  of  yellow  fever  in  the  other,  being  so  modified  by  the  products  of  human 
decomposition  as  to  give  rise  severally  to  these  diseases. 

The  only  mode  of  dealing  with  epidemic  dengue  consisted  in  prevention— viz., 
by  improved  sanitary  conditions  in  tropical  districts,  and  by  more  careful  modes 
of  disposal  of  the  dead,  more  especially  of  those  dead  from  virulent  epidemic 
diseases.  During  the  epidemic  isolation  was  impossible,  and  quarantine  could  be 
of  little  avail. 

DISCUSSION. 

Dr.  EzBA  M.  Hunt,  New  York:  desired  to  say  a  word  on  item  4,  which 
spoke  of  the  infective  virus  being  so  far  modified  by  the  products  of  human  de- 
composition as  to  give  rise  to  related  diseases.  The  fact  of  the  modification  of 
infective  material  by  cultivation  seemed  now  quite  certain.  If  so,  it  was  rendered 
all  the  more  probable  that  in  Nature  such  modifications  took  place.  Becent  ex- 
periments go  further,  and  give  credence  to  the  hypothesis  that  low  forms  of  life, 
known  as  benign,  suddenly  become  malign.  Were  we  not  now  entering  an  epoch  in 
which  hybridization  of  disease,  both  accidental  and  experimental,  was  to  be 
recognized  as  occurring,  and  in  which  we  should  have  to  study,  not  mere  variations 
in  type,  bat  the  production  of  allied  and  yet  distinct  diseases,  from  the  special  cul- 
tivation or  pabulum  which  the  original  disease  may  receive,  either  from  the 
locality  or  the  person  invaded  ? 

Dr.  NcRMAN  Chevebs,  London :  stated  he  had  witnessed  the  dengue  epidemics 
of  1852  or  1853,  and  partly  that  of  1872,  in  Bengal,  where  cholera  was  constantly 
epidemic.  It  was  not,  he  believed,  considered  there  that  it  was  at  all  connected 
with  cholera.  He  regarded  it  as  being  wholly  the  result  of  a  wave  of  morbid  atmo- 
spheric influence.    It  did  not  appear  communicable  from  man  to  man. 


IL— MEASUBES  BY  WHICH  TO  PBBVENT  THE  DIFFUSION  OF 

THE  HOME  CONTAGIA. 

De  la  Fih)re  Typhaide  au  Havre  ;  ses  causes,  et  les  pre- 
cautions pour  la  privenir. 

Dr.  GiBERT,  Havre. 

J'ai  ik  presenter  \  la  section  une  communication  que  je  crois  importante  sur  les 
causes  d'nne  ^pid^mie  de  fi^vre  typhoide  qui  a  ravag^  le  Havre,  depuis  le  mois  de 
Septembre,  1880,  jusqu'au  mois  d'Avril,  1881. 

Pour  bien  faire  comprendrele  sens  et  les  conclusions  de  mon  travail,  je  suis 
oblig^  d'enirer  dans  des  details  sur  la  g^ologie  et  le  regime  des  eaux  du  sol  du 
Havre,  et  c'est  pourquoi  j'ai  fait  dresser  les  cartes  qui  sont  sous  vos  yeux. 

L'^pid^mie  du  Havre  a  fait  173  victimes  (sur  92,000  habitants).  Mais  ce  chifire 
de  173  d^^s  ne  rend  pas  compte  de  I'importance  de  cette  ^pid6mie  de  fievre  typhoide. 


438  STATE    MEDICINE. 

H  fant  7  ajonter  plusieiiTB  centaines  de  cas  qui  n'ont  pas  ^t^,  heureasement,  siiivis 
de  mort.  Leur  nombre  exact  n'est  pas  oonnu,  car  dans  notre  pays  les  m^ecms  ne 
sont  pas  obliges  de  fairs  connaitre  h  Taatorit^  les  cas  de  maladie  contagieuse  qui 
sorviennent  dans  lenr  clientele. 

Causes  de  la  maladie : — 

Les  causes  banales,  babituelles  de  la  fi^yre  typhoide  ne  peuvent  pas  dtre  invo- 
•qu^s. 

(a.)  L'eau  potable  du  Havre  est  ^  I'abri  de  tout  soup^on  et  ne  pent  pas  ^tre 
contamin^e. 

(6.)  La  distribution  dn  lait  an  Havre  n'a  jamais  ^t^  la  cause  de  la  fi^vre  tjpboide, 

•  et  d'aillenrs  h  T^poque  ou  cette  fi^vre  r^gnait  au  Havre  elle  n'ezistait  pas  dans  les 
fermes  d'oii  les  habitants  du  Havre  tirent  lenr  lait. 

(c.)  Les  vidanges  qui  pourraient  dtre  incrimin^es  dans  la  basse  ville,  ne  peuvent 
I'dtre  dans  la  partie  de  la  c6te  ou  la  maladie  a  fait  de  grands  ravages,  car  dans  ce 
quartier  les  vidanges  se  font  au  mojen  de  tinettes  mobiles  qui  ont  6t6  tr^-bien 
surveilldes  d^s  le  commencement  de  la  maladie. 

(d,)  La  contagion  n'est  pas  non  plus  la  cause  de  Textension  de  la  fi^vre  tjpboide 

•  au  Havre ;  car  dans  les  quartiers  61ev^8,  les  maisons  ne  se  touchent  pas  eomme 
dans  une  rue;  elles  sont  g^n^ralement  isol^es,  et  toutes  ont  un  jardin.  D'aillears 
dans  ces  quartiers  la  population  j  est  g^n^ralement  ou  ricbe  ou  fort  a  I'aise  et 
accoutum^e  h  observer  de  bonnes  regies  d'bygi^ne — les  maisons,  qu'on  appelle  pa- 
vilions, sont  habitues  par  des  commerf ants  qui  vont  cbaque  jour  ii  leurs  afffures,  et 
n*ont  aucune  relation  habituelle  les  uns  avec  les  autres.  La  contagion  de  maison 
a  maison  n'est  pas  possible. 

Si  done  les  causes  communes  de  cette  ^pid^mie  nous  font  d^faut,  il  faut  nous 

adresser  h  un  autre  ordre  de  cause,  celle  qui  a  illustr^  Pettenkofer — celles  deseaux 

souterraines — maisil  ne  s'agit  pas  seulement  de  la  nappe  d'eaux  souterraines,  li  s'agit 

>  de  r^tat  du  sol  impr^gn^  de  mati^res  organiques  et  d^tremp^  par  l'eau  qui  ne 

•  s'^coule  pas  convenablement. 

11  s'agit,  pour  moi,  de  faire  une  demonstration  de  cette  cause,  et  j'ai  besoin  poor 

•  cela  de  recourir  a  une  ^tude  du  Havre. 

(il.)  La  ville  du  Havre  est  form^e : — 

1. — Far  le  terrain  cr^tac^  de  la  c6te  allant  depuis  le  Havre  jusqu'a  Graville. 

2.— Far  le  talus  d'^boulement. 

3.-^Far  une  longue  conche  trbs-^tendue,  et  occupant  une  grande  partie  du  soldu 
Havre,  appelle  argilette,  ou  terre  a  renards. 

4. — Far  des  alluvions  maritimes  et  flnviaux,  dont  la  coupe  repr^sente  une  suoces* 
'  sion  de  couches  d'argile  et  de  tourbe. 

H  r^sulte  de  cette  courte  description  que  le  sol  du  Havre  n'est  pas  absorbant 

(E,) — ^n  existe  dans  toute  T^tendue  du  Havre,  et  sp^ialement  de  la  c6te  d'En- 

:  gouville,  une  quantity  de  puisards  appel^s  des  "bdtoires**  dans  le  pays,  le  des 

boit-tout — dans  lesquels  chaque  manage  jette  toutes  les  eaux  m^nag^res  de  la 

maison.    Far  consequence,  cette  f uneste  habitude  impr^gne  le  sol  d'une  quantitj 

•  de  mati^res  organiques. 

(C.)  La  ville  du  Havre,  pour  assainir  la  ville,  a  construit  un  r^seau  d'^nta  qui 
n'est  pas  achev^.    Ce  r^seau  est  constitu^  par: — 

1. — Une  art^re  principale,  le  grand  ^gout  du  boulevard  de  Strasbourg,  qui  es* 
traine  a  la  mer  toutes  les  mati^res  d'^gout.  Cet  ^gout  a  constitu^  xm  premier 
barrage  et  un  obstacle  a  I'dcartement  des  eaux  de  la  c6te,  et  dans  une  certaine 
.mesure  a  produit  un  mauvais  etat  sanitaire  des  rues  situ^e  au  nord  de  regout 
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2. — Un  second  dgoat  parallMe  an  premier,  mais  plac^  a  mi-c6te  et  qui  traverse 
toute  la  partie  da  sol  da  ELavre  qai  a  on  fond  d'argile. 

II  salt  de  la  disposition  f^hease  de  cet  ^goat,  que  les  eaax  ne  peavent  pas 
s'^cooler  librement,  paisqa'elles  rencontrent  an  vrai  barrage. 

Noas  avons  maintenant  tons  les  61^ment8  pour  arriver  a  ane  conclasion ;  et 
Toid  comment  les  choses  ont  dii  se  passer,  et,  selon  toate  vraisemblance,  se  sont 
passes. 

Les  b^toires  ont  imprdgn^  le  sol  de  mati^res  organiqaes  qai  ont  satur^  le  sol. 

Les  eaax  de  la  c6te  coalant  sor  an  terrain  non  absorbant,  et  ne  troavant  pins 
nn  facile  ^coalement  vers  la  mer,  gr&ce  aax  deox  barrages  constitu^s  par  les  ^goats 
dent  j'ai  parle,  ont  renda  le  sol  particali^rement  liamide.  D^s  lors  le  sol  bamide, 
impr^gn^  d'aillears  de  mati^res  organiqaes  par  le  fait  des  b^toires,  est  devena  le 
si^ge,  la  caase  productive  de  miasmes  d^l^t^res  qai  ont  engendr^  la  fi^vre  typboide. 

Cette  cause  a  d'aillears  eu  sa  contre-^preave  d*ane  fa^on  bien  remarquable  et 
inattendae : 

Le  13  Janvier,  1881,  ane  ^paisse  couche  de  neige  a  couvert  le  Havre  pendant 
plusieurs  semaines.  La  maladie  s*est  arrdt^e,  et  dans  le  quartier  k  mi-c6te  en  par- 
ticalier  il  n'a  plus  eu  an  seal  cas  de  fievre  typboide — la  neige  avait  mis  fin  auz 
Emanations  da  sol. 

Si  mes  observations  sont  vraies,  ii  en  r^sultera  pour  le  Havre  la  ndcessit^  de 
faire  des  travauz  d'assainissement  tout  sp^ciaux :  de  supprimer  les  b^toires  et  d'^ta- 
blir  des  drains  qui  facilitent  T^coulement  des  eaax  vers  la  mer,  en  d^truisaut  ainsi 
I'efEet  faneste  da  barrage  des  ^gouts. 

Si  en  Angleterre  de  pareilles  circonstances  se  sont  rencontr^es,  je  serai  bien 
iieoreux  qu'on  me  les  fasse  connaitre. 


On  the  Principles  that  should  Guide  us  in  Attempting  to 

Prevent  the  Diffusion  of  Disease, 

Prof.  DE  Chaumont,  Netley. 

In  discussing  tbe  question  of  prevention  of  disease  we  have  to  consider  two  points 
viz.:  "The  Origin  of  the  Disease,"  and  "its  Diffusion."  We  desire  to  prevent 
disease  arising  in  a  locality,  but  once  it  has  arisen  we  desire  to  prevent  its 
diffusion.  At  present,  our  knowledge  of  the  natnre  and  origin  of  disease-poison  is 
too  vague  and  uncertain  to  enable  us  to  separate  those  two  points,  and  we  must, 
therefore,  be  prepared  to  treat  them  together. 

1. — Various  divisions  of  diseases  have  been  proposed,  involving  hypotheses  of 
different  kinds.  It  would  be  out  of  place  to  dwell  upon  these  in  detail,  and  there- 
fore I  shall  proceed  to  state  the  division  which  seems  the  most  convenient — that 
is,  with  reference  to  preventible  diseases.  The  first  main  division  that  suggests 
itself  is  into : — 

A. — ^Those  which  are  contagious  or  infectious — that  is,  communicable  from  person 
to  person,  or  through  tbe  agency  of  persons. 

B. — Those  which  sxe  preventible,  but  which,  so  far  as  is  known,  are  not  commu- 
nicable in  the  way  described  in  group  A. 

Of  this  group  B,  the  typical  example  may  be  taken  to  be  paroxysmal  fevers,  a 
form  of  disease  arising  from  certain  conditions  of  locality,  but  not  capable  of  trans- 
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mission  from  individxial  to  individual ;  although  there  is  evidence  of  the  poison  of 
the  disease  being  transported  to  other  localities — ^for  example,  through  the  medium 
of  drinking  water. 

Class  A. — ^The  contagious  or  infectious  diseases  may  be  divided  into  :— 

(a.)  Those  which  are  direcUy  or  immediately  contagions — that  is,  those  in 
which  the  disease-poison  propagates  and  multiplies  in  the  body  of  the  patient, 
frofai  whom  the  disease-poison  may  be  transmitted  to  another  individual,  who, 
if  he  be  susceptible  (or  Epinosic),^  may  take  the  disease. 

This  class  corresponds  to  the  so-called  contagious  diseases  of  older  writers,  and 
to  the  modem  entogeTWue,  or  entogenic,  of  some. 

Typical  examples  of  this  class  are : — small-pox,  scarlatina,  measles,  whooping- 
cough.  To  these  we  may  perhaps  add  diphtheria,  although  the  obscurity  surround- 
ing this  disease  makes  it  a  little  doubtful  where  its  position  ought  to  be. 

It  is  obvious  also  that  syphilis,  although  belonging  to  this  class  by  definition,  is 
separated  from  the  diseases  enumerated  by  its  known  modes  of  communication. 

It  is  further  a  question,  which  might  be  much  debated,  whether  or  not  typhus 
should  find  a  place  here.  That  it  is  eminently  communicable  is,  I  think,  clear;  bnt 
it  is  not  so  clear  that  its  poison  is  an  entity  capable  of  preservation  for  an  indefinite 
time  in  a  potentially  active  condition,  as  is  the  case  with  the  poison  of  small-pox 
or  scarlet  fever. 

(6.)  The  second  sub-division  of  the  communicable  diseases  corresponds  in  some 
degree  to  the  class  infectious,  as  distinguished  from  contagious,  diseases  :  it  is  also 
called  by  some  modem  writers  ektogenic,  or  ektogenous,  signifying  diseases  the 
poison  of  which  is  propagated  or  developed  chiefly,  if  not  entirely,  external  to 
the  body  of  the  patient. 

The  typical  examples  of  this  class  are  enteric  ( or  typhoid)  fever  and  cholera. 

In  placing  those  diseases  ( especially  enteric  fever  and  cholera)  in  such  a  sub- 
division, I  do  not  wish  it  to  be  understood  that  I  entirely  agree  with  the  views  of 
Fettenkofer  and  his  followers  as  to  the  etiology  of  thoee  diseases.  At  the  same 
time,  it  has  long  been  recognized  that  the  modes  of  their  propagation  differed  in  a 
marked  degree  from  that  of  small-pox,  for  instance,  or  scarlet  fever ;  that  personal 
communication  of  them  was,  if  existent  at  all,  at  least  rare,  particularly  with 
reference  to  enteric  fever.  But  the  absolute  non-existence  of  personal  oommunica- 
tion  has  not  only  not  been  proved,  but  in  the  case  of  cholera  for  instance,  there 
even  seems  evidence  to  show  that  it  does  at  times  occur.  It  may,  however,  be 
admitted  generally  that  the  complete  development  of  those  particular  disease- 
poisons  does  take  place  outside  the  body,  in  the  sense  that  the  fresh  evacuations 
seem  less  fitted  to  communicate  the  disease  than  they  are  after  some  time  has 
elapsed,  and  some  change  in  them  has  presumably  occurred. 

What  is  the  nature  of  disease-poison  P 

There  is  a  growing  tendency  to  look  upon  the  poisons  of  the  diseases  we  are 
considering  as  entities  of  an  organic  nature,  probably  organized,  and  capable  of 
reproduction.  These  are,  most  likely,  very  low  forms  of  vegetable  life,  either  of 
independent  existence  or  stages  in  the  life  of  higher  forms.  Whatever  thoy  are 
they  must  be  extremely  minute,  seeing  that  they  have  so  successfully  baffled  oar 
researches  up  to  the  present  time ;  and  if  they  themselves  are  minute,  how  much 
smaller  must  their  spores  or  reproductive  particles  be  P 

Here  we  touch  upon  a  fertile  source  of  fallacy.    From  time  to  time  discovoies 

*  JEpinoHc;  see  my  *'  Lectures  on  State  Medicine,"  p.  191 ',  &om  ^(roow^morbaa  obnoriu. 
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are  annonnoed  wiih  reference  to  the  true  canses  of  cholera,  enteric  fever,  relapsing 
feyer,  and  the  like.    Now  it  is  a  fungus,  next  a  bacterium,  and  later  a  bacillus. 
Sooner  or  later  the  views  have  to  be  modified,  and  some  of  them  at  least  abandoned. 
2. — Means  of  Prevention  of  Disease, 

Assuming,  then,  that  preventible  diseases  are  due  to  specific  poisons — ^probably 
minute  vegetable  organisms — ^there  are  certain  ways  in  which  those  poisons  may 
find  their  way  into  the  system.  These  are,  by  air  or  by  water ;  in  the  former  case, 
by  being  inhaled  into  the  lungs,  or,  perhaps,  more  likely  by  settling  on  the  mucous 
membrane  of  the  mouth  and  fauces,  or  of  the  nostrils :  perhaps,  also,  by  contact 
with  the  conjunctiva ;  or  it  might  in  some  cases  be  by  absorption  through  the 
integument.  In  the  latter  case,  through  water,  it  will,  of  course,  be  almost  entirely 
by  direct  ingestion.  Others  might  be  inclined  to  add  food  and  clothing  as 
possible  vehicles ;  but  the  case  of  food  is  implied  in  that  of  water — ^viz.,  it  is  inges- 
tion ;  and  the  case  of  clothing  resolves  itself  into  infection  through  air,  as  the  poison 
must  leave  the  clothing  to  reach  the  body  of  the  individual 
The  means  of  prevention  may,  be : — 

ia.)  Direct :  that  is,  when  a  disease  is  only  taken  once  in  a  lifetime,  the  establish- 
ment uf  a  mild  or  modified  form  of  the  disease,  or  a  disease  of  a  mild  type  cognate 
to  it,  may  act  as  a  prophylactic ;  or  an  internal  medicament  may  be  exhibited, 
which  counteracts  in  some  way  the  action  of  a  disease-poison.  Of  each  of  these 
we  have  but  one  example,  and  they  are  the  only  examples  we  yet  know — ^viz., 
vaccination  against  small-pox,  and  quinine  against  ague.  The  recent  researches 
of  Pasteur  seem  to  hold  out  a  hope  that  we  may  find  prevenient  means  similar  to 
▼aocination  for  some  other  diseases ;  and  the  diseases  most  likely  to  be  successfully 
prevented  in  this  way  are  those  which  as  a  rule  are  taken  only  once  in  a  lifetime. 
But  it  wciuld  be  plainly  useless  to  expect  that  such  a  prophylactic  should  be  found 
against  diphtheria  or  cholera,  where  one  attack  gives  no  immunity  against  a 
second,  or  further  attacks. 

(5.)  Indirect  means  of  prevention. 

Two  things  are  admittedly  necessary  for  the  spread  of  disease — ^viz.,  a  disease- 
poison  or  germ,  and  a  congenial  soil,  nidus,  nutrient,  host,  or  "  snbstrat,"  as  Fetten- 
kofer  calls  it.  We  must  either  fight  the  germ  or  sterilize  the  "  soil."  By  the  use 
of  quinine  we  probably  fight  the  germ ;  by  the  employment  of  vaccination  we 
probably  sterilize  the  soil.  Two  means  present  themselves  for  general  application — 
viz.,  disinfection  and  general  hygiene.  Of  disinfection  I  cannot  say  much  that  is 
favourable,  and  its  generally  efficient  application  is  obviously  impossible.  There 
nmains,  therefore,  general  hygiene ;  and  here,  I  think,  we  must  seek  our  only  safe 
refuge.  By  insisting  on  pure  air,  pure  water,  a  pure  soil  properly  drained,  com- 
plete and  efficient  removal  of  all  refuse  and  excreta  from  our  habitations,  clean 
dwellings,  good  and  sufficient  food,  and  attention  to  points  of  personal  hygiene,  we 
■hall  do  our  utmost  to  sterilize  the  "  soil,"  so  that  no  disease  germ  can  live  or 
propagate  upon  it.  But  attention  to  these  points  of  hygiene  must  be  constant, 
universal  and  unremitting. 
^.•^leolaiion  and  Quarantine, 

If  disease  has  broken  out,  how  far  is  isolation  practicable  or  useful  P 
In  such  diseases  as  scarlet  fever  and  smaU-pox,  the  value  of  isolation  is  un- 
doubted as  preventing  spread,  because  it  can  be  carried  out  effectually.  The  same 
cannot  be  said  with  regard  to  measles  or  whooping  cough,  the  poisons  of  which 
seem  to  be  so  much  more  easily  carried,  and  so  much  earlier  actively  dangerous. 
Isolation  in  diphtheria  ought  to  be  attempted,  but  the  result  cannot  be  depended 


-44^  STAT£    MEDICINE. 

fipon.  It  seems  less  necessary  in  enteric  fever ;  altbongh  the  question  in  this,  as 
in  other  diseases,  is  complicated  by  the  condition  of  life  of  the  patient*  and  the 
possibility  of  proper  attention  to  hygiene  in  his  own  home. 

With  reference  to  quarantine,  as  originally  understood,  I  think  we  may  look 
upon  this  as  a  relic  of  barbarous  times.  It  is  impossible  to  carry  it  out  strictly 
and  absolutely,  and  anything  less  than  that  only  inflicts  commercial  loss  and 
personal  hardship,  besides,  in  some  cases,  increasing  the  danger  it  seeks  to  pre- 
vent. If  vessels  are  carefully  inspected,  and  the  actually  sick  removed  to  hospital 
for  treatment,  all  others  who  show  no  sign  of  illness,  as  tested  by  the  thermometer, 
Sm,,  might  be  allowed  to  leave,  with  the  precaution  that  each  should  be  stripped  of 
his  clothing  and  take  a  general  bath.  The  clothing  in  the  meantime  should  either 
be  disinfected  by  heat,  or  destroyed,  the  owners  being  compensated.  Steps 
should,  of  course,  be  taken  to  cleanse  and  fumigate  the  vessel,  and  to  disinfect 
everything  on  board.  With  proper  hygienic  measures  at  home  we  need  not  fear 
the  importation  of  disease  from  abroad. 


TAe  Importation  of  Infectious  Disease  into  Liverpool;  its 
Dijfusion  and  tlie  Measures  of  Prevention. 

Dr.  J.  Stopford  Taylor,  Liverpool. 

The  object  of  this  paper  is  to  bring  before  the  Congress  a  brief  account  of  some 

-of  the  calamities  which  have  been  inflicted  upon  the  inhabitants  of  Liverpool  by 

the  importation  of  infectious  disease,  to  describe  i^e  limited  means  of  prevention  now 

adopted,  and  to  elicit  from  the  members  an  expression  of  opinion,  how  far  and  in 

what  way  these  measures  can  be  improved.     * 

Liverpool,  from  its  geographical  position  on  the  Mersey,  is  the  great  highway  of 
all  nations ;  travellers,  whether  of  business  or  pleasure,  pass  through  its  portels, 
and  a  stream  of  emigration  constantly  flows  through  its  ix)rtb  In  any  meaBures 
that  may  be  devised,  it  must  not  be  forgotten  that  in  these  days  of  rapid  inter- 
communication between  one  part  of  the  world  and  another,  any  serious  inter- 
ruption of  the  flow  of  commerce  would  not  be  tolerated ;  and  that,  while  shipowners 
would  gladly  welcome  any  means  by  which  any  outbreak  on  board  their  vessels  could 
be  obviated,  they  would  strenuously  resist  any. attempts  to  enforce  a  rigid  qnanui- 
tine,  which  would  entail  great  inconvenience  to  business,  and  the  infliction  of  a 
heavy  pecuniary  loss.  To  meet  these  requirements,  all  measures  should  be  of  a 
preventive  rather  than  of  an  obstructive  character. 

The  first  instance  to  which  I  would  direct  your  attention  was  the  introduction 
of  typhus  by  a  crowd  of  emigrants  from  Ireland,  in  the  year  1847. 

It  is  estimated  that  above  400,000  Irish  landed  at  Liverpool,  and  from  60,000  to 
80,000  located  themselves  in  the  town,  occupying  every  nook  and  corner  of  the 
already  crowded  lodging-houses,  and  forcing  their  way  into  cellars,  which  had  then 
been  recently  closed  under  a  local  Act  as  unfit  for  human  habitation.  Under  such 
conditions  as  these  there  can  be  no  surprise  that  the  *'  fever "  brought  by  the 
starving  people  had  an  abundant  harvest.  The  number  of  deaths  registered  was 
21,219,  of  which  5,845  were  from  fever,  and  2,589  from  diarrhoea,  giving  a  total 
death  rate  from  all  causes  of  63*5  per  1,000. 
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There  are  two  points  to  whicli  I  would  especially  direct  your  attention ;  first, 
the  thorongh  inability  of  the  local  authorities,  both  in  Ireland  and  Liverpool,  to 
<x)pe  with  so  great  a  scourge ;  and  that,  even  with  our  present  means,  it  would  be 
impossible  to  control  or  Umit  an  evil  of  such  magnitude.  It  should  be  the  duty  of 
Goyernment,  who  are  supposed  to  be  in  possession  of  all  information  as  to  food 
^applies  and  the  health  of  the  people,  to  be  prepared  to  supplement,  or,  it  may  be, 
to  take  entire  charge,  and  direct  the  various  local  authorities,  so  that  by  combined 
action  a  uniform  and  general  system  of  relief  could  be  adopted  before  poverty  had 
produced  its  terrible  effects. 

The  second  point  is  one  that  may  not  at  first  sight  be  so  apparent,  but,  ho  far  bb 

Liverpool  is  concerned,  is  of  the  greatest  importance.     The  sudden  importation  of 

hordes  of  starving  people  into  a  city  already  overcrowded ;  people  entirely  vnac- 

customed  to  town  life,  without  the  means  or  knowledge  for  obtaining  a  livulihood 

except  by  mere  physical  labour,  and  for  which  the  market  was  already  overstocked ; 

these  poor  people,  from  their  extreme  poverty  and  ignorance,  constituted  a  constant 

danger  to  the  health  of  the  community,  and  furnished  material  ready  for  any  epidemic 

influence  that  might  prevail.    The  result  of  this  poverty  was  manifested  during 

what  is  known  as  the  Cotton  Famine,  consequent  on  the  Civil  War  in  America.  The 

diminished  demand  for  labour  at  the  docks  was  severely  felt  by  the  poor.    Typhus 

became  epidemic  in  1862,  in  the  district  occupied  by  them,  where  there  were  730 

deaths  recorded  from  the  disease.    It  then  gradually  spread  to  other  districts, 

Rinsing  1,304  deaths  in  1863, 1,774  in  1864,  2,338  in  1865,  and  1,523  in  1866.   Four 

years  later — that  is,  in  1870,  there  was  another  illustration  of  the  poverty  of  the 

people.    Some  emigrants  from  the  Continent  passed  through  London  to  Liverpool, 

carrying^  with  them  from  their  place  of  departure  relapsing  fever.    This  disease 

found  a  congenial  soil  and  spread  rapidly,  and  though  not  very  fatal,  caused  355 

deaths  in  1870,  207  in  1871,  and  25  in  1872. 

I  will  now  draw  your  attention  to  the  cholera  epidemic  of  1866.  The  steamship 
England  sailed  from  the  Mersey  on  the  28th  of  March,  1866,  with  807  passengers, 
of  whom  465  were  foreigners.  At  Queenstown  she  received  393  more,  principally 
Irish.  On  the  sixth  day  after  sailing,  a  Dutch  boy,  aged  twelve  years,  was  found 
dead  in  bed;  the  boy's  father  was  next  attacked,  the  symptoms  being  clearly 
diagnostic.  About  three  hours  after,  an  Irishman,  whose  berth  was  near,  became 
in,  and  died  in  eight  hours.  The  disease  now  became  general,  and  when  the  vessel 
arrived  at  Halifax,  twelve  days  from  the  Mersey,  92  deaths  had  occurred,  including 
6  of  the  crew. 

The  Virginia  steamship  sailed  on  April  4,  with  721  passengers,  of  whom  260 
were  foreigners.  On  the  eighth  day  after  sailing,  3  of  the  foreign  passengers  died 
of  cholera,  on  the  next  day  8  more  died,  and  by  the  22nd  of  the  month,  when  the 
passengers  were  transferred  to  the  quarantine  vessel,  the  Falcon,  there  were  50 
deaths.  Between  the  22nd  of  April  and  the  23rd  of  May,  55  of  the  passengers  died 
on  board  the  Falcon,  making  a  total  of  105  deaths. 

On  the  2nd  of  May,  2  fatal  cases  of  cholera  occurred  among  emigrants  at 
LiverpooL  Subsequently,  2  more  emigrants,  who  had  been  staying  at  the  same 
lodging-bouse,  died  from  cholera.  These  people  had  been  intending  passengers  by 
the  Helvetia,  which  sailed  on  May  2,  with  925  passengers  on  board,  of  which  527 
were  foreigners.  Several  of  the  latter  had  come  direct  from  Rotterdam,  the  others 
from  Germany  and  the  countries  of  northern  and  central  Europe.  She  was  to  call 
at  Queenstown  for  more  passengers,  but  before  arriving  there  two  deaths  from 
cholera  oocarred.    The  vessel  was  denied  admittance  into  the  harbour,  and  had  to 
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return  to  Ltyerpool,  where  she  arrived  on  tlie  4th.  It  was  necessary  to  telegraph 
to  the  Home  Secretary,  and  ask  for  an  Order  in  Council  to  prevent  the  landing  of 
the  sick,  and  the  dissemination  of  the  passengers  who  had  been  in  contact  with  tbe 
sick  in  the  lodging-houses  of  the  town.  The  Order  was  granted.  Two  vessels  were 
hired  and  fitted  up ;  one  as  a  hospital,  the  other  for  the  temporary  reception  of  the 
healthy  until  more  permanent  accommodation  could  be  provided  for  them.  The 
first  cases  of  cholera  on  board  the  vessel  in  the  river — ^those  of  a  man  and  a  child- 
occurred  on  the  6th.  The  disease  then  became  epidemic  amongst  the  passengers, 
and  by  the  23rd  of  the  month  46  died,  and  also  the  surgeon  of  the  ship. 
Several  other  vessels  sailing  from  the  Mersey  for  America  had  outbreaks  of  cholera 
on  board.  In  each  week  after  the  return  of  the  Helvetia  to  the  Mersey,  to 
the  beginning  of  July,  deaths  from  cholera  were  registered,  but  they  were  sporadic, 
not  epidemic  cholera.  On  the  2nd  of  July,  information  was  received  from  the 
Registrar  that  a  death  from  English  cholera  had  occurred  on  the  previous  evening 
in  a  court  in  Bispham  Street. 

This  was  the  commencement  of  the  epidemic,  which  now  spread  over  the 
whole  city.  There  was  no  evidence  how  the  diseased  woman  contracted  the  disease. 
Between  the  1st  of  July  and  the  30th  of  November  1,763  persons  died. 

Having  briefly  described  the  epidemic  of  typhus  and  cholera*  I  will  now  proceed 
to  show  the  means  we  possess  for  preventing  the  introduction  and  diffusion  of 
infectious  disease. 

The  rapid  growth  of  Liverpool,  and  the  dense  population,  have  necessitated  great 
and  important  sanitary  proceedings.  Powers  have  been  obtained  and  enforced  to 
open  up  crowded  districts,  by  making  wide  and  open  thoroughfares,  by  pulling 
down  houses  which  obstructed  the  ventilation  of  courts  and  alleys,  by  constructing 
an  entirely  new  system  of  sewers,  by  increased  water  supply,  and  the  abolition  of 
cesspools  and  open  middens.  Overcrowding  in  houses  has  been  much  reduced  by 
the  inspection  and  registration  of  all  houses  taking  in  nightly  lodgers  (hotels 
excepted).  By  these  means  a  large  amount  of  supervision  and  control  is  exercised 
over  a  great  portion  of  the  general  population,  as  well  as  over  visitors  and  emigrants. 
It  is  impossible  to  give  an  estimate  of  the  number  of  people  who  pass  through  the 
city  in  twelve  months ;  but  the  Board  of  Trade  affords  returns  of  emigrants  who 
sail  from  the  port.  The  total  number  for  the  year  1880  was  183,502,  on  board  993 
ships,  and  comprised  74,969  English,  1,811  Scotch,  27,986  Irish,  74,115  foreigners, 
and  4,621  whose  nationality  was  not  known.  The  shipping  companies  make  no 
provision  for  the  accommodation  of  British  emigrants,  who  generally  find  their  way 
to  lodging-houses  kept  by  their  own  countrymen.  There  is  no  medical  examina- 
tion  of  them  on  arrival,  nor  previous  to  their  going  on  board ;  but  the  keepers  of  the 
lodging  houses  are  bound  by  the  regulations  under  which  they  are  licensed,  to  give 
immediate  notice  to  the  health  authority  of  any  case  of  infectious  disease.  With 
the  foreign  emigrants  it  is  different,  the  shipping  companies  having  arranged  a 
system  of  self -protection.  On  the  arrival  of  the  emigrants,  under  the  charge  of  a 
guide  who  has  accompanied  them  from  the  port  of  landing,  they  are  taken  direct 
to  houses  engaged  by  the  companies,  and  as  soon  as  possible  visited  by  a  physician ; 
and  should  any  case  of  infections  disease  be  detected,  the  sick  are  removed  to  a 
hospital,  and  the  clothing  also  disinfected.  All  emigrants,  British  and  foreign,  are 
examined  on  going  on  board  ship  by  sui^eons  appointed  under  the  Emigration  Actk 
who  refuse  all  sick  or  doubtfal  cases. 

The  Corporation  of  Liverpool  was  appointed  the  Port  Sanitary  Authority  in 
1873,  and  it  devolves  upon  them  to  make  such  arragemente  as  may  be  requisite,  to 
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treat  all  cases  of  infectioTis  disease  coming  into  the  port  on  board  ships,  and  to 
examine  into  the  sanitary  condition  of  all  vessels  frequenting  the  port.  The 
medical  officer  of  the  citj  was  appointed  medical  officer  of  the  port. 

Aboat  seven  acres  of  land  have  been  purchased,  on  the  margin  of  the  river,  at  New 
Feny,  three  miles  from  the  city,  and  a  hospital  capable  of  containing  twenty-four 
beds  has  been  erected,  and  can  be  furnished  at  a  few  honrs'  notice  for  the  rpaoetion  of 
infectious  cases  from  ships.  The  quarantine  station  for  vessels  is  immediately 
opposite  the  hospitaL  The  sick,  if  in  a  fit  state,  would  be  removed  to  hospital, 
whilst  the  other  passengers  could  be  accommodated  in  huts  or  tents,  instead  of 
confining  them  on  shipboard,  or  permitting  them  to  land  in  the  city.  Of  course, 
we  have  no  direct  power  to  carry  out  this  arrangement;  but  indirectly  there  is 
power,  more  particularly  with  emigrants. 

All  cases  of  infectious  disease  on  board  vessels  entering  the  port  are  reported  to 
the  medical  officer  by  the  Customs  authorities,  excepting  yellow  fever  and  plague, 
which  are  taken  charge  of  by  a  physician  appointed  under  the  Quarantine  Law  of 
1825.  For  the  last  few  years  there  has  been  very  little  infectious  disease  on  ships — 
only  a  few  cases  of  small-pox,  fever,  scarlatina,  or  measles ;  and  it  has  not  been 
thought  necessary  to  send  them  to  the  hospital  at  New  Ferry,  accommodation 
being  provided  for  them  at  the  Workhouse  Hospital,  or  at  Netherfield  Hospital,  an 
institution  situated  in  the  city,  and  supported  by  a  grant  from  the  corporation, 
payments  by  patients,  and  voluntary  contributions.  Vessels  are  either  disinfected 
by  the  crew,  nnder  proper  supervision,  or  else  by  the  sanitaxy  staff;  the  clothing, 
bedding,  &c.,  being  removed  to  one  of  the  disinfectiog  establishments  where  they 
are  submitted  to  dry  heat  in  the  stoves,  in  which  the  temperature  can  be  raised  to 
260PF. 

I  have  thus  briefly  placed  before  you  typical  illustrations  of  the  importation  of 
infectious  diseases  into  Liverpool,  to  which,  owing  to  its  position  and  the  character  of 
its  business,  it  is  constantly  liable ;  but,  since  the  passing  of  the  Public  Health  Act, 
1875,  we  are  better  able  to  deal  with  such  cases,  in  enforcing  removal  of  the  sick  to 
hospit^,  and  the  conveyance  of  dead  bodies  to  mortuaries.  The  powers  we  are  now 
seeking  for  the  compulsory  notification  of  infectious  disease  will  also  be  of  great 
value,  but  you  will  readily  perceive  that,  notwithstanding  these  powers,  much 
mischief  may  be  caused  by  interested  and  careless  people,  and  I  shall  be  glad  to 
receive  any  suggestions  or  advice  how  we  may  more  efficientiy  protect  the  health 
of  our  city. 


On  the  Prevention  of  Scarlet  Fever. 

Dr.  David  Paqe^  Kendal. 

It  may  be  stated  at  the  outset  that  those  precautions  which,  in  respect  of  scarlet 
fever,  prove  successful  for  the  protection  of  a  neighbourhood  or  a  household,  must 
also  be  the  real  defence  for  the  community  which  is  immediately  concerned,  and 
therefore  for  other  and  more  distant  communities.  All  national  or  international 
preventive  measures  against  the  diffusion  of  such  a  disease  as  scarlet  fever  must, 
in  their  essence,  be  measures  for  effectual  individual  controL  These  measures 
ought  to  give  practical  effect  to  the  questions : — 

1. — ^What  ought  to  be  done  with  the  infected  individual  or  patient  P 

2. — How  long  may  the  patient  continue  to  be  a  possible  source  of  infection  P 
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3. — What  is  the  latest  period  after  exposure  to  infection  at  which  the  disorder 
irill  show  itself  in  a  person  who  has  received  the  infection  into  his  system  ? 

4. — ^How  soon  may  a  person  who  has  been  exposed  to  risks  of  infection  be 
prononnoed  safe  against  attack  P 

Two  main  clinical  facts  are  inyolyed  in  these  qnestions : — 

1. — ^The  duration  of  the  incubation  period  of  scarlet  fever. 

2.— The  modes  of  exit  from  the  system  of  the  fever  poison. 

A  knowledge  of  the  incubation  period  is  essential  in  disposing  for  the  time  of  a 
person  who,  having  been  exposed  to  chance  of  infection,  may  have  contracted  the 
disorder.  In  this  case  an  appreciation  of  the  maximum  period  of  latency  is 
required.    The  literature  of  the  subject  is  vague  and  untrustworthy. 

The  author's  observations  coincide  with  those  of  late  Dr.  Murchison,  and  may 
be  summed  up  as  follows : — 

1. — ^The  common  duration  of  the  incubation  period  in  scarlet  fever  is  from 
twenty-four  to  forty-eight  hours. 

2. — The  period  is  occasionally  longer,  lasting  from  three  to  five  days. 

3. — ^In  rare  instances  practically  absent,  the  symptoms  following  quickly  upon 
exposure  to  infection. 

Based  upon  these  conclusions,  the  author  requires  that  a  person  who  has  been 
exposed  to  infection  should,  before  being  pronounced  safe  from  its  probable 
consequences,  be  kept  under  surveillance  for  a  week,  and  only  then,  after  change 
of  clothes,  and  baths,  be  set  at  liberty. 

Of  even  greater  importance  than  this,  is  the  action  which  ought  to  be  taken  in 
regard  to  the  fever-patient  himself.  This  action  is  rendered  difficult  by  reason  of 
the  diversity  and  inconstancy  of  what  are  commonly  looked  for  as  the  diagnostio 
features  of  scarlet  fever. 

An  estimate  of  the  real  value  of  desquamation  of  the  cuticle  as  a  trustwoithy 
guide  in  preventive  measures,  must  be  based  upon  knowledge  of  irregularity  of 
process  in  relation  to  time,  quantity  of  eruption,  or  intensity  of  attack.  The 
author  pointed  out  the  error  of  regarding  the  infective  process  at  an  end  before 
cessation  of  desquamation  and  for  some  considerable  interval  afterwards :  also  the 
importance  of  the  pathology  of  scarlet  fever  as  regards  the  nature  of  the  eruption 
and  the  tendency  to  albuminuria^  as  a  guide  to  preventive  action  and  treatment* 

The  author's  experience  points  to  the  necessity  for  isolation  of  the  scarlatina] 
patient  for  a  period  of  not  less  than  eight  weeks,  and  he  would  state  the  rule  of 
Nature  to  be,  isolation  for  this  period  as  a  minimum,  and  in  caaes  of  protracted 
desquamation  or  of  relapse,  until  entire  cessation  of  the  process,  and  for  a  fortnight 
afterwards. 

For  the  rest,  official  action  should  include : — 

1. — Due  provision  for  the  separation  of  the  sick  from  the  healthy  in  the  way  of 
hospitals  and  convalescent  homes. 

2. — ^Notification  of  the  occurrence  of  cases  of  infectious  disease. 

3.  -Continuous  supervision  of  all  scarlatinal  convalescents, 

4. — Control  of  school  attendance  of  children  belonging  to  infected  families. 

5. — ^Disinfection  and  purification  of  infected  houses  and  things. 
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How  to  Limit y  and  more  or  less  practically  to  Nullify y  the  Force 
of  Contagion  and  Infection  by  holding  the  Breath  while 
in  immediate  contiguity  with  the  Patient, 

Dr.  Henry  Mac  GormaC;  Belfast. 

Diseases  termed  infections,  and  propagated  by  miasma  from  man  to  man,  are 
communicated,  and  only  commnnicated,  as  I  believe,  by  inhalation.  Avoid  the 
inhalation  of  the  miasma  of  disease,  and  yon  may  prevent  the  transmission  of 
diseoae.  If  we  assnme  the  aggregate  area  of  the  lining  of  Inng  air-cells  to  amount 
to  forty  square  feet,  we  see  at  once  what  an  enormous  avenue  to  the  admission  of  the 
germs  of  disease  is  thus  furnished  when  brought  into  such  close  proximity  with 
the  circulating  fluid.  If  we  arrest  for  the  moment  the  act  of  respiration,  we  may 
also,  in  so  far,  arrest  the  transmission  of  disease.  If  the  proposition  I  set  forth — 
namely,  that  infectious  disease  is  communicated  by  inhalation,  be  proved  correct, 
a  greatly  increased  measure  of  safety  for  all  who  have  to  deal  with  such — that  is  to 
say,  for  physicians,  nurses,  relatives,  and,  in  a  sense,  at  one  time  or  other,  the 
entire  community,  is  obtainable. 

The  poison  of  infection,  when  adequately  diluted,  does  not  by  inhalation  com- 
municate disease.  Take,  f(M:  example,  a  case  of  plague,  or  typhus,  or  Asiatic  cholera,., 
or  scarlet  fever,  or  diphtheria.  In  the  immediate  proximity  of  the  patient  the  poison 
is  highly  concentrated  and  highly  communicable.  At  a  certain  distance,  so  that  the 
poison  shall  be  adequately  diluted  by  admixture  with  pure  fresh  air,  it  ceases  to  be 
conunnnicable.  By  sufficient  ventilation,  the  poison  of  infectious  disease  is  ren- 
dered* in  fact,  incommunicable.  In  a  long  experience,  I  never  saw  the  poison  of 
fever,  when  I  had  the  control  of  the  ventilation,  transmitted  from  the  sufferer  to 
another  person.  I  have  seen  typhus  fever  actually  extend  to  nine  persons  in  one 
household,  when  ventilation,  or  air  renewal,  was  not  attended  to.  Dr.  Jackson, . 
when  dealing  with  the  plague  in  Morocco,  prescribed  for  the  patients  with  entire 
personal  immunity,  from  an  open  window,  elevated  but  a  few  feet  above  them. 

I  have  myself  had  much  to  do  with  Asiatic  cholera,  and  always  held  my  breath 
when  in  immediate  proximity  with  the  sufferers.  I  never  experienced  the  malady, 
though  every  one  associated  with  me,  nurses  and  medical  men  alike,  suffered  more  - 
or  less.  For  years,  I  had  charge  of  a  fever  hospital,  and  was  never  attacked  by 
typhus  fever,  though  all  the  doctors,  whether  predecessors,  associates,  or  successors, 
had  it.  The  hospital  nurses,  without  exception,  suffered.  In  private  practice,  I 
enjoyed  the  same  security,  and  I  have  attended  typhus  fever  in  the  severest  forms, 
and  in  the  vilest  and  worst  ventilated  abodes. 

A  French  physician,  M.  le  Dr.  Laval,  mdddcin  major  des  h6pitaux,  it  is  stated 
in  the  Moniteur  de  VArmie,  August,  1874,  finding  himself  on  leave  in  the  Begency 
of  Tripoli,  and  hearing  that  the  plague  was  raging  at  Merdj,  about  20  hours' 
journey  from  Bengazi,  repaired  thither  and,  without  medical  co-operation,  devoted 
himself  without  remission  to  the  aid  of  the  terrified  population,  preventing  the 
malady  indeed  from  spreading,  but,  to  the  infinite  regret  of  every  one,  falling  at 
last  a  victim  to  his  own  superb  humanity.  This  admirable  person,  I  believe,, 
would  not  have  perished,  and  multitudes  of  others  might  have  escaped  likewise, . 
had  he  and  they,  as  I  did,  held  in  the  breath,  taking  in  a  good  chestfuU  beforehand, 
while  immediately  contiguous  to  the  sick.  I  am  anxious  not  to  exaggerate  the  value- 
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of  tlie  precaution  whose  adoption  I  urge.    I  Have  waited  thus  long  in  order,  if  I 
could,  only  to  realise  fresh  assurance. 

I  simplj  state  mj  own  convictions  and  experience,  and  leave  them  for  the  con- 
sideration and  adoption,  should  they  haply  approve,  of  the  noble  profession  of 
which  I  am  an  humble  member. 

DISCUSSION. 

Dr.  Ezra  M.  Hunt,  Trenton,  N.  J. :  thought  it  an  important  question  whether  our 
direct  means  of  prevention,  as  illustrated  by  vaccination,  had  not  a  far  more 
extended  application  than  at  present.  Much  depended  upon  the  mode  by  which  an 
infection  was  introduced  into  the  system.  Of  old,  we  thought  the  safety  of  inocula- 
tion depended  on  the  handlhig  of  the  patient.  Now  it  is  quite  certain  that  its  intro- 
daction  by  another  method  from  that  by  which  small-pox  is  contracted  has  most 
to  do  with  the  modified  benignity.  The  juice  from  a  pleuro-pneumonic  lung  in 
contagious  pleuro-pneumonia,  introduced  under  the  skin  of  the  animal,  caused  a 
protective  disease,  sometimes  quite  severe,  but  if  so,  not  attacking  the  lung.  We 
seemed  thus  able  to  divert  a  disease  from  attacking  its  favourite  vital  organ ;  to 
prevent  its  pathognomonic  and  fatal  lesion  by  the  mode  of  introdaction,  and,  at 
the  same  time,  to  prevent  the  occurrence,  and  so  the  diffusion,  of  the  disease.  We 
did  this  where  there  had  been  no  cnlturing  of  the  virus,  but  merely  by  anticipating 
how  it  should  make  its  approach  into  the  system.  This  might  be  explained  by 
regarding  it  as  a  dilution  of  the  virus,  or  as  resulting  from  a  conveyance  of  less 
quantity  than  finds  its  way  over  the  very  large  surface  afforded  by  the  air  cells 
of  the  lungs.  The  fact  that  diseases  are  thus  greatly  modified,  without  any 
manipnlation  of  the  virus  itself,  must  lead  us  to  inquire  and  experiment  in  other 
directions,  as  well  as  that  which  has  reference  to  the  exposure  of  the  infected 
material  to  air  or  its  preservation  for  lengths  of  time.  Not  only  quality  and 
quantity  of  material,  but  mode  of  introduction,  modified,  perhaps,  even  the  tissue  into 
which  it  was  introduced  under  general  hygienic  precautions.  The  speaker  desired  to 
draw  attention  to  the  fact  that  regard  must  be  had,  not  only  to  hygienic  surround- 
iug8,butalso  to  the  disinfection  or  clearing  up  of  the  person  as  much  as  of  his  vidnage. 
All  persons,  we  say,  have  not  equal  susceptibility.  This,  we  think,  is  only  a  parallel 
of  the  statement  that  all  places  are  not  equally  susceptible.  In  both  cases,  was  not 
the  susceptibility  the  result  of  unhygienic  conditions — ^the  first  being  in  the  sur- 
rounding, the  second  in  the  person  P  Until  we  looked  for  the  insanitary  state  of  the 
individual  and  its  cause,  with  the  same  diligence  that  we  looked  for  ^e  insanitazy 
surroundings,  we  were  only  dealing  with  one  half  of  the  problem  of  prevention,  so 
far  as  affected  by  localization.  He  thought  the  remark  made  by  Mr.  Simon  in  his 
opening  address,  that  as  to  infections,  we  were  to  find  out "  what  agreed  or  disagreed 
with  their  life,"  was  closely  to  be  studied  in  its  reference  to  internal  as  well  as 
external  conditions.  The  idea  was  also  to  be  extended  to  the  abortion  of  epidemics 
and  the  prevention  of  contraction  of  disease,  by  the  introduction  of  such  substances 
as  quinine,'  potassium  chloride,  tinctura  ferri  chloridi,  &c.,  and  maintaining  them 
in  small  quantities  in  the  blood,  so  that  the  infected  particle  could  not  set  up 
those  changes  which  constituted  the  disease.  The  principle  was  not  that  of  intro- 
ducing a  specific,  but  of  maintaining  such  an  antiseptic  condition  of  the  system 
for  the  exposed  period  so  as  to  render  it  resistful  of  an  infection  to  which  it  had 
been  exposed.  By  personal  prophylaxis,  and  by  the  sustained  presence  of  antizy- 
motics  in  the  system  during  what  would  be  the  incubative  stage  of  an  infection  to 
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which  an  individual  has  been  exposed,  we  might  add  to  the  methods  of  limiting 
and  preventing  epidemics. 

Dr.  Henri  Heneot,  Rheims  :  thought  that  whilst  Dr.  Mac  Cormac's  suggestion 
was  useful,  still  it  could  not  be  applied  without  suspending  respiration,  and  he 
drew  attention  to  M.  Fleurot's  suggestion  that  air,  like  water,  might  be  filtered 
through  a  proper  medium.  Since  the  labours  of  M.  Chauveau,  we  knew  that  in 
the  infectious  elements  of  disease  we  had  to  deal  with  minute  bodies  ;  and  to  pro- 
tect the  respiratory  passages  against  these,  it  would  suffice  to  make  the  air 
inspired  pass  through  a  filter  of  cotton  wool,  contained  in  a  perforated  metallic 
box;  antiseptic  substances  could  also  be  placed  inside  the  box.  At  the  H6tel 
Dieu,  at  Rheims,  the  pupils  could  not,  during  an  epidemic  of  typhoid  fever,  per- 
form the  autopsies  without  suffering  from  numerous  gastric  and  other  symptoms, 
all  of  which  ceased  on  using  the  respirator  in  question.  After  showing  that  the 
use  of  such  an  instrument  was  quite  compatible  with  professional  dignity,  and 
was  as  much  warranted  as  the  use  of  grease  to  the  finger  in  examining  syphilitic 
patients,  he  also  drew  attention  to  the  question  of  following  up  the  results  attained 
by  Mr.  Lister,  and  in  destroying  the  atmosphere  germs  in  the  vicinity  of  in- 
fectious patients  by  means  of  vaporization,  of  giving  protection  to  the  attendant 
physicians.  By  adopting,  then,  the  methods  he  had  referred  to,  much  effectual 
protection  against  infectious  diseases  might  be  realised. 

Dr.  GaiMSHAW,  Dublin  :  called  attention  to  instances  of  communication  of 
diseases  between  Liverpool  and  Dublin,  with  the  view  of  supplementing  the 
remarks  of  Dr.  Stopford  Taylor  concerning  the  importation  of  typhus  into  Liver- 
pool from  Ireland.  He  stated  that  the  small-pox  epidemic  of  1871-72,  in  Dublin, 
had  its  origin  in  Liverpool,  and  also  referred  to  a  remarkable  instance  of  the 
introduction  of  small-pox  into  Dublin  from  Brooklyn  in  America  via  Liverpool. 
Dr.  Grimshaw  insisted  on  the  importance  of  the  notification  of  infectious  diseases 
to  the  local  authorities,  also  the  importance  of  having  the  occurrence  of  such 
diseases  registered  and  the  results  published,  with  the  view  of  notifying  authorities 
of  infectious  disease  from  one  centre  to  another,  so  that  such  authorities  might  take 
special  measures  to  repel  their  invasion  and  prevent  their  spread. 

Dr.  G.  Varrentrapp,  Frankfort :  wished  to  make  a  few  observations  with 
reference  to  the  paper  of  Dr.  Gibert,  as  to  the  causes  of  an  epidemic  of  enteric 
fever  in  Havre.  He  had  said  that  a  defective  water-supply  or  milk -supply  was 
absolutely  to  be  excluded,  but  that  considerable  pollution  of  the  subsoil  water  had 
resulted  from  the  existence  of  a  very  large  number  of  puisarda  which,  during  recent 
years,  had  been  filled  up,  or  had  at  least  not  been  used  after  the  construction  of  sewers. 
These  sewers,  too,  had  done  rather  harm  than  good,  because  they  had  been  laid 
in  such  a  manner  as  to  raise  the  level  of  the  subsoil  water,  by  arresting  its  flow. 
The  speaker  thought,  that  in  treating  such  questions,  particularly  one  which  was  so 
complicated,  and  which  had  led  to  so  many  different  opinions  with  regard  to  the  cause 
of  the  disease  and  its  method  of  spread,  we  should  not  narrow  the  field  of  our  inves- 
tigations, but  rather  extend  it  as  far  as  possible.  He  considered  that  the  actual  state 
of  our  experience  did  not  allow  us  to  say  that  enteric  fever,  or  the  outbreak  of  an 
epidemic  of  this  disease,  was  the  result  of  a  pollution  of  the  underground  water, 
which  in  Havre  had  long  been  polluted.  It  rather  seemed  to  him  as  proved  that 
typhoid  fever  had  a  specific  cause,  a  germ,  which,  if  it  take  root  and  spread, 
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needed — (a)  a  soil  in  which  it  might  easily  find  the  conditions  of  farther  development, 
and  (b)  an  individual  predisposition.  To  this  last  point  Dr.  Stopford  Taylor 
had  already  referred,  teaching  to  how  large  an  extent  such  individoal  predis- 
position existed  among  the  poorer  classes  of  Liverpool,  particularly  among  the 
emigrants.  Now,  merely  looking  at  the  pollution  of  the  soil,  we  had  not  only  to 
look  at  the  degree  of  pollution,  at  the  different  causes  of  pollution,  continaous  and 
accidental,  but  to  the  soil  itself.  We  must  also  regard  its  permanent  or  changing 
humidity,  the  fall  or  rise  of  the  "  grundwasser,"  the  temperature  of  the  soil,  and 
similar  matters.  In  Grermany,  the  influence  of  a  falling  subsoil  water  was  more  and 
more  acknowledged  as  one  of  the  conditions  favourable  to  the  epidemic  prevalence 
of  enteric  fever,  of  cholera,  &c.  On  the  other  hand,  the  period  of  the  highest 
temperature  of  the  groimd,  at  a  depth  of  several  feet,  seemed  to  be  decidedly  favoura- 
ble to  the  seasonal  fluctuations  of  these  diseases.  As  to  the  arrest  of  the  underground 
water  at  Havre  by  means  of  sewers  laid  in  a  wrong  direction,  he  conld  scarcely 
suppose  that  this  had  really  taken  place,  no  detailed  information  having  been 
given  so  far  as  actual  measurements  are  concerned.  He  co^ld  not  imagine  that 
the  sewers  were  such  as  to  bar  the  efflux  of  the  water ;  besides  which,  sewers 
constructed  with  brick  always  admitted  of  passage  of  some  water  through  them, 
and  a  rivulet  would  generally  form  itself  along  their  exterior. 

Dr.  R  Be\:b&id6e,  Aberdeen :  said  that  at  Aberdeen,  a  town  of  over  100,000  inhabi- 
tants, a  system  of  voluntary  notification  of  infectious  diseases  had  been  in  operation 
for  three  years.    A  fee  of  2«.  6d,  per  case  was  offered,  and  with  three  or  four  excep- 
tions all  the  medical  men,  numbering  nearly  fifty,  agreed  to  notify  the  cases  coming 
under  their  care.    The  result  had  been  to  a  great  extent  satisfactory ;  the  mortality 
from  zymotic  disease  had  fallen  in  the  last  three  years  from  about  45  per  10,000  to 
about  24  per  10,000,  and  the  expenditure  of  the  Public  Health  Conunittee  had  fallen 
very  materially,  notwithstanding  that  a  pretty  large  sum  had  been  given  to  medical 
men  as  fees  for  notifications.  As  a  consequence,  there  had  been  no  difficulty  in  obtain- 
ing compulsory  power  of  notification,  which  power  was  now  coming  into  operation. 
With    respect  to  the  use  of  disinfectants,  he  desired  to  express  his  opinion  that 
these  had  been  much  overvalued,  that  they  were  really  of  use  only  as  a  temporary 
measure,  and  that  the  real  disinfectants  were  fresh  air  and  clean  water  in  abundance. 
His  experience  of  hot  air  stoves  had  also  not  been  favourable.    He  had  tested 
several  repeatedly,  and  had  found  that  a  single  fold  of  thick  cloth  prevented  the 
temperature  rising  within  that  fold.     Thus,  a  thermometer  placed  in  the  stove 
showed,  both  before  and  after  the  experiment,  a  temperature  of  300^  F.  outside  an 
article,  but  when  the  thermometer  was  covered  with  a  single  layer  of  a  blanket 
the  temperature  was  not  more  than  190°  F.  till  after  an  exposure  of  five  or  six 
hours,  and  even  then  the  temperature  did  not  rise  above  210°  F. 

* 

Dr.  Dahl,  Christiania :  desired  to  refer  to  the  danger  arising  from  infected 
rags.  In  addition  to  small-pox  being  spread  by  this  means,  it  has  been  reported 
that  diphtheria  has  had  a  similar  source  in  Norway.  Anthrax,  too,  is  conunnni- 
cated  to  those  employed  in  paper  mills.  The  difficulty  in  preventing  diseases  from 
being  thus  spread  lies  in  the  impossibility  of  properly  sorting  the  rags  after  boiling 
— a  difficulty  which  amounts  to  a  prohibition.  ^ 

Dr.  THORNEyTHOBNB,  Loudou :  drew  attention  to  the  influence  of  a  system]  of 
compulsory  notification  of  infectious  diseases  in  securing  the  isolation  of  patients 
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saffering  from  infectious  diseases.  Thus,  as  regards  scarlet  fever,  he  gave  details 
proving  that  in  the  towns  of  Leicester  and  Warrington,  where  Acts  re&rulating  such 
notification  were  in  force,  and  where  that  disease  had  heretofore  periodically  caused 
large  mortalities,  impending  epidemics  had  been  practically  stamped  out  by  means  of 
the  early  information  as  to  the  presence  of  the  disease  in  individual  houses,  and  by 
means  of  the  isolation  in  hospitals,  which  it  was,  under  these  circumstances,  possible 
to  secure  before  the  disease  had  time  to  spread.  He  also  desired  to  bear  testimony 
to  the  efficiency  of  the  Automatic  Disinfecting  Stove  designed  by  Dr.  W.  H.  Bansora, 
F.H.S.,  and  manufactured  by  Messrs.  Goddard  &,  Massey,  of  Nottingham.  In  this 
stoye  a  temperature  of  250^-260'^  F.  could  be  maintained,  and  could  be  made 
thoroughly  to  penetrate  into  the  interior  of  dense  articles,  such  as  beds,  without 
risk  of  damage.  Owing  also  to  its  automatic  action,  due  to  a  regulator  controlling 
the  gas  which  forms  the  fuel,  the  stove  was  in  many  places  left  whole  nights  quite 
unattended,  after  it  had  been  filled  with  costly  articles,  such  as  furs,  silks,  satins, 
J^c.  and  this  without  any  damage  accruing.  The  same  automatic  action  prevented 
the  consumption  of  any  gas  beyond  that  actually  necessary  to  maintain  the 
temperature  indicated  by  the  regulator. 

Dr.  William  Oole,  London  :  had  formed  a  much  more  favourable  opinion  as 
to  the  efficacy  of  hot-air  disinfection  than  appeared  to  be  entertained  by  their 
colleague  from  Aberdeen.  Some  years  ago,  when  there  was  a  severe  outbreak  of 
small-pox  in  a  country  place  where  he  was  Medical  Officer  of  Health,  he  had  the 
sick  removed  with  their  clothes  and  bedding  to  a  temporary  hospital.  When  they 
got  well  they  were  sent  home,  and  the  clothes  and  bedding  with  them,  these  having 
been  previously  disinfected  by  one  of  Ransom's  gas  disinfecting  stoves.  In  no 
single  instance  out  of  the  numerous  cases  thus  dealt  with  was  the  return  of  the 
disinfected  articles  to  the  house  followed  by  a  fresh  case  of  small-pox.  He  should 
be  sorry  if  any  discredit  was  thrown  upon  what  he  believed  to  be  a  most  valuable 
agent  in  the  hands  of  a  medical  officer  of  health.  It  has  been  said  that  a 
temperature  sufficient  to  disinfect  woollen  articles  would  also  spoil  them.  He  had 
not  found  this  to  be  the  case.  He  had  carefully  examined  many  of  the  articles 
disinfected,  and  had  found  no  recognizable  alteration  in  their  texture  or  fabric. 
Of  course,  there  were  stoves  and  stoves,  but  he  simply  spoke  of  the  kind  of  stove  of 
which  he  had  himself  due  experience. 

Mr.  D.  B.  Baldino,  Boyston :  felt  bound  to  state  that  he  had  observed  a 
marked  readiness  on  the  part  of  patients  and  their  friends  to  avail  themselves  of 
the  advantages  of  a  hospital  for  infectious  diseases  when  they  felt  convinced  that 
they  would  be  properly  taken  care  of,  and  when  a  judicious  amount  of  perseverance 
had  been  brought  to  bear  upon  them,  and  this,  his  experience  led  him  to  note  was 
not  confined  to  the  lower  classes,  but  extended  to  the  small,  or  even  to  the  better- 
class  tradespeople.  He  had,  however,  found  a  somewhat  serious  difficulty  occur 
at  a  later  stage,  and  that  was,  that  during  the  period  of  convalescence  ;  when  all 
danger  to  the  patient  was  over  the  friends  would  frequently  insist  upon  their 
removal  home,  before  the  medical  attendant  was  able  to  testify  that  this  could 
properly  be  done  without  danger  to  others.  He  also  stated  that  he  had  carefully 
watched  the  action  of  one  of  Bansom's  disinfecting  stoves  for  several  cases,  and 
he  did  not  hesitate  to  speak  as  decidedly  as  Dr.  Ogle  had  done  in  reference  to  its 
perfect  action. 

Dr.  Tjupe,  London :  said  that  as  he  had  two  hoepitak  for  small*poz  and  one 
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for  fevers  in  hia  district,  he  was  desirous  of  making  a  few  remarks  on  Dr.  de  Chan- 
mont*s  paper.  The  Aflylnms'  Board  opened  a  small-pox  and  fever  hospital  in  1871,  and 
as  the  former  disease  had  been  very  prevalent  and  fatal  in  Hackney  since  then,  even 
when  compared  with  all  London,  he  carefully  examined  the  statistics  respecting 
small-pox,  and  ascertained  that  daring  1871-80  in  the  streets  adjacent  to  the  hospital, 
the  annnal  mortality  per  1,000  population  reached  the  enormous  figure  of  4'1 ;  in  the 
streets  within  a  quarter- mile  radius,  inclusive  of  those  just  mentioned,  the  annnal 
mortality  was  2*45  per  1,000 ;  whilst  amongst  37,000  other  persons,  of  a  class 
similar  to  those  residing  near  the  hospital,  it  "was  1'60 ;  and  amongst  the  remain- 
der of  the  inhabitants,  estimated  at  119,000  persons,  it  was  only  0*21  per  1,000 
persons.  In  1861-70  the  deaths  from  small-pox  per  100,000  inhabitants  were  ^ 
in  London  and  17  in  Hackney,  whilst  in  1871-80  they  amounted  to  46  in  London 
and  64  in  Hackney.  He  attributed  a  large  proportion  of  this  increase  to  the  Homerton 
Small-pox  Hospital,  as  the  chief  mortality  occurred  in  its  vicinity,  but  did  not 
believe,  if  it  had  been  properly  constructed  and  conducted,  that  anything  Uke  the 
number  of  deaths  would  have  occurred.  The  hospital  was  badly  placed,  and  wa£  too 
near  surrounding  houses.  In  1871-72  there  was  a  small-pox  hospital  at  Clapton, 
which  was  within  thirty  feet  of  the  gardens  belonging  to  a  row  of  hooses,  and  near 
the  foot-path  (which  was  not  much  used),  without  any  death,  and  only  two  cases 
occurring  in  the  neighbourhood.  It  would  therefore  seem  that  the  contagion 
spread  by  other  means  than  the  air.  Great  care  should  therefore  be  taken  as 
regards  the  construction  and  management  of  small-pox  hospitals,  otherwise. the 
great  public  benefit  which  arose  from  the  removal  of  patients  from  their  homes 
would  be  more  or  less  counterbalanced.  Scarlet  fever  and  typhoid  fever  were  not 
more  prevalent  in  the  neighbourhood  of  the  hospital  after  its  opening  than  before, 
showing  that  these  fevers  were  not  so  infectious  as  small-pox. 

Dr.  DuDFiELD,  London :  had  noted  with  satisfaction  the  unanimity 
of  opinion  in  the  Section  with  respect  to  measures  of  preventive  medicine, 
and  had  thought  the  occasion  favourable  for  strengthening  the  hands  of 
those  now  engaged  in  the  attempt  to  secure,  by  compulsory  legislation; 
(a)  notification  of  infectious  diseases,  (h)  provision  of  free  infections  disease 
hospitals ,  (c)  powers  of  removal  of  the  infectious  sick  when  necessary  for 
isolation  or  treatment,  and  (d)  the  severance  of  hospital  treatment  from  any 
relation  to  pauperism.  He  had  submitted  the  terms  of  a  resolution  with  the 
above  objects  to  their  President,  who,  whilst  ruling  that  no  resolution  could  be 
put,  had  at  the  same  time  stated  that  the  known  unanimity  of  the  Section  on  the 
points  in  question  would  have  all  the  effects  of  a  resolution.  A  great  movement, 
recently  carried  to  a  successful  issue,  had  been  made  to  unite  the  health  authorities 
of  the  metropolis  in  favour  of  more  stringent  sanitary  legislation  of  a  preventive 
nature,  and  an  important  deputation  consisting  of  delegates  from  Vestries  and 
District  Boards  of  Works,  with  their  Medical  Officers  of  Health,  had  waited  upon  the 
President  of  the  Local  Government  Board  to  request  the  introduction  of  a  measure 
to  give  effect  to  their  views.  The  Council  of  the  British  Medical  Association,  the 
Society  of  Medical  Officers  of  Health,  the  Public  Health  Section  of  the  Social 
Science  Association,  and  the  National  Health  Society,  had  been  influentially 
represented  on  the  occasion,  and  were  practically  at  one  with  the  health  autho- 
rities ;  and,  subsequently  the  Asylums'  Board,  and  the  Metropolitan  Board,  and 
the  Metropolitan  Guardians*  Aflsociation,  had  expressed  views  identical  with  those 
laid  before  the  President — views  which  he  had  tried  to  condense  in  the  terms  of 
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hiB  intended  resolution.  And  although  in  the  state  of  public  business  the  intro- 
duction of  such  a  measure  was  impracticable  during  the  present  Session,  he  had 
confidence  that  so  weighty  an  expression  of  scientific  official  and  public  opinion 
conld  not  fail  of  its  due  effect,  and  must  ere  long  lead  to  improved  sanitary  legis- 
lation. Addressing  such  an  audience  it  was  unnecessary  to  insist  at  length  on 
the  paramount  importance  of  notification,  which  had  been  found  useful  even  in 
places  where  no  hospital  had  been  provided  for  infectious  diseases.  People  were 
more  likely  to  obey  the  law,  and  be  careful  to  avoid  whatever  should  endanger  the 
spread  of  disease,  when  they  knew  that  the  eyes  of  the  official  health  guardians 
were  upon  them.  Thus  isolation  was  more  likely  to  be  efficient  in  the  home  of  the 
sick  when  the  case  had  been  disclosed ;  and  to  be  prolonged  for  a  sufficient  length 
of  time.  It  was  certain,  moreover,  to  be  followed  by  disinfection,  which  in  present 
circumstances  was  often  omitted,  leading  to  the  spread  of  disease.  The  disclosure 
of  disease,  however,  would  be  of  far  greater  value  in  places  like  the  metropolis, 
which  had  provided  hospital  accommodation  for  infectious  cases.  But  the  hands 
of  sanitaxy  authorities  needed  strengthening  by  increased  powers  of  removal  of  the 
sick  when  they  could  not  be  properly  treated  or  safely  isolated  at  home — such 
powers,  namely,  as  had  been  conferred  on  certain  provincial  sanitary  authorities 
by  a  well  known  amendment  of  the  26th  Section  of  the  Sanitary  Act,  186(>, 
and  Section  124,  Public  Health  Act,  1875.  Many  cases  of  such  diseases  as 
scarlet  fever  and  small-pox  were  of  little  consequence  as  they  affected  the  individual 
sufferers,  but  these  perhaps  were  the  most  dangerous  cases  regarded  from  the 
public  point  of  view,  owing  to  the  difficulty  of  securing  their  isolation  for  the 
necessary  length  of  time — a  matter  of  extreme  importance  in  London,  when  so 
many  hundred  thousands  of  people  lived  in  houses  let  out  in  lodgings — a  whole 
family  in  innumerable  instances  occupying  but  a  single  room.  When  infectious 
diseases  broke  out  in  such  houses,  the  air  in  the  common  staircase  became  Infected, 
and  there  was  inevitably  more  or  less  of  contact  between  the  sick,  and  the  healthy, 
leading  to  the  spread  of  disease.  An  incidental  evil  resulting  from  this  state  of 
things  was  the  interruption  to  education,  children  not  being  allowed  to  go  to 
school  from  an  infected  house;  and  in  present  circumstances,  infection  might 
linger  for  a  month.  Disease,  moreover,  might  be,  and  often  was,  spread  by  the 
clothing  of  the  relatives,  and  others  who  came  in  contact  with  the  sick.  He  had 
said  that  they  possessed  in  London  fairly  sufficient  hospital  accommodation,  and 
this  was  practically  free.  He  urged,  however,  the  necessity  of  making  it  free  by 
law,  of  dissevering  it  from  the  taint  of  pauperism,  and  of  protecting  its  adminis- 
trators from  vexatious  interference  in  the  discharge  of  the  duties  entrusted  to  them 
bylaw.  The  treatment  of  small-pox  should  no  more  entail  pauperism  on  the 
roan  who  allowed  his  child  to  go  to  a  hospital  for  the  sake  of  isolation,  and  for  the 
public  good,  therefore,  than  the  vaccination  of  that  child  at  the  public  cost — the 
object  of  vaccination  being  to  protect  both  the  child  and  the  public  against  small- 
pox. His  time  was  up,  and  he  would  conclude  therefore  by  saying, "  Give  us  com- 
pulsory notification ;  give  us  free  hospitals  untainted  with  the  stigma  of  pauperism ; 
give  ns  increased  powers  to  remove  the  sick  to  hospital  when  necessary,  and  a 
gigantic  stride  would  have  been  made  in  preventive  medicine." 

Dr.  F.  DE  CuAUMONT,  Netley :  had  felt  much  interested  in  the  remarks  of  many 
of  the  previous  speakers,  particularly  in  what  had  fallen  from  Dr.  Blaxall  with  refer- 
ence to  the  outbreaks  of  cholera  in  the  Channel  Fleet,  as  pointing  out  the  futility 
of  qoarantine  as  usually  carried  out.   With  reference  to  Dr.  Dahl's  remarks  on  the 
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infection  through  rags,  there  conld  be  no  doubt  that  this  did  take  place  as  well  as 
through  ordinary  clothing.  Cholera  had  been  again  and  again  inti'oduoed  into 
America  by  means  of  the  clothing  of  immigrants.  The  last  case  of  cholera  in 
Malta,  in  1866,  was  also  a  case  in  point.  After  the  disease  had  ceased  for  some 
time,  a  single  sporadic  case  occurred,  the  history  of  which  was  as  follows : — ^A 
soldier's  wife  attended  a  woman  in  cholera  who  died.  She  secreted  the  shift  the 
patient  wore,  and,  after  keeping  it  for  some  time,  wore  it  without  washing  it. 
She  took  cholera  and  died.  No  further  case  occurred.  The  remarks  of  Dr. 
Beveridge,  with  reference  to  the  inadequacy  of  disinfectants  in  the  absence  of 
other  general  hygienic  measures,  were  very  interesting,  and  bore  out  the  conclusions 
the  speaker  had  arrired  at  from  experiment.  With  reference  to  the  hot-air  method, 
he  should  not  be  inclined  to  depend  upon  it  absolutely  any  more  than  Dr.  Beve- 
ridge,  but  he  thought  it  possible  to  get  better  results  than  Dr.  Beveridge  seemed 
to  have  done.  At  Southampton,  in  the  Boyal  Hants  Infirmary,  the  heat  was 
sufficient  to  kill  and  render  brittle  any  vermin  (such  as  ileas  and  the  like)  even  in 
the  centre  of  bundles  of  bedding.  In  that  institution  a  practice  prevailed,  which 
deserved  general  imitation : — after  every  case,  of  whatever  kind,  all  the  bedding, 
beds,  clothing,  &c.,  were  disinfected,  so  that  every  patient  had  a  positive  assurance 
that  he  occupied  a  bed,  and  put  on  clothing,  absolutely  pure.  There  was  a  certain 
loss  in  the  deterioration  of  the  fabrics ;  but  this  was  cheaply  purchased  by  the 
perfect  immunity  assured.  But  it  was  necessary  that  the  disinfection  should  he 
carried  out  in  an  intelligible  way,  and  that  the  infected  and  disinfected  materials 
should  not  be  present  together  in  the  same  apartment,  as  he  had  seen  in  an  hospital 
in  this  country.  It  reminded  him  of  a  story  of  an  officer  who  was  obliged  to  take 
off  his  steel  scabbard,  &c.,  on  entering  a  magazine,  but  omitted,  as  well  as  the 
sentry,  to  observe  that  he  was  smoking  a  cigar!  It  was  in  this  way  that  processes 
were  compromised,  which  were  otherwise  good  and  trustworthy. 


in.— MEASURES  BY  WHICH  TO  PREVENT  THE  DIFFUSION  OF 

SYPHILIS. 

La  syphilis  en  ^chec. 

m 

Dr.  M.  E.  DA  CuKHA  Bellem,  Lisbon. 

Si  contre  la  propagation  de  la  syphilis  il  faut  opposer  la  propagation  des  prin- 
cipes  de  la  morale  et  de  la  conscience,  si  contre  les  penchants  de  la  lubricity  0 
faut  opposer  les  conseils  de  Thygifene  la  plus  soignee  et  la  plus  rigoureuse,  contre 
la  tyrannic  de  la  syphilis  il  n'y  a  qu's  opposer  la  tyrannic  de  I'inspection. 

Certes,  vous  trouverez  un  pen  bizarre  nos  id^es  a  cet  dgard ;  vons  y  tronverex 
un  attentat  a  la  liberty  personnelle ;  mais  nous  croyons  que  si  chacun  a  le  droit 
de  ne  pas  se  donner  la  syphilis,  pas  mSme  par  imprudence,  personne  n'a  le  droit  de 
la  transmettre  auz  autres ;  autant  vaut  dire  que  personne  n'est  libre  d'acqu^rir 
cette  maladie  ou  de  Tentretenir  chez  soi,  car  tout  le  monde  doit  6tre  affranchi  des 
dangers  de  la  contagion. 

Nous  avons  assez  de  confiance  aux  moyens  s'adressant  a  la  moralit<^  et  a  la 
conscience  du  peuple.    Mais  9a  ne  suffit  pas. 

II  y  a  des  dtourdis  qui  se  donnent  la  syphilis  par  insouciance,  par  lubricity,  par 
ignorance  des  dangers  qu'ils  vont  conrir.  H  y  a  aussi  des  fanfarons  du  vice,  des 
gens  qui  comptent   les  fois  quHls  out  contracts  la  syphilis,  comme  les  vienx 
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soldats  penvent  compter  celles  qu'fls  ont  ^t^  blesses  snr  le  champ  de  bataille — 
oeuz-la  s'imaginant  que  leurs  cicatrices  et  leurs  difformit^s  sont  anssi  honorables 
qne  les  difformit^s  et  les  cicatrices  de  ceax-ci. 

Ces  ^ns,  en  contractant  la  syphilis,  ne  s'abstiennent  pas  de  la  contagier 
sciemment ;  et  ces  gens  en  agissant  de  la  sorte,  commettent  nn  crime,  car  c*est  nn 
crime  pr^vn  dans  tons  les  codes,  celni  de  nuire  a  la  sant^  d'antrui. 

YoQs  aurez  bean  nous  dire  qn'il  fant  respecter  la  liberty.  Le  respect  de  la 
liberty  a  nne  limite  qui  lui  est  marquee  par  le  respect  mSme  de  la  liberty  des 
autres. 

En  fait  de  maladies  contagienses,  il  y  a  qnelques  pays  qui  adoptent  encore 
le  regime  quarent^naire ;  et  s'il  y  en  a  d'autres  qui  prdf ^rent  les  avantages  dn 
libre  aoc^s,  par  pur  ^gard  pour  les  int^rdts  du  commerce,  ce  n'est-la  qu'une  ques- 
tion de  la  communaut^,  les  repr^sentants  de  la  majority  du  peuple  voulant  conrir  la 
chance  d'une  ^pid^mie  plnt6t  que  d'affaiblir  son  commerce.  Mais  si  un  homme 
frapp^  de  la  peste,  contagi^  de  la  morve  on  de  la  rage,  si  une  femme  atteinte  de 
p^ritonite  puerp^rale  voulaient  contagier  leurs  maladies,  on  tacherait  d'en  dyitcr 
Tapproche,  on  cherch<*rait  a  les  i»uler,  afin  qu'ils  ne  pussent  devpnir  nuisibles  aux 
autres. 

Four  ce  que  conceme  la  variole,  la  pratique  de  la  vaccination  obligatoire  gagne 
dn  terrain  partout,  et  ceux-mSmes  qui  reconnaissent  a  chacun  le  droit  de  deyenir 
varioleux  ne  reconnaissent  h  personne  le  droit  de  contagier  cette  maladie  aux  autres, 
et  ils  ne  se  refusent  a  accepter  la  vaccination  obligatoire  que  sous  condition  d'isoler 
les  snjets  atteints  de  variole. 

Pourquoi  done  agirait-on  autrement  envers  la  syphilis?  A  quoi  bon  per- 
mettre  aux  syphilises  la  liberty  de  communiquer  librement  cette  terrible  maladie,  qui 
ravage  les  gen<5rations,  qui  fait  le  malheur  dn  foyer,  qui  transforme  la  vie  en  un 
tourment,  qui  se  transmet  aux  enfants  par  un  malheurenx  heritage  ? 

Ou  cenx  qui  contagient  la  syphilis  ont  la  conscience  du  mal  qu'ils  font,  et,  en 
ce  cas  ils  sont  des  criminels,  ou  ils  n*en  ont  pas  la  conscience,  et  ils  ne  sont  que 
des  fous,  anqnels  il  faut  ne  pas  accorder  uue  liberty  dangereuse. 

Le  conseil  prudent  et  antoris^  sur  les  avantages  de  faire  enrayer  le  progr^s  du 
mal,  chacun  cherchant  a  ne  pas  contracter  la  maladie,  tout  le  monde  ay  ant  la 
conscience  nette  du  devoir  de  ne  pas  la  contagier,  c'est  beaucoup  d^ja,  mais  ce 
n'est  pas  tout. 

La  loi  morale  defend  le  crime;  mais  il  faut  que  la  loi  pdnale  la  complete 
en  pnnissant  ceux  qui  ne  lui  obdissent  pas. 

II  y  va  du  bonheur  et  de  la  tranquillity  gdndraJe. 

Les  allures  les  plus  franches  sont  ndcessaires  en  ce  sujet,  et  la  s^vdrit^  de 
rinspection  doit  Hre  la  garantie  de  ce  que  la  loi  morale  est  respect^e. 

Yous  soup^onnez  que  quelqu'un  est  syphilisd  ou  qu'il  a  transmis  la  syphilis  a 
nn  autre,  de  mSme  que  vous  pouvez  soup^onner  qu  un  tel  a  commis  une  action 
criminelle  envers  son  prochain. 

Vous  tichez  d'en  dtablir  r6vidence.  L'examen  direct  est  la  base  de  toute 
procedure  nlt^rienre. 

L'inspection  des  gens  soup^onnds  d'^re  atteints  de  syphilis  sera  done  la 
premiere  d-marche  a  faire ;  et  s'il  est  une  punition  douce  et  bienfaisante,  c'est 
certainement  celle  que  Ton  pent  infliger  aux  syphilises ;  leur  procurer  la  gudrison. 

Nous  savons  bien  qu*il  est  tr^s-difficile  et  tr^s- grave,  en  plnsieurs  cas,  de  forcer 
des  gens  comme  il  faut  h  se  soumettre  a  I'inspection  qu'ils  ne  manqueront  pas 
de  coasid^rer  comme  nn  humiliation,  comme  un  ddshonneur  m^me.    11  faut  agir 
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tout  doncement,  avec  la  d^icatesse  la  plus  Boigneuse,  avec  lea  plus  grands  menage- 
ments  :  pourtant  il  faut  agir. 

C'est  au  sens-comtnun  des  aatorit^s  sanitaires,  o*est  a  la  prudence  de  leura 
d^l^gu^s  de  ne  pas  faire  un  faux-pas  en  ces  d^marohes ;  c'est  a  eux  de  respecter  la 
pudeur,  quand  mdme  ce  ne  serait  que  de  la  fausse  pudear. 

C*eBt  auz  gens  qui  reconnaisent  le  besoin  de  se  pr^munir  contre  les  malheurs 
qui  affligent  Thumanit^  et  qui  toument  en  danger  I'exercice  de  I'acte  physiologique 
le  plus  noble  et  le  plus  attrayant,  c*est  aux  gens  qui  ne  se  laissent  pas  vaincre 
par  des  pr^jug<5s  trop  enracin^s,  c'est  a  eux  de  donner  Texemple  de  la  facility  et 
de  la  docilite  a  se  soumettro  aux  examens,  de  donner  le  conseil  aux  autres  de  s'j 
soumettre  aussi  de  bon  gr^. 

Mais  surtout  c*est  a  la  loi  de  punir  impitoyablement  toute  fausse  d^nonciation 
en  fait  de  contagion  de  syphilis. 

Cepeudant  toutes  ces  d-marches  n'auront  pas  de  r<^ussite  si  Ton  ne  parvient  pas 
a  les  gen^raliser  parmi  toutes  les  nations  civilis^es. 

Le  danger  eat  commun.  II  faut  que  Taction  soit  commune  aussi ;  il  faut  qae 
tons  les  pays  s'e^pressent  a  Tenvie  de  chasser  la  syphilis,  d'enrayer  le  progrfes  de 
son  mal  envahissant. 

Une  convention  intemationale  pent  seule  r^gler  les  moyens  de  combattre  parteut 
et  avec  efficacit^  la  syphilis. 

On  B*en  moquera  d'abord.  .  II  ne  faut  pas  se  d^courager. 

Si  quelques  ann^es  anparavant  yous  aviez  os^  dire  qu'il  n'y  aurait  plus  de 
nationaliti^  pour  les  m^ecins,  pour  les  infirmiers,  pour  les  brancardiers,  pour  le« 
blesses  mdme  de  deux  armees  ennemies  on  yous  auriez  ri  au  nez ;  n^anmoins  la 
•convention  de  Geneve  est  parvenue  a  rdaliser  cet  impossible. 

L'utopie  d*aujourd*hui  sera  la  v^rit^  de  demain.  La  persistence  de  lliomme 
prodnit  chaque  jour  des  merveilles  bien  plus  ^tonnantes  que  ceUe-cL 

D'ailleurs  il  ne  faut  pas  croire  que  la  providence  ait  donn^  la  syphilis  oomme 
•compagne  inseparable  du  genre  humain ;  au  contraire,  il  faut  esp^rer  qu'il  y  aura 
un  moyen  de  s'en  d^barasser. 

Ce  moyen,  quel  qu'il  soit,  ne  saura  dtre  trouv^,  qu'au  sein  d'une  convention 
intemationale. 

C*est  pourquoi  nous  nous  sommes  hasard^  a  en  presenter  un  projet  devant  le 
Oongr^s  international  d'Hygi^ne  r^uni  a  Turin,  dont  voici  les  conclusions : — 

La  syphiUs  est  le  plus  grand  des  maux  qui  affligent  I'humanite  ; 

Done,  la  soci^td  a  le  droit,  le  devoir  mSme  d'employer  toutes  les  mesures,  encore 
les  plus  rigoureuses,  pour  la  persecution  de  ce  terrible  ennemi. 

Une  convention  intemationale  doit  arrdter  les  moyens  de  combattre  g^nerale- 
ment  et  aveu  efficacite  la  syphilis. 

II  n*y  a  point  de  maladies  honteuses,  il  n'y  a  que  des  maladies  dangereuses. 

Les  rapports  sexuels  n'^tant  qu'un  des  moyens  de  coutracter  la  syphilis,  I'enqndte 
et  I'inspection  de  ceux  que  Ton  soup^onne  d'etre  syphilises  n'implique  nnllement  le 
deshonneur,  I'humiliation  ou  le  blame. 

Avoir  contracts  la  syphilis,  ou  Tavoir  h^ritee,  c'est  dtre  malade  d'une  maladie, 
dangereuse  pour  soi-m<^me  et  pour  les  autres,  ce  n'est  point  du  tout  etre  des- 
honore. 

L'inspection,  I'examen,  et  le  traitement  force  dans  des  h6pitaux  speciaox  on  i^ 
domicile  sent  les  seuls  moyens  k  opposer  a  la  propagation  de  la  syphilis. 

La  surveillance  la  plus  rigoureuse,  et  les  examens  les  plus  scrupuleux  et  aasai 
frequents  que  possible  doivent  garantir  I'etat  sanitaire  des  filles  pabliqaes*  et 
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oelles  que  I'on  reconnattra  infection^s  devront  dtre  contraiates  d'entrer  sans  retard 
dans  les  h6pitaaz. 

Le  mdme  ezamen,  renou^el^  a  plusienrs  reprises,  doit  dtro  fait  anx  soldats,  anx 
marins,  aux  agents  de  police,  anx  gardes  de  donane,  anx  ouvriers  des  fabriques,  a 
toutes  les  corporations  enfin,  oil  Ton  pnisse  rendre  practicable  cette  mesnre  moyen- 
nant  des  r^glements  snp^rieurement  sarveill^s. 

An88it6t  qn'nn  regiment,  nn  batnillon,  ou  nn  d^tachement  militaire  arriye  dans 
une  ville  on  dans  nn  bourg,  innpection  doit  dtre  faite  k  tons  les  soldats,  caporanx, 
musiciens,  sons-officiers  et  officiers. 

Ce  mdme  examen  subiront  les  marine,  de  la  marine  militaire  on  marcbande,  de 
mdme  que  les  sons-oi&ciers  et  les  officiers  de  la  flotte  et  les  capitaines  des  b&timents 
lorsqn'ils  entreront  dans  nn  des  ports  des  pays  engages,  par  la  convention  inter- 
nationale  ponr  la  persecution  de  la  syphilis. 

Tout  malade,  homme  on  femme,  qni  entrera  dans  les  hdpitanx  sp^ianx  ponr  le 
traitement  de  la  syphilis  ne  pourra  en  sortir  que  lorsqu'il  sera  tont-^-fait  g^^^ri,  la 
gn^rison  devant  dtre  constat^e  par  une  consultation  de  deux  m^decins,  an  moins. 

Tout  malady,  des  deux  sexes,  qui  entrera  dans  les  h6pitaux  g^n^raux  pour  le 
traitement  de  n'importe  quelle  maladie,  sera  d'abord  examine  attentivement  sous  le 
point  de  vue  de  la  sypbilis,  et  il  ne  pourra  en  sortir  qu*apr^s  constatation  faite  de 
ce  qu'il  n'est  pas  sypbilise',  ou  de  ce  qu'il  est  tout-a-fait  gn^ri. 

Tout  m^ecin  a  le  devoir  professionnel  de  d^celer  tons  les  sypbilitiqnes  par  lu- 
reconnus,  sanf  le  cas  de  ceux  qui  cherchent  h,  so  traiter  r^gnli^rement  en  donnant  des 
garanties  de  ne  pas  propager  la  maladie. 

Tout  m^decin  a  le  droit  professionnel  de  d^noncer  k  la  police  sanitaire  les  gens 
qu'il  reconnaitra,  mdme  en  passant,  oomme  des  sypbilitiques,  a  cause  des  marques 
bien  ^videntes  an  visage,  anx  yenx,  anx  l^vres,  &o,  Ces  gens-l^  subiront  imm6di- 
atement  Tinspection,  et  ils  seront  envoy^s  a  I'hdpital,  s'ils  ne  donnent  point  I'assu- 
ranoe  suffisante  de  faire  enrayer  le  mal. 

Tout  pbarmacien  est  tenu,  sous  peine  d'amende  et  de  prison,  de  d^noncer  ceux 
qui  cherchent  des  m^caments  contre  la  syphilis,  s'ils  ne  se  pr^sentent  point  munis 
de  la  prescription  d'nn  m^ecin. 

Toute  sage-femme  doit  faire  appeler  snr  le  champ  nn  m^decin  pour  soigner  aussi 
bien  Taccouch^e  comme  le  nouvean-n^,  qu'elle  reconnaitra  atteints  de  syphilis,  et 
en  mdme  temps  elle  est  charg^e  de  surveiUer  les  nourrices,  et  de  les  examiner  k 
plusienrs  reprises,  pendant  qu'elles  allaitent  leurs  nonrrissons. 

Toute  femme  a  le  droit  de  d^noncer  lliomme  qu'elle  soupfonne  ltd  avoir  con- 
tagi^  la  syphilis,  cet  homme  ^tant  tout  de  suite  examine. 

Tout  homme  a  le  droit  de  d^noncer  la  femme,  demoiselle  ou  veuve,  qu'il 
soup^nne  lui  avoir  communique  la  maladie ;  mais  il  sera  tout  de  suite  examine, 
restera  a  I'hdpital  si  la  maladie  est  reconnue,  et  la  police  sanitaire  tAchera  de  suite 
de  prendre  connaissance  de  I'^tat  de  la  femme  denoncee. 

On  aura  recours  anx  femmes  m^decins  pour  ces  enqudtes ;  et  si  par  hasard  il 
n'y  en  avait  point  an  pays,  on  chercherait  a  instmire  en  cette  mission  les  sages- 
femmes  et  des  infirmi^res,  quoique  ce  personnel  ne  donne  pas  assez  de  garanties. 

Par  rapport  anx  femmes  dont  la  bonne  reputation  pnisse  dtre  temie  par  de 
semblables  demarches,  on  agira  aveo  tons  les  menagements,  avec  toutes  les  pre- 
cautions et  toute  la  prudence,  Tautorite  de  police  sanitaire  devant  disposer  des 
moyens  pour  arriver  h,  reconnaitre  tout  ce  que  la  denonciation  pent  avoir  de 
probable  ou  d'impossible. 

Une  loi  est  k  faire  pour  punir  de  la  commination  des  peines  les  pins  sev^res 
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tont  bomme  qui  fera  de  fauBse  d^onciations  a  regard  dMne  femme  a  laquelle  il 
n'aura  jamais  en  affaire. 

II  est  abBolnment  indispensable  de  order  des  lois  et  des  r^glements  qui  antori- 
sent  a  tenir  boos  la  surveillance  de  la  police  sanitaire,  pour  6tre  examines  r^gu- 
li^iement,  tons  les  bommes  qui  s'adonnent  au  coupable  vice  de  la  pdd^rastie  ou  a 
quelqu'aDtre  ezercice  inf%me  qui  puisse  oommuniquer  la  sypbilis. 

Personne  ne  pourra  se  marier  sans  presenter  le  certificat  d^livrd  par  un  mddecin 
ou  par  une  femme  mddecin,  constatant  la  bonne  santd  a  V^gard  de  la  syphilis.  De 
pareils  certificats  seront  exigds  poar  Sire  admis  aux  charges  publiqnes,  ou  a 
ravancement  dans  n'importe  quelle  carri^. 

Les  gens  bien  places,  les  gens  du  monde  rendront  un  dnorme  service  a  rhumanite 
en  donnant  I'exemple  de  la  facility  et  de  la  docility  de  se  soumettre  aux  examens, 
indispensables  pour  qu'on  puisse  leur  ddlivrer  les  dits  certificats. 

Cela  fait,  aveo  perseverance  et  rigueur,  il  ne  restera  plus  de  syphilis  que  dans  le 
manage,  et  oelle-lk  est  insaisissable  aux  moyens  dout  la  police  sanitaire  pent  digne- 
ment  disposer. 

Pour  ces  cas-la  il  n'y  a  plus  que  la  ressource  morale  de  porter  a  Tesprit  de  tons 
les  dpoux  la  conviction  que,  quand  mdme  ce  serait  une  honte  de  s'avouer  syphilises, 
ce  serait  une  honte  bien  plus  bl&mable  encore  que  de  transmettre  a  leurs  enfants 
cette  terrible  maladie,  de  sacnfier  toute  une  generation  immoiee  a  un  prejuge  de 
fausse  pudeur. 

Ce  n'est  pas  un  crime  que  d'avoir  la  syphilis,  c'est  un  malheur ;  la  transmettre 
sciemment,  c'est  ce  que  Ton  pent  nommer  une  action  criminelle  contre  I'humanite, 
et  un  attentat  a  la  sante  d'autrui. 

Chercher  a  chasser,  k  poursuivre  cette  terrible  maladie,  oe  n'est  humilier  per- 
sonne ;  c'est  garantir  le  present  et  I'avenir  de  la  societe. 

•  Si  quelqu'un  se  presentait  atteint  de  la  peste,  de  la  fi^vre  jaune,  du  cholera,  ou 
de  la  variole,  on  prendrait  tout  de  suite  des  mesures  pour  eviter  la  contagion. 
Pourquoi  agira>t-on  autrement  envers  les  syphilitiques,  ou  mdme  envers  ceux  qui 
ne  sont  que  soup^onnes  d'etre  contagies  de  cette  terrible  maladie,  dont  les  ravages 
depassent  ceux  de  toutes  les  autres  maladies  reunies  P 

La'  sodete  doit  agir  energiquement,  tons  les  pays  se  pretant  un  appui 
reciproque  I 

Ce  n'est  pas  du  lyrisme,  ce  n'est  pas  non  plus  de  la  fantaisie. 

Notre  projet  n'est  pas  irrealisable ;  il  est  tr^s-difficile  a  reaUser.  Nous  le  oon- 
naissons  bien.  Mais  avec  de  la  perseverance  et  de  la  bonne  volonte,  on  en  viendra 
^bout. 

Tout  travail  commence  est  sur  le  point  d'arriver  a  sa  fin.  Ce  qu'il  faut  c'est 
ne  pas  faiblir,  c'est  ne  pas  se  decourager. 

L'idee  du  christianisme,  ti  parva  licet  componere  ^nagnis,  I'idee  du  christianismt 
a  eu  de  bien  plus  grandes  difficultes  k  vaincre,  elle  fut  bien  plus  farouchement  per- 
secutee  que  ne  le  sera  l'idee  de  chasser  la  syphilis ;  mais,  comme  c'etait  une  'idee 
humanitaire,  elle  triompha  de  tons  les  obstacles,  de  toutes  les  entraves,  de  toates 
les  persecutions,  de  tons  les  ennemis,  malgre  leur  puissance. 

Soyons  done  les  ap6tres  de  cette  idee  bienf aisante ;  et  nous  sommes  sdrs  qu'en 
agissant  de  la  sorte  on  parviendra  a  chasser  la  syphilis,  ou  du  moins  ik  la  faire 
reculer  dans  le  sanctnaire  du  manage  ou  elle  devient  insaisissable,  mais  d'ou  la 
moralite  pourra  uisement  la  bannir. 

Ne  sera-ce  pas  un  grand  bienfait  pour  Thnmanite  ? 

Nous  n'aurons  plus  a  craindre  pour  nos  enfants  les  ravages  de  oe  terrible  fleau, 
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nous  sanrons  qne  nos  arri^re-petits-fils  en  seront  indenuies.  La  race  bnmaiiie 
reprendra  sa  yignenr  premiere,  et  le  donx  rayon  da  soleil  d'amonr  ne  sera  pla» 
obsGQTci  dn  nnage  d'nn  sonp^on. 

La  syphiHs  ne  pent  pas  dtre  I'^temel  partage  dn  genre  hnmain. 

D^banrassons-nons-en ! 


The  Prevention  of  Venereal  Disease. 

Dr.  A.  L,  GiHON,  Med.  Dir.,  U.S.  Navy. 

Day  by  day  preyentive  medicine  assnmes  greater  prominence.  Popular  interest 
has  removed  it  from  professional  seclusion,  and  the  responsibilities  of  the  State  in 
its  behalf  are  gradually  becoming  recognized. 

Quarantines  are  established  in  every  port  against  the  vessel  or  traveller 
suspected  of  plague  or  yellow  fever.  Both  hovel  and  palace,  in  which  the  first 
pustule  of  variola  is  perceived,  are  isolated  by  a  sanitary  cordon.  Upon  whatever 
the  diphtheritic  germ  may  have  been  deposited  is  buried  or  cleansed  by  chemical 
agents.  The  sanitary  inspector  is  prompt  to  close  cesspools,  and  wage  war  upon 
whatever  else  offends  the  senses.  Why,  then,  should  that  more  terrible  poison 
which  the  infected  woman  disseminates  from  her  well-known  haunt  be  beyond  his 
ken  ?  Why  should  the  diseased  man  be  allowed  to  mingle  unrestrained  in  every 
crowd,  and  have  access  to  our  houses,  polluting  whatever  he  touches  with  hand  or 
lip  P  If  the  wretched  harlot,  licensed  by  public  tolerance  to  ply  her  calling  in  the 
most  frequented  thoroughfares,  or  the  heedless  youth,  untaught  by  parent,  impelled 
by  the  physical  cravings  of  his  Yiew  manhood,  attracted  by  meretricious  allure- 
ments,  which  no  one  attempts  to  conceal,  have  no  claims  upon  society,  the  innocent 
maiden  who  becomes  that  young  man's  wife  surely  has  the  strongest  possible  claim 
to  be  protected  from  that  hideous  evil,  for  the  existence  of  which  society  is 
responsible. 

Were  it  true  that  venereal  diseases  were  only  coubequent  upon  illicit  sexual 
congress,  it  might  be  well  to  let  their  victims  reap  the  harvest  of  their  sin.  So  long 
as  the  only  remedy  possible  was  believed  to  be  the  recognition,  license,  or  regulation 
of  the  tiade  of  prostitution,  it  was  not  strange  that  Christian  people  should  shrink 
from  contemplation  of  the  horrible  alternative. 

But  let  the  facts  be  known  that  the  ruin  wrought  by  venereal  disease  reaches 
far  beyond  the  original  transgressor  and  soils  the  pure  and  guiltless,  and  that  no 
degree  of  personal  rectitude  can  protect  the  dweller  in  a  large  city  from  chance 
defilement,  and  the  question  of  protection  falls  to  the  same  plane  with  the  protec- 
tion against  small-pox,  scarlet  -  fever,  or  diphtheria,  especially  when  the  further 
fact  is  considered,  that  those  who  practise  prostitution  have  been  taught  by 
personal  interest  the  lesson  of  sanitary  self -protection ;  so  that  the  risk  of  infection 
by  them  is  to-day  less  than  by  the  thousand  irregular  or  accidental  channels  of 
propagation. 

The  attempt  to  enumerate  the  possible  ways  in  which  a  syphilitic  may  convey 
the  poison  to  others  has  been  derided  and  alleged  as  evidence  of  a  groundless 
syphilophobia,  but  were  every  physician  to  contribute  from  his  professional 
experience  a  single  instance  of  undoubted  chance  infection,  it  is  believed  a  longer 
list  would  be  collected  than  has  ever  yet  appeared.    Since  the  cutaneous  and  buccal 
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sypbilides  are  known  to  be  communicable,  it  reqoires  no  effort  to  oonceiTe  of 
the  dangerons  defilement  of  sheets,  towels,  napkins,  clothing,  and  whateyer  else 
may  have  been  in  contact  with  an  eczematons  surface ;  of  that  of  drinking  vessels, 
forks,  spoons,  and  other  articles  pressed  by  diseased  lips,  or  of  the  danger  of 
succeeding  a  syphilitic  predecessor  in  the  hands  of  the  barber,  hairdresser,  or 
dentist.  Fournier  has  called  attention  to  the  *'  singular  poyer  of  irradiation  and 
expansion  there  is  in  the  syphilis  of  nurses  and  nurslings,"  and  he  illustrates  his 
statement  that  *'  nothing  is  more  dangerous  than  a  syphilitic  child  in  a  household," 
by  numerous  instances  within  the  experiences  of  himself  and  colleagues: — ''A 
syphilitic  nurse  came  into  a  young  family  and  infected  a  child,  the  nature  of  whose 
morbid  symptoms  was  not  at  first  recognized,  as  usually  the  case  among  those 
inexperienced  in  matters  of  this  kind.  The  child  infected,  first,  its  mother ;  secondly, 
its  grandmother ;  thirdly  and  fourthly,  two  servants  of  the  house,  who  were  abso- 
lutely respectable  and  virgins ;  and  the  young  wife,  in  her  turn,  transmitted  con- 
tagion to  her  own  husband,  a  few  months  later." — "  A  young  syphilitic  married  and 
infected  his  wife.  The  child  bom  of  this  marriage  was  put  to  nurse  and  infected 
the  nurse.  She,  in  turn,  transmitted  syphilis  to  her  own  child,  then  to  another 
nursling,  and  two  months  later  to  her  husband." — "  A  young  married  syphilitic, 
whose  case  is  related  by  Hillairet,  infected  his  wife  and  newborn  child,  which  latter 
infected  its  nurse,  and  when  subsequently  confided  to  the  care  of  its  maternal  grand- 
parents, it  transmitted  the  contagion  to  both  of  them  by  means  of  the  feeding 
bottle,  which  they  were  accustomed  to  apply  to  their  own  lips."  And  Drou 
describes  ten  syphilitic  contaminations  from  one  nursling,  the  nurse  infected  by 
the  syphilitic  child  having  transmitted  the  disease  to  three  other  children  whom 
she  suckled,  each  of  these  to  its  own  mother,  and  each  of  these  wives  to  her  own 
husband. 

Statistics  having  been  given  as  to  the  large  amount  of  syphilis  in  the  army, 
navy,  and  mercantile  marine  of  the  United  States,  and  in  the  British  Navy, 
the  author  proceeded : — 

The  public  charities  of  the  great  cities  exhibit  a  sufficiently  alarming,  though 
by  no  means  accurate,  proportion  of  these  diseases  among  the  poorest  classes,  but 
where  can  the  evidence  be  found  of  their  prevalence  among  the  higher  orders  of 
society  P  At  the  hot  springs  and  other  health  resorts  of  £nroi>e  and  America 
they  may  be  discovered  seeking  relief  for  chronic  rheumatism,  for  scrofula,  for 
affections  of  the  nervous  system,  for  obscure  cutaneous  diseases ;  for  everythiiig, 
indeed,  but  the  venereal  fact.  If  every  reputable  practitioner  of  medicine  could  be 
induced  to  tabulate  the  facts  of  his  professional  experience,  the  public  would 
realize  that  Gress  and  Sims,  Sir  Thomas  Watson,  Sir  James  Paget,  Sir  William 
Jenner,  and  Mr.  Simon  did  not  exaggerate  when  they  stated  of  their  own  knowledge 
of  the  ravages  of  these  diseases  among  pure  women  and  innocent  children,  that 
their  victims  were  numbered  by  thousands.  What  physician,  indeed,  has  not 
known  at  least  one  chaste  girl  married  to  an  unsuspected  venereal  leper,  her  own 
body  made  loathsome,  her  life  tortured  and  sacrificed,  and  her  disease  transmitted 
to  puny,  deformed,  and  suffering  offspring  ?  In  children's  hospitals,  and  at  the 
specialist  clinics  in  any  large  city,  these  little  unmistakable  witnesses  mutely 
testify  to  their  inheritance.  How  extensively  the  youth  of  the  country  are  affected 
by  maladies  of  this  nature  is  evidenced  by  the  returns  of  the  office  of  the  Surg^n- 
Greneral  of  the  United  States  Navy,  showing  that  of  the  applicants  for  enlistment 
as  apprentices  during  the  year  1879,  twenty  per  thousand — these  being  lads  under 
seventeen  years  of  age — were  rejected  for  venereal  affections,  twelve  of  the  twenty 
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having  syphilis ;  while,  at  an  educational  institation  under  the  control  of  the 
Goyemment,  it  was  found  that,  within  two  years  after  graduation,  not  one  in  five 
had  escaped  some  form  of  venereal  lesion.  Of  what  other  human  malady  can  this 
he  said  ?  If  preventive  medicine  has  any  office,  surely  it  is  to  eradicate  this  pesti- 
lence which  is  undermining  the  physical  foundations  of  civilized  society. 

The  Section  of  State  Medicine  has,  therefore,  wisely  included  the  prevention  of 
syphilis  among  the  great  problems  which  sanitary  science  has  to  solve.  The 
solution  of  this  problem  has  hitherto  been  hindered  by  the  efforts  of  those  who 
have  stigmatized  it  as  an  attempt  to  foster  prostitution,  deliberately  ignoring  the 
fact  that  its  actual  aim  is  to  make  marriage  safe,  and  to  protect  the  ignorant  and 
innocent  and  helpless  from  a  danger  they  can  in  no  other  way  escape.  The  com- 
mittee of  the  American  Public  Health  Association,  charged  with  the  duty  of 
attempting  this  solution,  have  recognized  the  insufficiency  of  any  system  of  mere 
registration  and  compulsory  examination  of  prostitutes,  since  no  account  is  therein 
taken  of  the  men,  who  are  often  the  original  contaminators  of  the  women,  and  the 
real  propagators  of  the  disease ;  and  since  prostitutes,  except  of  the  very  lowest 
orders,  may  be  safely  trusted  to  take  care  of  themselves.  Contagious  Disease 
Acts,  involving  the  sanitary  and  police  control  of  public  women,  have  undoubtedly 
accomplished  a  large  measure  of  good. 

This  is  conclusively  shown  by  the  following  summary  from  the  last  report 
of  the  Director  Greneral  of  the  British  Navy,  published  by  order  of  the  House  of 
Commons,  Aug^ust  24, 1880 : — 

JUUio  of  SyphiUa  i»  the  Navy  of  Great  Britain  from  1860  to  1870  incZunM,  at  PorU  vnder  the 
OoiUaffiotu  Diwuet  A  cti,  eorUratted  with  that  €U  Ports  not  under  thete  Aeti, 


Batio  of  oaeoB  par  1,000  Foroe. 

Period. 

At  Ports  wider  the  Aoti. 

At  Porta  not  under  the  Aete. 

Primary. 

Secondary. 

Total. 

Primary. 

Secondary. 

Total. 

No  Acto  in  force  ....  1860-63 

Act  4>f  1864  in  force .     .     .  1864-66 

Acts  of  1866  lb  1869  in  foroe  1866-70 

,,          „         „          „    1871-79 

•  •  • 

34*'72 
28-79 

12-47 
1110 

76-02 
7912 
47  19 
39-89 

•  •  • 

59'U 
72-27 

•  •  ■ 
«  •  • 

26-6 
21-8 

70-05 

100-00 

84-74 

94-08 

Public  decency  and  public  morals  commend  the  restriction  of  the  scandalous 
license-permitted  abandoned  women  in  Ajnerican  and  British  cities.  Under  the 
present  system  of  inaction  and  indifference,  juvenile  whores  of  tender  years  hunt 
in  couples  in  the  crowded  streets  of  Boston,  New  York,  and  Philadelphia,  and 
schoolboys  are  enticed  into  spurious  shops,  where,  for  a  few  cents,  they  are 
initiated  into  the  mysteries  of  vice  andtlie  miseries  of  disease.  But  the  sanitarian 
is  only  incidentaUy  a  moralist,  and  must  not  be  diverted  from  his  legitimate  mission 
of  waging  war  against  disease  as  the  enemy  of  mankind.  If  it  be  accounted  a 
moral  wrong  to  shield  an  abandoned  woman  from  the  consequences  of  her  sin, 
though  a  thousand  were  thus  saved  it  would  weigh  nothing  against  the  one 
marriage  bed  protected  from  venereal  pollution,  the  one  pure  wife  saved  from 
physioaJ  rain,  the  one  little  child  spared  a  blighted,  suffering  body. 

The  proposition  of  the  Committee  of  the  American  Public  Health  Association » 
endorsed  by  the  very  large  majority  of  the  members  of  that  body,  contemplates 
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"  the  enactment  of  a  law  conetitnting  it  a  criminal  offence  to  knowingly  communi- 
cate, directly  or  indirectly,  or  to  be  instrumental  in  communicating,  a  contagions 
disease,  such  as  small-pox,  scarlet  ferer,  or  venereal  disease ;  and  giving  to  Boards 
of  Health,  and  to  the  State  and  Municipal  Health  Officials  under  their  control,  the 
same  power  in  the  prevention,  detection,  suppression,  and  gratuitous  treaknent  of 
venereal  affections  which  they  now  possess  in  the  case  of  small-pox  or  other  con- 
tagious diseases."  The  committee  have  been  subsequently  charged  with  the 
suggestion  of  a  project  of  State  law  and  municipal  ordinance  which  can  aocomplish 
this  object,  and  are  now  in  consultation  with  prominent  members  of  the  bar  for 
this  purpose.  The  practical  difficulties  in  the  way  are  not  few,  but  they  are  not 
insuperable.  Only  a  small  number  of  offenders  will  probably  ever  be  brought  to 
punishment ;  but  this  is  true  of  other  violations  of  law.  Abandoned  women  maj 
be  tempted  to  make  false  accusations ;  but  this  will  operate  to  deter  men  from 
encountering  this  additional  risk.  Ignorance  cannot  be  pleaded  in  excuse,  since 
it  will  become  the  duty  of  the  physician  to  instruct  his  patient  of  the  harm  he  is 
capable  of  inflicting,  and  to  exact  of  him  that  voluntary  seclusion  which  may  be 
necessary  to  protect  others  from  the  risk  of  contamination  by  him.  It  would  not 
be  desirable,  if  practicable,  to  require  the  confinement  of  venereal  patients  in 
hospitals,  though  these  should  be  provided  as  voluntary  resorts  for  gratuitous  treat- 
ment. In  the  naval  and  military  services  it  is  possible  to  make  the  concealment 
of  disease  an  offence,  and  to  require  medical  officers  in  their  sanitaiy  capacity  to  be 
informed  of  the  physical  condition  of  every  individual  under  their  charge ;  and  it  is 
not  exacting  too  much  of  every  physician  to  require  such  a  rigid  inquiry  into  the 
antecedent  history  of  every  case  of  communicable  disease  as  will  assist  in  the 
discovery  and  extermination  of  its  cause.  In  this  there  need  be  no  violation  of 
professional  confidence.  When  it  is  understood  that  the  communication  of  a 
venereal  disease  is  a  crime  against  society,  no  code  of  ethics  will  excuse  the 
physician's  neglect  of  his  duty,  any  more  than  it  does  now  in  the  case  of  small-pox ; 
while  the  syphilitic  who  infects  a  woman,  however  degraded,  or  he  who  marries  and 
contaminat^^fl  a  pure  woman  and  begets  a  diseased  duld,  has  no  right  to  cloak  his 
infamy  under  a  medical  diploma*  It  will  add  to  the  responsibilities  of  the 
physician's  vocation ;  but  he  who  has  accepted  the  mission  of  health  among  bis 
fellow  men  in  any  otber  spirit^  or  for  any  other  purpose  than  self-enrichment^  will 
not  scruple  to  labour  zealously  in  battling  against  this  most  dread  form  of  prevent- 
ible  disease. 


On  the  Measures  by  which  to  prevent  the  Diffusion  0/ Syphilis, 

Mr.  Henut  Lee^  London. 

Dr.  Fei^son,  many  years  ago,  observed  in  the  Peninsula  that  the  Snglisl^ 
soldiers  suffered  much  more  severely  from  syphilis  than  the  natives.  This  he 
accounted  for  by  the  fact  that  syphilis  was  much  more  generally  diffused  among 
the  natives  than  among  the  English,  and  that,  consequently,  they  were,  in  some 
measure,  protected  either  by  hereditary  transmission  of,  or  by  acquired*  disease. 
Experience  will,  I  think,  fnUy  confirm  Dr.  Ferguson's  idea — ^namely,  that  those  who 
are  bom  of  syphilitic  parents,  and  those  who  have  shown  syphilitic  symptoms  in 
childhood^  are  less  likely  to  contract  the  disease  again ;  and  if  they  do  so  it  is  in 
not  nearly  so  pronounced  a  form*    And  it  is  now»  I  believe^  universally  admitted 


STATE   MEDICINE.  463 

that  if  a  person  catches  the  disease  a  second  time  himself,  the  symptoms  are  of  a 
milder  character.  There  is  often,  then,  no  enlargement  of  the  inguinal  glands,  the 
eharaoteristics  of  the  primary  sore  are  less  pronoanced,  and  the  subsequent 
manifestations  are  modified.  By  one  infection  the  patient  is,  in  fact,  more  or  less 
"  syphilized"  in  the  proper  acceptation  of  the  term. 

For  the  purposes  of  this  commimication  I  use  the  word  **  syphilis"  to  mean 
a  constitutional  disease,  commencing,  when  first  acquired,  by  an  increase  of  sub- 
stance, assuming  a  very  defined  shape  and  outline,,  and  very  slowly,  if  at  all,  running 
on  to  suppuration.  The  characters  of  this  primary  affection  are  much  better 
developed  upon  the  skin  than  on  the  mucous  membrane.  It  is  accompanied,  or 
soon  followed,  by  a  corresponding  affection  of  the  lymphatic  glands,  which  show 
the  same  increase  of  substance,  the  same  defined  outline,  and  the  same  tendency  to 
remain  indurated,  without  the  formation  of  matter. 

In  the  local  venereal  sore,  on  the  other  hand,  there  is  always  some  loss  of  sub- 
stance. Ulceration  and  suppuration  lure  among  its  characteristics,  and  it 
frequently  leaves  a  permanent  depression  on  the  skin.  I  do  not  mean  to  say  that 
in  the  primary  syphilitic  sore  pus  is  not  formed ;  but  it  is  so,  if  at  all,  after  a  long 
interv^  and  in  small  quantity.  If  a  vaccine  vesicle  be  allowed  to  run  its  course, 
after  the  scab  is  formed  some  suppuration  wiU  take  place,  but  one  of  its  essential 
characteristics  is  that  in  early  stages  it  does  not  suppurate.  Beal  syphilis  may 
therefore,  as  I  believe,  be  distinguished  in  its  original  from  the  local  venereal  sore, 
and  this  distinction  must  be  borne  in  mind  in  considering  how  far  one  attack  of 
syphilis  may  prevent  another. 

Now,  physiologically,  it  is  conceivable  that  a  community  might  all  be  inoculated 
ia  their  infancy  with  true  syphilis,  and  in  such  a  community  we  might  have  every 
reason  to  believe  that  if  syphiHs  subsequently  appeared  among  them  it  would  be  in 
a  very  mild  and  modified  form. 

If  the  extinction  of  syphilis  were  the  only  question,  the  inoculation  of  children 
might  be  reasonably  entertained.  The  disease  in  them  is  comparatively  so  mild 
and  so  easily  cured,  that  an  individual  might,  as  far  as  physical  suffering  is  con- 
oemed,  be  a  gainer  by  being  inoculated  in  infiincy.  .This  is,  in  fact,  the  principle 
upon  which  inoculation  with  the  small-pox  poison  was  formerly  practised. 

No  amount  of  inoculation  with  the  secretion  of  the  local  suppurating  sore  will, 
in  my  opinion,  give  any  immunity  from  syphilis :  the  evidence  with  regard  to  this 
I  will  not  here  repeat,  as  it  has  often  been  published.  I  have,  however,  no  doubt 
but  that  the  repeated  irritation  of  the  skiu,  either  by  blisters,  or  by  a  stimulating 
ointment*  or  by  mosquito  bites,  will  in  time  render  the  skin  less  disposed  to  take 
on  any  fresh  action,  and  consequently  less  liable  to  be  the  seat  of  any  fresh 
syphilitic  manifestations. 

When  "  syphilization,"  as  it  was  then  called,  was  first  introduced,  the  inocula- 
tions were  made  with  the  secretions  of  the  local  venereal  sore,  and  for  this  obvious 
reason,  that  the  secretions  of  the  uncomplicated  primary  syphilitic  sore  are  not  as  a 
role  inoculable  upon  a  syphilitic  patient.  I  may  here,  perhaps,  be  allowed  to  allude 
particularly  to  this  subject,  as,  I  beHevo,  I  first  pointed  out  that,  although  the 
aecretions  of  the  primary  indurated  sore  are  not,  as  a  rule,  inoculable  upon  a 
syphilitic  subject,  yet  that  if  such  a  sore  be  irritated  it  will  then  produce  an  inocu- 
lable secretion.  But  the  inoculation  so  produced  partakes  of  the  character  of  the 
affection  from  which  it  is  derived.  It  is  not  the  suppurating  sore,  with  loss  of  sub- 
stance above  described,  which  is  the  result;  but  it  more  resembles  a  blind  boil  with 
increase  of  substance.    It  has  not,  on  the  other  hand,  the  defined  characters  of  the 
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primary  sore,  but  it  in  some  degree  resembles  it  The  induration,  instead  of  ter- 
minating abruptly,  gradually  diffuses  itself  into  the  surrounding  parts,  and  is  less 
distinctly  marked  than  in' the  primary  sore.  The  tendency  is  to  run  much  more 
rapidly  into  suppuration  and  ulceration,  and  there  is  not  the  same  period  of 
incubation. 

I  have  the  drawing  of  some  inoculations  made  from  the  mucous  secretions  of  a 
syphilitic  patient  upon  another  patient  also  syphilitic.  There  was  not  the  slights 
appearance  of  any  syphilitic  disease  in  the  part  from  which  the  secretion  was  taken, 
and  the  greatest  care  was  exercised  by  Mr.  Grascoyen  and  myself  in  performing 
the  experiment.  The  inoculations  showed  a  decided  increase  of  substance,  and 
resembled  boils  passing  into  a  state  of  suppuration.  The  appearances  produced 
were  in  these  respects  quite  different  from  the  sharply  defined  ulcerations  which 
result  from  inoculations  with  the  secretions  of  the  local  venereal  sore  on  the  one 
hand,  and  from  the  defined  induration  of  the  true  primary  sore  on  the  other. 
The  drawing  iUustrates  two  points : — 

I. — The  characters  of  the  pustules  produced  by  the  inoculation  of  syphilitic 
matter  on  a  syphilitic  subject ;  and 

II. — ^The  inoculabilityof  the  secretions  of  a  syphilitic  subject,  taken  from  apart 
where  there  is  no  apparent  syphilitic  disease. 

This  experiment  shows,  then,  how  readily  the  mucous  secretions  of  a  syphiHtic 
patient  may  be  the  means  of  communicating  disease,  and  throws  great  light  upon 
Hunter's  celebrated  experiment,  so  touchingly  and  eloquently  alluded  to  by  oar 
learned  President  in  his  opening  address,  in  which  Hunter  inoculated  himself  with 
what  he  conceived  to  be  the  gonorrhcsal  discharge  of  another  person.  The  result  in 
this  case  was  a  primary  syphilitic  sore,  which  in  its  turn  was  followed  by  secondary 
symptoms  lasting  some  three  years. 

The  conclusions  which  he  drew  from  this  experiment  did  not  coincide  with  the 
theories  of  some  eminent  syphilographers  thirty  or  forty  years  ago,  and  many 
ingenious  suggestions  were  at  different  times  advanced  iu  order  to  explain  away 
Hunter's  conclusions.  But  now  I  think  we  must  admit  that  in  this,  as  in  so  many 
other  instances  in  which  he  has  been  supposed  to  be  in  error,  he  was  accurate  and 
correct. 

Although  gonorrhoea  and  syphilis  are  distinct  diseases,  yet  they  may  co-exist,  and 
it  is  often  impossible  in  chronic  cases  to  say  whether  a  persistent  urethral  discharge 
is  due  to  a  syphilitic  state  of  a  patient's  constitution  or  to  simple  gonorrhoea. 
YHiateTer  the  origin  of  the  discharge  may  have  been  in  the  patient  from  whom 
Hunter  inoculated  himself,  his  experiment  points  to  the  same  conclusion  as  the  one 
to  which  I  have  referred ;  namely,  that  the  mucous  secretions  of  syphilitic  patients 
may  be  the  means  of  communicating  syphilis. 

Long  continued  and  sustained  efforts  have  been  made  of  late  years  to  preTent 
the  spread  of  syphilis  by  the  action  of  the  Police  des  Mceurs  in  France  and  by  the 
Contagious  Diseases  Acts  in  England.  As  far  as  the  prevention  of  disease  is  con- 
cerned, these  Acts  appear  to  have  been  framed  upon  the  supposition  that  by  a  local 
inspection  a  person  could  be  pronounced  either  contagious  or  free  from  disease. 
Many  papers  were  formerly  published,  in  which  "  confrontations  '*  were  recorded, 
and  the  idea  once  held  by  Bicord  that  a  primary  sore  was  always  the  result  of  a 
primary  sore,  was  very  general.  This,  however,  has  now  been  fully  demonstrated  not 
to  be  the  case ;  and  I  should  say  that  fully  one-haJf,  if  not  more,  of  the  cases  of 
syphilitic  infection,  are  derived  from  the  secretions  of  patients  who  have  long 
ceased  to  have  any  primary  sores. 
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Inspector-General  Lawson,  in  his  evidence  before  the  Select  Committee  of  tlio 
Honse  of  Commons  on  the  Contagious  Diseases  Acts,  on  the  4th  of  April  last, 
states  that,  before  the  introduction  of  those  Acts,  there  had  been  a  continuous  fall 
in  the  number  of  cases  .of  yenereal  sores  in  the  stations  which  are  now  subjected. 
The  ratio  of  the  fall  was  as  87  to  146.  During  two  of  those  years  the  Acts  were 
applied  to  a  very  limited  extent;  but»  taking  the  sis  years  from  1861  to  1866 
inclusiye,  there  was  without  exception  a  continuous  fall  in  the  cases  of  venereal 
sores  (Questions  1,662-5). 

In  the  succeeding  six  years  the  diminution  of  venereal  sores  was  from  91  to  54 — 
a  diminution  under  the  operation  of  the  Acts  practically  the  same  as  before  the 
Acts  were  in  operation.  With  more  fluctuations,  something  like  the  same  ratio 
has  obtained  in  the  districts  which  have  never  been  under  the  operation  of  the 
Contagious  Diseases  Acts  at  all. 

Mr.  Lawson  also  says  that  there  is  a  little  more  syphilis  apparently  amongst 
the  females  in  the  subjected  stations  than  among  those  at  stations  that  are  not 
subjected  (Q.  1,796) ;  and  that  a  man  runs  more  danger  of  catching  true  syphilis 
in  tiie  subjected  than  in  the  unsubjected  districts  (Q.  1,804).' 

Mr.  Lawson  also  mentions  that  in  the  two  periods  above  mentioned  there  was  a 
tendency  in  the  relative  proportion  of  secondary  symptoms  to  venereal  sores  to 
increase  in  the  stations  under  the  Acts  (Q.  1,815).  After  the  introduction  of  Lord 
Cardwell's  order,  this  proportion  is  greatly  augmented,  and  the  relative  increase  of 
secondaries  to  venereal  sores  is  18'6  against  11  in  the  unprotected  districts  per 
1,000  men. 

Kow  all  this  evidence  goes  to  show  that  the  diminution  in  venereal  sores  has 
taken  place  in  the  non-infecting  class.  Those  who  have  had  much  experience  in 
syphilitic  affections  will,  I  think,  agree  with  me  that  a  very  great  diminution  in  the 
number  of  non-infeoting  sores  has  taken  place  in  every  class  of  society.  Whether 
this  depends  upon  increased  sobriety,  upon  greater  cleanliness,  or  from  the  amount 
of  attention  that  has  been  given  to  the  subject,  I  wiU  not  at  present  stop  to  inquire ; 
but  from  my  own  experience  I  should  say  that,  whereas  the  non-infecting  sore  was 
formerly  in  the  proportion  of  something  like  three  to  one,  now  the  proportion  is 
nearly  reversed.  But,  in  making  this  statement,  I  would  be  understood  to  include 
in  the  infecting  class  cases  where,  in  consequence  of  previous  disease,  the  later 
inoculations  have  produced  modified  results. 

After  a  very  long  inquiry,  the  municipality  of  Paris  has  determined  to  abolish  the 
action  of  the  Police  des  Moeurs,  and  the  natural  inference  is  that  they  found  that 
police  supervision  in  Paris  has  not  diminished  syphilis.  In  England,  whatever  other 
advantages  may  be  attributed  to  the  operation  of  the  Contagious  Diseases  Acts, 
the  stem  fact  remains  that  under  their  operation  syphilis  has  scarcely,  or  not  at  all, 
diminished.  In  comparing  the  Army  Returns  for  1866 — before  the  earliest  existing 
Acts  were  in  operation — with  the  year  1878,  we  have  an  actual  increase  of  2 
cases  of  secondary  syphilis  per  1,000  men  in  the  whole  home  army  (Q.  1,245). 
Before  these  Acts  came  into  operation,  the  number  of  admissions  for  secondary 
syphilis  of  the  whole  home  army  had  been  reduced  to  24*77  per  1,000  men. 
But,  taking  all  the  years  from  1866  to  1878  inclusive,  the  average  admission  was 
2<5'79 ;  and,  taking  the  admissions  for  the  years  1876  and  1878,  the  average  is  higher 
than  for  all  the  years  from  1866  to  1878  inclusive  (Q.  1245-8).  So  far,  then,  as 
these  statistics  go,  secondary  syphilis  would  appear  to  be  on  the  increase,  taking 
the  home  army  as  a  whole.  Now,  as  primary  and  secondary  syphilis  necessarily 
bear  a  relation  to  each  other,  the  inevitable  oonclasion  is  that,  whatever  other 
Past  iv.  i  i 
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advantages  tho  operatioii  of  the  Contagious  Diseases  Acts  may  have  conferred, 
it  has  not  dimmished  primary  syphilis. 

Inspector  Anniss  has  given  in  evidence,  that  in  Plymouth  and  Devonport  the 
number  of  recognized  prostitutes  had  greatly  diminished,  and  the  number  of 
improper  houses  had  decreased ;  and  it  probably  is  so  in  other  districts,  protected  and 
unprotected.  The  greater  decency  and  order  which  now  prevail  in  many  towns 
are  probably  the  result  of  other  laws  not  connected  with  the  Contagious  Diseases 
Acts ;  but»  however  this  may  be,  we  are  still  brought  face  to  face  with  the  fact  that, 
in  spite  of  the  operation  of  Lord  Cardwell's  order,  and  in  spite  of  the  Con- 
tagious Diseases  Acts,  syphilis  has  not  materially,  if  at  all,  diminished. 

One  explanation  of  this  appears  to  be  furnished  by  some  further  evidence  of 
Inspector  Anniss.  He  states  that  the  fear  of  being  brought  under  the  Acts  is  a 
most  valuable  deterrent.  In  the  case  of  young  people  they  are  ordered  to  depart 
Now  there  can  be  no  doubt  that*  with  regard  to  a  particular  district,  there  wonld 
for  a  time  be  less  apparent  risk  of  infection  under  these  circumstances.  The  fear 
of  the  police  and  compulsory  emigration  deter  many  from  attempting  to  remain  in  a 
protected  district  where  the  regulations  are  thoroughly  carried  out.  Still,  the 
stubborn  fact  remains  that  no  diminution  of  syphilis  can  be  traced  to  the  operation 
of  the  Contagious  Diseases  Acts. 

The  way  in  which  we  have  legislated  with  regard  to  the  cattle  plague  is  to  deal 
with  the  disease  where  it  is  found.  If  all  suspected  animals  were  driven  from  a 
particular  district  into  neighbouring  parts,  such  a  proceeding  would  not  tend  to 
diminish  the  disease  as  a  whole,  although  that  particular  district  might  for  a  time 
be  comparatively  free.  The  real  way  of  preventing  the  spread  of  disease  is  to  deal 
with  it  where  it  is  found,  and  the  first  requisite  for  the  cure  of  syphilis  is 
undoubtedly  sufficient  hospital  accommodation.  It  requires,  I  think,  no  lengthened 
argument  to  prove  that  women  would  much  rather  go  into  hospital  voluntarily  than 
under  coercion,  especially  if  they  believe  that  they  are  to  be  forcibly  detained. 
If  there  were  soffioient  hospital  accommodation  more  women  would,  I  beheve, 
enter  the  hospital  voluntarily  than  under  the  present  system.  At  present,  after  a 
woman  has  been  found  to  be  diseased,  a  certificate  to  that  effect  is  given  her,  and  she 
is  told  to  go  to  the  hospital.  If  she  does  not  like  the  police  regulations  she  has 
simply  to  go  into  another  district  where  she  is  compelled,  or  fancies  she  is  com- 
pelled, to  follow  her  usual  calling. 

Many  women  would  readily  SDbmit  to  treatment  voluntarily,  to  whom  com* 
pulsory  examination  is  most  repugnant.  This  is  particularly  the  case  with  regard 
to  those  who  have  lately  taken  up  the  mode  of  life,  and  who  therefore  are  much 
more  likely  to  have  primary  syphilis  than  others  who  have  long  passed  that  stage. 

I  conclude,  therefore,  that  much  of  the  apparent  benefit  which  has  been 
mentioned  as  having  taken  place  in  the  so-called  protected  districts  has  been  at  the 
expense  of  other  neighbouring  districts  not  protected;  and  that  if  sufficient 
hospital  accommodation  were  afforded  the  voluntary  system  would,  on  the  whole. 
work  better  than  that  which  obtains  under  the  surveillance  of  the  police. 

The  question  has  been  asked,  and  will  doubtless  be  asked  again,  '*  Why  not 
extend  the  operation  of  the  Acts  P"  But  here  we  are  met  with  another  and  a  very 
grave  difficulty,  which  would  become  very  much  more  apparent  if  the  Contagious 
Diseases  Acts  were  at  all  generally  applied — namely,  the  impossibility  of  deter- 
mining in  many  cases  whether  a  woman  is  contagious  or  not. 

With  regard  to  gonorrhoea.  Hunter  gave  it  as  his  matured  opinion  that  it  could 
not  by  inspection  be  always  correctly  diagnosed.    Babington,  who  edited  Hunter's 
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work  on  "Yenereal  Diseases,"  says  tliat  it  cannot  be  recognized  except  by  the  per- 
sistence of  the  symptoms ;  and  I  will  venture  to  say  that  there  is  no  sxugeon  who 
can,  on  the  first  inspection,  distingoish  the  inflammation  produced  by  gonorrhosal 
matter  from  that  whicb  may  be  produced  by  other  causes. 

With  regard  to  syphilis  a  similar  difficulty  exists.  A  syphilitic  patient  who  has 
no  contagious  secretion  at  one  time  may  became  contagious  at  another,  and  a 
person  who  has  a  well-marked  syphilitic  eruption  on  the  skin  may  possibly  not  be 
contagious  at  all.  It  is  through  the  secretions  of  the  mucous  membrane  of  the 
yagina,  as  illustrated  in  the  case  already  quoted,  and  through  the  uterine 
secretions,  that  syphilis  is  very  frequently  transmitted ;  and  I  know  of  no  means  by 
which  a  surgeon  by  inspection  could  say  whether  such  secretion  would  be  capable 
of  producing  infection  or  not.  In  garrison  towns,  the  women  who  consort  with 
soldiers  may  perhaps  be  pretty  well  known,  but  this  would  not  be  the  case  in  other 
districts ;  and  if  any  attempt  were  made  to  extend  the  operation  of  the  Contagious 
Diseases  Acts  at  all  generally,  the  most  cruel  injustice  might  be  produced.  It 
must  be  recollected  that  a  person  once  pronounced  diseased  by  a  surgeon  has  no 
appeal.  And  from  the  circumstance  above  mentioned  it  necessarily  happens  that 
occasionally  a  person  is  pronounced  to  be  diseased  who  really  is  not,  and  that 
others  who  are  dbeased  are  dismissed  as  sound. 

If  the  Contagious  Diseases  Acts  were  at  all  generally  applied  to  the  civil 
population,  persons  would  constantly  be  taken  up  on  suspicion  who  were  not 
contagious  at  all,  and  in  some  instances  even  innocent  married  women  might  be 
condemned. 

With  regard  to  the  liability  of  a  person  who  is  apparently  at  the  time  free  from 
disease  to  become  contagious  from  accidental  circumstances,  I  would  particularly 
note  the  following.  It  has  been  a  matter  of  repeated  observation  with  me  that  the 
admixture  of  even  a  small  quantity  of  blood  gives  to  all  venereal  secretions  a 
virulence  which  they  otherwise  would  not  possess,  and  consequently  a  woman  who 
has  had  gonorrhoea  or  syphilis  is  much  more  liable  to  become  contagious  if  she  is 
compelled  to  resort  to  her  usual  mode  of  life  before  her  natural  period  of  separa- 
tion is  quite  concluded.    The  following  cases  afford  illustrations  of  this  fact : — 

A  gentleman  had  had  constitutional  syphilis  before  his  marriage.  Some  years 
after  he  contracted  a  very  superficial  suppurating  sore,  which  healed  shortly  with 
local  applications  only.  Unfortunately  he  had  intercourse  with  his  wife  before  he 
had  much  noticed  the  sore  or  thought  it  of  any  consequence,  and  before  she  had 
perfectly  recovered  from  her  monthly  period.  He  had  no  further  trouble,  but  she 
had  a  large  number  of  acutely  painful  suppurating  sores  on  the  labia,  perineum, 
and  sides  of  the  rectum,  and  in  fact  in  every  part  where  the  discharge  from  the 
vagina  had  been  kept  in  contact  with  the  parts.  In  this  case  the  pain  was  exces- 
sive, preventing  sleep  at  nights,  and  making  her  dread  to  pass  anything  either  from 
the  bladder  or  rectum.  The  glands  in  the  groin  were  slightly  affected,  but  sub- 
sided without  specific  treatment.    There  were  no  secondary  symptoms. 

This  case  affords  a  striking  example  of  the  virulence  which  may  be  imparted 
by  the  admixture  of  blood  to  the  secretion  of  a  local  venereal  sore,  and  the  follow- 
ing in  like  manner  shows  the  same  with  regard  to  secondary  syphilitic  secretions. 

A  nervous  gentleman,  who  had  never  had  syphilis,  had  contact,  but  not  inter- 
course, with  a  lady  who  had  not  quite  recovered  from  her  monthly  period.  Violent 
irritation  of  the  glans  penis  was  the  result.  A  lymphatic  vessel  on  one  side  of  the 
penis  enlarged  to  the  size  df  a  common  writing  quill ;  one  of  the  corresponding 
glands  in  the  groin  became  as  large  as  a  chestnut,  and  painful.    Some  days  after 
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the  frfennm  on  one  side  became  indnrated,  but  there  was  no  induration  on  the 
glans  penis.  A  copper-colonred  eruption  appeared  on  the  patient's  body,  and  this 
was  followed  bj  mucous  tubercles  on  the  lips  and  tongue.  It  was  subsequently 
ascertained  that  this  lady  had  had  an  old  syphilitic  affection.  There  had  recently 
been  a  slight  herpetic  eruption  on  one  labium,  and  on  one  part  of  the  skin  of  the 
face. 

The  disease  in  this  case  was  communicated  by  simple  contact,  without  any 
abrasion  of  surface.  The  lady,  some  days  after  the  contact,  was  carefully 
examined ;  there  were  then  three  very  small  red  pimples  on  the  chest.  The  Tsgina 
was  perfectly  healthy,  but  there  was  a  copious  viscid  discharge  from  the  utems. 
This  lady  considered  herself  perfectly  well,  and  had  not  the  slightest  suspicion 
of  having  had  any  disease  for  some  years  previously. 

It  was  long  before  those  who  were  engaged  in  the  regulation  of  State  Medicine 
were  led  to  appreciate  the  importance  of  the  admixture  of  a  small  quantity  of 
blood  with  the  lymph  used  in  vaccination.  The  importance  of  the  admixture  of 
blood  with  venereal  secretions  still  remains  to  be  recognized.  This  is  a  source  of 
infection  which  the  Contagious  Diseases  Acts,  as  at  present  administered,  do  not 
touch. 

In  the  treatment  of  constitutional  syphilis,  Mr.  Pearson  and  Sir  B.  Brodie 
both  insisted  upon  the  continued  and  sustained  action  of  mercury,  not  only 
during  the  existence  of  the  symptoms,  but  for  some  time  afterwards.  The 
cases  which  I  have  given,  and  I  may  add,  common  experience,  show  thst 
it  is  one  thing  to  remove  the  symptoms  and  another  to  cure  the  patient.  The 
treatment  should,  in  my  opinion,  be  contiuued  after  the  disappearance  of  the 
secondary  symptoms,  and  until  there  is  a  reasonable  probability  of  the  patient 
being  cured  of  the  disease.  That  patients  are  actually  cured  in  this  way,  so  that 
neither  they  or  their  families  present  any  subsequent  symptoms,  I  have  abundant 
evidence.  I  now  constantly  see  patients  who  have  been  under  treatment  in  former 
years,  who  have  never  had  any  return  of  symptoms,  and  whose  families  have  been 
perfectly  healthy.  This  is  then  the  most  important  means  of  preventing  the 
diffusion  of  syphilis — namely,  to  cure  each  individual  who  is  ascertained  to  be 
infected — and  for  this  far  larger  hospital  accommodation  is  required  than  exists  at 
present ;  and,  with  regardHo  the  operation  of  the  Contagious  Diseases  Acts,  it  is 
my  opinion  that  the  women  would  much  more  readily  submit  to  a  prolonged 
treatment  if  they  voluntarily  go  into  hospital,  than  if  they  are  kept  there  upon 
compulsion. 

The  conclusions  which  I  have  arrived  at  are : — 1st.  That,  whatever  advantages 
may  be  claimed  in  favour  of  the  operation  of  the  Contagious  Diseases  Acts  in 
making  a  protected  district  apparently  orderly,  and  in  preventing  annoyance  to  the 
public,  they  have  not  hitherto  been  the  means  of  diminishing  syphilis.  2ndly. 
That  they  have  had  very  little  influence,  if  any,  in  diminishing  gonorrhoea  as 
regards  the  whole  home  army.  Srdly.  That  the  diminution  of  the  so-called 
"  primary  syphilitic  sore  "  in  the  army  is  due  in  reality  to  the  continued  decrease 
from  various  causes  of  the  local  venereal  sore ;  that  a  similar  diminution  may 
be  observed  in  all  classes  of  society,  and  in  districts  where  the  Contagious  Diseases 
Acts  have  not  been  in  operation. 

When  any  contagions  disease  affects  a  population  for  the  first  time  it  is 
generally  more  severe  than  at  any  subsequent  period,  and  it  is  often  more  virulent 
in  a  place  where  it  is  not  bred,  than  in  a  place  where  the  people  have  almost 
trained  themselves  to  an  immunity  from  it.    After  a  time,  which  may  be  longer  or 
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shorter,  the  disease  diminishes  in  intensity,  and  becomes  of  a  milder  character, 

and  in  some  instances  dies  out.    When  syphilis  was  first  recognized  in  Enrope  it 

was  a  very  much  more  formidable  affection  than  at  present.    Patients  now  may, 

and  as  a  mle  do,  go  through  the  disease  without  any  ulceration  or  suppuration,  and 

without  any  indication  of  it  being  left  on  their  bodies.    This  is  a  state  of  things 

widely  differing  from  the  ravages  described  by  those  who  first  recognized  and 

described  syphilis.    The  complications   which   accompany  or  follow  gonorrhoea 

appear  to  me  also  to  be  milder  now  than  formerly,  and  the  local  venereal  sore 

is  now  seen  much  less  frequently  than  it  was  twenty  or  thirty  years  ago. 

Similar  changes  of  type  may  be  observed  in  other  diseases.     Such  changes 

may  be  noted  in  our  own  days,  and  probably  haye  occurred  in  every  age  of  the 

world. 

"  Ut  variant  morbi  nos  et  variabimus  artes 

Mille  mab*  species,  mille  salutis  erunt." 


La  Surveillance  de  la  Prostitution  a   Vienne  [Autriche)  et  la 

Syphilis. 

Dr.  C.  K.  Drtsdale,  London. 

On  a  vivement  d^attu,  en  Angleterre,  depuis  quelques  ann^s,  la  question  de  la 
surveillance  de  la  prostitution.  La  syphilis,  triste  maladie,  est  encore  beaucoup  trop 
oonnue  parmi  nous.  Dans  le  sein  du  Congr^s  International  de  1875,  a  Bruxelles* 
3£.  Yleminckz  p^re  a  parl^  ainsi :  "  Je  constate  nne  chose  :  c'est  la  tendance  qu'on 
a  en  Angleterre  a  abolir  plut6t  les  visites  des  prostitutes  qu'^  les  multiplier.  C'est, 
pour  le  Continent,  un  grand  danger.  On  pourrait  vous  accuser.  Messieurs  les 
Anglais,  d'etre  les  importateurs  de  la  syphilis." 

Est-il  vrai  qu'il  existe  plus  de  syphilis  parmi  nous  que  sur  le  Continent  P 

Examinons  les  faits.  Selon  M.  Jeannel  ("  Sur  la  Prostitution :"  Paris,  1874;, 
**  L' Angleterre  nous  (les  Fran^ais)  d^passe  de  beaucoup  quant  anz  institutions 
destinies  a  diminuer  les  mis^res  et  ^  r^primer  les  scandales  de  la  prostitution, 
comme  a  restreindre  la  propagation  des  maladies  v^n^riennes :  c'est  chez  elle  que 
nous  avons  \  chercher  les  modMes.  Chez  nous,  les  bureaux  des  mcBurs,  les  dis- 
pensaiies,  les  h6pitaux  des  v^n^riens,  dont  nous  avons  eu  pourtant  I'initiative, 
restent  livr^s  sans  contr61e  a  la  plus  complete  anarchic."  La  neuvi^me  partie  des 
prostitutes  k  Paris  pent  seulement  dtre  soumise  aux  r^glements  de  police.  50,000 
cas  environ  de  maladies  v^n^riennes  y  sont  constates  cheque  ann6e,  et,  sur  40,000 
prostitutes,  36,000  sont  clandestines. 

Mdme  M.  Yleminckx  p^re,  en  1875,  au  Congr^s,  tandis  qu*il  prenait  la  ville  de 
Bruxelles  comme  "la  plus  pure  en  ce  qui  concemeles  moeurs  publiques,*'  admettait 
pour  la  Belgique  qu'il  y  reste ''  un  point  noir  qu'il  ne  nous  appartient  pas  de  dissiper 
— la  prostitution  clandestine." 

\a  vraie  syphilis  est  de  nos  jours  m^me  beaucoup  plus  r^pandue  a  Paris 
et  dans  les  autres  villes  du  Continent,  qu'autrefois.  Yoici  (Mauriac,  *'  Raret^ 
Actuelle  du  Chancre  Simple,"  1876)  quel  a  ^t^  chaque  ann^e,  depuis  1861  jusqu'^ 
1875,  le  nombre  des  affections  syphilitiques,  tant  primitives  que  cons^cutives,  revues 
et  trait^es  dans  VHdpital  du  Midi,  \  Paris.  En  1861,  570 ;  1862,  572 ;  1863,  503 ; 
1864,  840;  1865,  849;  1866,  799;  1867,  893;  1868,  985:  1869,  1442;  1870,  Pj 
1871.  P  ;  1872, 1,265 ;  1874, 1,578 ;  1875,  1,564.  Comparez  le  chiffre  de  1861  (570) 
avec  celui  de  1875  (1554). 
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"  A  Vienne  (Antricbe)/'  M.  Sigmnnd  disait  an  Congr^s  de  Brazelles,  1875,  '*  nous 
avona  des  Tisites  qui  ne  Bont  pas  assez  r^gnli^res ;  mais  la  police  fait  son  devoir  d'ane 
mani^re  assez  precise."  Cependant  M.  KrauB,  de  Vienne,  an  Cougr^s  International  a 
Amsterdam,  1879,  laissait  yoirnne  augmentation  progressive  dans  lescasde  maladies 
v^n^rieunes  a  Vienne,  dans  les  li6pitaux  de  cette  ville,  entre  les  ann^  1850  et  1875. 
De  sa  statistique  il  r^sultait,  que  lo  total  de  cas  dits  "  sypliilitiques,"  trait^s  dang 
l'H6pital  G^n^ral,  THdpital  Wieden,  I'Hdpital  Rodolpbe,  qui  montaient  a  3,087 
cas  en  1867,  f  urent  de  4,549  en  1875. 

L'H6pital  G^n^ral  en  1850  traitait  2,078  pas  v^n^riens ;  et,  en  1864,  2,189  cas. 
L'H6pital  Wieden,  en  1850,  354  cas ;  et,  en  1864,  2,030.  "  Un  coup  d'ceil  sur  cette 
statistique,"  disait  M.  Kraus,  "nous  fait  voir  une  augmentation  notable  d'tiiEections 
sjphilitiques  dans  les  trois  grands  hdpitaux.  On  pent  soutenir,  qu'avec  la  pins 
grande  probability,  les  m^eoins  particuliers  remarquent  ^galement  dans  lenr 
clientele  une  augmentation  proportionnelle  du  cbiffre  de  malades  affect^s  de 
sypbilis." 

Quand  aucune  surveillance  n'eziste,  comme  actuellement  a  Londrea,  et  qnand 
les  prostitutes,  comme  c'est  actuellement  le  cas  ici,  sont  admises  avec  facility  dans 
les  infirmeries  (workbouse  infirmaries),  il  eziste,  je  pense,  vraiment  moins  de 
maladies  v^n^riennes  que  dans  les  villes  comme,  par  ezemple,  Paris,  ou  les 
prostitutes  craignent  d'etre  mises  en  prison  en  cae  de  maladie.  Mdme  a  Bruzelles 
il  eziste,  selon  M.  Tbiry,  une  assez  grande  quantity  de  cas  de  sypbilis.  Yoila  mon 
ezp^rience  personnelle  a  Londres.  Ainsi  pour  la  diminution  de  la  sypbilis  je 
conseille  I'admission  des  malades  dans  les  b6pitauz  et  Tabolition  da  syst^me 
fran^ais. 


Measures  for  preventing  the  Diffusion  of  Syphilis. 

Dr.  Henry  Arthur  Allbutt,  Leeds. 

In  1866  tbe  Contagious  Diseases  Act  became  tbe  law  of  tbis  so-called  free  land. 
It  was  undoubtedly  passed  by  tbe  Government  witb  good  intentions,  under  tbe 
idea  tbat  sypbilis,  tbe  scourge  of  modem  society,  would  be  cbecked  in  its  progress^ 
and  reduced  to  manageable  proportions.  Has  tbis  bope  been  fulfilled?  I  believe 
not.  Tbe  constitutional  disease — true  sypbilis — appears  actually  to  bave  increased. 
Before  tbe  Acts  came  into  force  tbere  was  a  diminution  in  tbe  amount  of  tbis 
disease,  as  sbown  by  infallible  statistics  culled  from  tbe  "  Army  Medical  Beport*' 
Tbis  official  annual  sbows  tbat  in  tbe  Britisb  army,  from  1861  to  1866,  sypbilis 
diminisbed  from  31*26  to  23*39  per  1,000  men.  Wben  tbe  Act,  bowever,  came  into 
force,  in  1866,  strange  to  say,  sypbilis  increased  among  tbe  soldiers,  as  demon- 
strated by  a  table  (wbicb  was  ezbibited)  from  tbe  aforesaid  report. 

Tbe  naval  statistics  point  to  tbe  same  result — no  diminution  of  tbose  diseases 
for  wbicb  tbe  Acts  were  specially  framed.    (Statistics  to  tbis  efiect  were  quoted.) 

Now  anotber  strange  fact  will  be  noticed  in  tbe  army  statistics — ^vis.,  tbat  before 
tbe  Acts  came  into  force  sypbilis  spontaneously  diminisbed  in  five  years,  1861-1866, 
from  31*26  to  23*39  per  1,000  men.  And  yet  we  bave  spent  over  £500,000  of  bard- 
earned  public  money  in  order  to  get  rid  of  a  disease  wbicb  was  actually  diminisbing 
of  its  own  accord,  witb  tbe  result  of  baving  increased  it  in  our  army,  and,  in  some 
yearsy  in  our  navy. 
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Mj  stentioii  was  first  dxmwn  to  the  nadsssness  of  Acts  intended  to  diminish 
Tenereal  diseases  hy  the  fact  that  a  patient  of  mine  contracted  syphilis  in  Copen- 
hagen, and  afterwards  gonorrhcea  in  one  of  the  best  licensed  house  in  Bmssels. 
He  was  Tezy  mnch  surprised  that,  after  having  taken  precautions  as  he  thought, 
he  should  twice  become  diseased.  At  that  time,  too,  I  mjself  felt  rather  surprised 
that  it  should  be  so.  However,  since  then  I  have  carefully  read  the  evidence  both 
for  and  against  the  Contagious  Diseases  Acts,  and  I  have  decidedly  become 
convinced  that  these  Acts  are  mischievous,  useless,  and  thoroughly  one-sided  and 
degrading. 

Dr.  Mireur  says  :  "  Sad  to  say,  that  syphilis  is  especially  caught  from  registered 
women."  Dr.  Potter  informs  us  that,  "  at  least  five  times  out  of  six,  soldiers 
contract  syphilis  from  registered  prostitutes."  Lancereaux,  in  his  work  on 
"  Syphilis,"  gives  a  table  very  conclusive,  in  which,  if  you  refer,  you  will  see  "that, 
of  873  men  who  contracted  true  syphilis  in  Paris,"  625  obtained  the  disease  from 
registered  women. 

Now,  if  State  regulations  have  been  really  inefFectual  in  diminishing  syphilis 
and  other  venereal  diseases,  and  notwithstanding  our  efibrts  they  should  still  be  on 
the  increase,  the  question  naturally  arises.  What  is  to  be  done  to  check  them  P 
Are  we  to  allow  them  to  attack  our  youth,  and  carry  destruction  and  sorrow  into 
innocent  families  H  Are  there  no  means  which  can  be  adopted  which  will  insure 
the  speedy  removal  of  that  disease,  which  is  itself  a  source  of  other  diseases 
fatal  to  human  life  P  I  believe  myself  that  syphilis,  widespread  throughout  the 
human  race  as  it  is,  can  be  checked,  and  perhaps  ultimately  exterminated.  This 
will  not,  however,  be  done  by  one-sided  laws,  but  by  a  recognition  of  the  true 
causes  which  lie  at  the  root  of  every  evil.  Syphilis,  like  other  contagious  diseases, 
such  as  scarlet  fever  and  small-pox,  can  always  be  traced.  Any  person,  either  male 
or  female,  who  communicates  it  to  another  should  be  punished  either  by  a  fairly 
heavy  fine  or  by  imprisonment.  This  could  easily  be  done.  The  medical  attendant 
of  the  affected  person  should  himself  be  compelled  to  report  the  case  to  the 
sanitary  authorities  of  his  town  or  district;  the  medical  officer  of  health  would  then 
trace  the  case,  and  cause  the  person  who  communicated  the  complaint  to  be 
punished. 

I  would  also  prohibit  quack  practice,  by  putting  a  very  heavy  fine,  say  of 
£50,  upon  any  individual  unqualified,  who  treated  such  contagious  cases  without 
reporting  them  to  the  sanitary  auUiorities. 

DISCUSSION. 

Dr.  C.  M.  GiSBsiHO,  Copenhagen:  The  laws  which  we  are  here  to  examine 
are  based  upon  the  opinion  that  a  medical  practitioner  is  always  able  to  decide 
whether  a  woman  is  the  subject  of  venereal  disease,  and  whether  she  is  still  a 
danger  to  the  public  health ;  and  the  regulation  of  prostitution  depends  upon  the 
certainty  that  the  inspections  suffice  to  secure  this  end.  But,  as  the  result  of  many 
years*  study,  it  appears  to  me  beyond  doubt — first,  that  it  is  often  extremely 
difficult  to  detect  existing  venereal  disease,  even  by  the  most  minute  inspections. 
Second,  that  women  suffering  from  secondary  and  tertiary  symptoms  are  capable 
of  infecting  men,  although  free  from  any  local  syphilitic  signs.  Third,  that  many 
women,  after  having  been  dismissed  as  healthy,  are,  notwithstanding,  a  source  of 
danger  to  public  health.  That  medical  inspection,  though  so  fallible,  does  some 
good,  by  the  isolation  of  a  certain  number  of  diseased  women,  none  will  deny ;  but 
this  advantage  is  more  than  counteracted  by  the  false  sense  of  security  which  it 


472  STATE   MEDICINE. 

gives  to  Hoentions  men.  These  laws  somewhat  resemble  those  of  quarantine.  But 
what  would  be  said  of  quarantine  laws  which  detained  women  on  board  whilst  men 
were  aUowed  to  depart  P  And  how  can  we  expect  materially  to  diminish  the  rayages 
of  syphilis  by  isolating  women,  and  allowing  the  men  to  go  free  and  infect  any 
unmber  of  women  P  The  basis  on  which  sach  regulation  is  founded  cannot  there- 
fore be  sustained.  When  scientific  medicine  fails  by  one  method  to  cure  and 
control  a  disease,  that  method  is  abandoned,  and  a  new  one  is  sought  for;  in  this 
instance  science  should  follow  the  same  path. 

Dr.  Ladame,  Neuchitel :  Though  desiring  to  render  homage  to  those  illos- 
trious  canfr^es  who  have  led  to  the  adoption  of  the  inspection  of  prostitutee, 
with  a  view  to  the  regulation  of  syphilis ;  and  though  understanding  the  point  of 
▼iew  which  has  led  them  to  adopt  such  prophylactic  measures,  I  am  bound  to 
maintain  that  they  are  in  the  wrong.  In  order  to  abolish  venereal  disease,  regu- 
lated prostitution  is  tolerated,  without  its  being  perceived  that  the  two  are 
absolutely  opposed  to  each  other.  Prostitution  is  the  hot-bed  of  syphillB ;  and, 
through  it,  it  reaches  the  innocent  members  of  the  commonwealth.  '*  Bien  n'est  si 
contagieux  que  Texemple,"  wrote  La  Rochefoucauld.  If  the  several  Governments 
were  to  adopt  and  apply  the  measures  which  have  been  recommended  by  previous 
Congresses,  they  would  legalize  the  profession  of  prostitution,  and,  instead  of 
arresting  the  progpress  of  venereal  diseases,  they  would,  as  it  were,  patent  the  lerj 
aourcos  of  those  affections.  What  physician  can,  as  the  result  of  frequent 
inspections  of  the  most  minute  character,  gpiarantee  that  the  women  in  a  licensed 
house  are  absolutely  free  from  the  risk  of  communicating  disease  ?  Everyone  knows 
how  syphilis  daily  finds  its  way  into  thetue  houses  notwithstanding  the  police  and  the 
physician.  The  only  prophylactic  measures  which  are  really  efficacious,  and  which 
medicine  should  recognize  or  sanction,  are  those  which  energetically  attack  the 
numberless  roots  of  this  social  malady  which  is  called  prostitution.  All  I  ask  is 
that  the  public  should  protect  me  against  it  (by  its  agents)  in  the  same  way  that  it 
does  against  the  solicitations  of  a  miserable  being,  who,  in  a  public  thoroughfare* 
clamours  for  bread. 

Dr.  Wm.  Carter,  Liverpool:  said  he  would  like  todirect  attention  to  two  results 
which  invariably  follow  the  application  of  those  laws  which  have  for  their  funda- 
mental principle  the  registration  and  examination  of  public  women.  Firsts  a  great 
increase  of  licentiousness  on  the  part  of  men ;  second,  successful  evasion  of  the  regu- 
lations on  the  part  of  women.  The  same  principles  govern  this  as  other  subjects. 
Increase  the  value  of  the  thing  wanted,  you  increase  the  demand  for  it.  Witibi  an 
increased  demand  you  inevitably  increase  the  supply.  The  laws  in  question,  by 
professing  to  secure  men  from  the  physical  effects  of  their  indulgence,  stimulate 
them  to  indulge ;  women,  to  supply  the  demand,  increase ;  but,  by  quotations  read 
from  an  official  report  by  M.  Lanaers,  Chief  Commissary  of  Police  in  Brusiela,  it 
was  proved  that  in  that  city  and  Paris,  by  his  admissions,  women  will  not  submit 
to  the  regulations,  and  that  their  chief  result  is  the  creation  of  a  widespread  and 
most  dangerous  clandestine  prostitution :  on  which  ground  chiefly,  in  the  report 
in  question,  issued  in  1877,  he  has  characterized  the  regulations  as  being  worse  than 
useless — as  being  positively  harmful.  But  these  veiy  regulations  were  in  1867  recom- 
mended by  M .  yieminckx,  as  being,  if  not  perfect,  yet  so  nearly  so  as  to  require 
but  the  addition  of  a  few  insignificant  details  to  make  them  sa  Dr.  Carter 
next  quoted  from  the  tables  appended  to  the  "Venereal  Commission  Beport," 
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wliich  showed  that  in  Paris  a  very  small  namber  of  women  conld  alone  be 
placed  on  the  register,  while  a  large  army  of  clandestine  prostitutes — made  clan- 
destine by  their  determination  not  to  submit  to  the  regulations — were  actively 
engaged  in  spreading  disease.  With  this  dangerous  kind  of  prostitution  the 
regulations  were  chargeable — they  confessedly  failed  to  register  more  than  an 
insignificant  fraction  of  the  women,  while  the  very  fact  of  registration  encouraged 
men  to  indulge.  Dr.  Carter  insisted  that  the  provision  of  voluntary  hospitals 
would  be  more  likely  to  do  good  than  enforced  registration  and  examination. 

Dr.  H.  ScHOENFELD,  Brusscls :  said  that,  whilst  sharing  with  his  colleague  from 
Xeach^tel  the  aversion  with  which  every  honest  man  must  regard  licensed  houses 
of  prostitution,  he  could  not  with  him  blame  the  intervention  of  the  physician  in  his 
visits  to  the  prostitutes :  he  would,  on  the  contrary,  enlarge  the  scope  of  his  mission, 
and  he  considered  that  every  man  who  visits  a  licensed  house  in  order  to  satisfy  his 
animal  passions,  should,  in  the  first  instance,  submit  to  inspection.  Such  a 
measure  would  diminish  to  a  large  extent  the  visits  to  such  haunts.  In  Brussels, 
the  medical  inspection  which  is  carried  out  is  admirably  administered,  and  no 
nncared  woman  leaves  the  hospital.  He  felt,  also,  that  it  would  be  worthy  of  this 
Section  to  condemn  by  its  voice  the  infected  literature  and  plays  of  the  day,  which 
constantly  furnished  our  youth  with  lascivious  thoughts  and  allusions. 

Dr.  T.  Carson,  Liverpool :  considered  that  if  we  favoured  some  of  the  conclusions 
which  had  been  placed  before  us,  we  should  discredit  both  the  profession  at  large 
and  also  this  Congress.  They  were  such  that  no  European  minister  or  statesman 
could  adopt. 

Dr.  Bell  Taylor,  Nottingham :  said  there  was  no  necessity  for  any  legislation 
on  the  subject ;  he  said  these  regulations  were  devised  in  order  to  protect  men  who 
incurred  the  risks  of  promiscuous  intercourse  from  the  occasional  consequences  of 
their  own  deliberate  folly.  He  maintained  (1)  That  a  proportion  of  such  men  escaped 
disease  altogether,  and  of  those  who  contracted  disease  the  vast  majority  suffered 
only  from  gonorrhoBa;  and  whereas  the  small  proportion  who  contracted  sores 
had  in  nine  cases  out  of  ten  sores  of  a  non-syphilitic  character,  those  who  con- 
tracted syphilis  were  in  the  great  majority  of  cases  readily  cured  ;  (2)  That  true 
Syphilis  had  increased  in  the  army  under  the  operation  of  the  Contagious  Diseases 
Act,  and  that  the  Acts  fail  because  only  one-seventh  of  the  women  who  propagate 
disease  can  be  brought  under  regulations ;  (3)  That  those  who  are  brought  under 
regulations  do  not  attend  regularly;  (4)  That  those  who  do  attend,  iu  a  vast 
number  of  instances  are  unfit  to  be  examined,  owing  to  the  monthly  period ;  (5) 
That  examinations  once  a  fortnight  are,  in  the  words  of  Leon  Lefort,  "  merely 
absurd  ;  *'  (6)  That  it  is  impossible  in  the  female  to  distinguish  gonorrhoea,  the  most 
frequent  form  of  venereal  affection,  from  leucorrhcea,  an  affection  from  which  the 
great  majority  of  women  suffer ;  (7)  That  in  women,  chancre,  the  initial  lesion  of 
true  syphilis,  is  conspicuous  by  its  absence,  or,  if  present,  is  such  a  minute  affair  as 
to  be  constantly  overlooked  iu  examinations  made  expressly  for  its  discovery ;  (8) 
Thatwomen  who  have  had  syphilis  give  that  disease  to  others  through  their  secretions, 
though  tbey  show  no  trace  of  the  disease  themselves,  and  that  they  may  remain  in 
this  condition  for  years ;  (9)  That  a  woman  who  has  once  had  syphilis  does  not  have 
it  again :  she  is  protected  against  future  attacks,  yet,  continuing  to  associate  with  the 
same  class  of  men  as  the  one  who  originally  infected  her,  spreads  disease  to  all  who 
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follow  an  infected  man,  thoogb  she  shows  no  traee  of  disease  henelf»  indeed  is 
absolutely  iVse  from  disease;  (10)  That  disease  is  spread  among  the  women  who 
are  not  sjrphilitio,  by  their  dose  contact  with  those  that  are,  during  months  of 
hospital  confinement,  and  by  the  speenlum  and  other  instruments  used  during  the 
periodical  examinations ;  (11)  That  men,  deluded  by  the  false  security  offered  bj 
these  regulations,  become  largely  infected,  simply  because  they  have  been  led  to 
believe  by  the  Groyemment  that  the  brothel  is  a  safe  resort. 

« 
Dr.  Nbvins,  Liverpool :  showed  from  tables  laid  before  the  Select  Committee  of 
the  House  of  Commons,  and  other  papers  communicated  to  the  Admiraltj-,  or 
published  by  the  House  of  Commons,  that  hereditary  syphilis  was  almost  unknown 
amongst  the  children  working  in  the  manufacturing  districts ;  that  the  average 
mortality  from  it  was  less  than  that  from  thrush ;  and  that  the  mortality  from 
syphilis  at  any  age  was  almost  the  lowest  among  the  sixty  classified  diseases  of  the 
Registrar-General ;  that  the  Medical  Officers  of  Health  scarcely  ever  allude  to  the 
disease  in  their  official  reports ;  that  a  report  to  the  Admiralty  on  the  amount  of 
venereal  disease  in  the  mercantile  marine  in  Liverpool  showed  a  very  small  amount 
(one  man  in  forty-eight),  and  that  there  had  not  been  a  death  at  sea  from  this  cause 
in  thirty  years.  He  showed  from  a  Parliamentary  return  of  the  Navy  that 
secondary  syphUis  had  risen,  and  gonorrhcaa  had  more  than  doubled  since  the  strict 
periodical  examinations  had  been  in  force. 

Dr.  B.  Kbaus,  Vienna :  regretted  that  up  to  the  present  time  no  approach  had 
been  made  to  any  definite  solution  of  the  difficulties  surrounding  the  question. 
The  reason  of  this  lay  in  the  absence  of  the  adoption  by  any  Congress  of  any 
definite  resolutions  which  might  give  the  Legislature  some  fixed  starting-point  of 
action.    Everyone  knew  that  syphilis  was  spread  by  clandestine  and  by  open 
prostitution.   This  needed  no  proof.   Public  prostitution  was  not  so  dangerous  from 
this  point  of  view,  if  there  existed  laws  for  securing  the  efficient  registration  and 
examination  of  all  public  women.    But  one  thing  ought  to  be  definitely  declared  in 
the  opinion  of  the  Congress — viz.,  that  the  only  means  of  accomplishing  this  object 
was  the  establishment  of  licensed  brothels  in  large  and  in  small  towns ;  and  not  to 
allow  such  women  to  ply  their  trade  except  in  these  licensed  houses.    Li  this  way 
the  medical  inspector  can  alone  successfully  accomplish  his  work,  which  was  simply 
impossible  when  the  women  lived  scattered  about  in  many  houses.   The  registration 
of  women,  and  the  distribution  of  certificates  of  health,  have  been  proved  by 
experience  to  be  most  efficacious  in  checking  disease;   therefore  this  should  be 
adopted  as  a  resolution  of  the  Congress,  and  laid  before  the  various  Governments 
as  a  matter  placed  by  experience  beyond  doubt.     But  far  more  dangerous  than 
public  prostitution  was  clandestine  prostitution,  for  the  suppression  and  r^^- 
lation  of  which  much  had  been  said  and  written,  but  very  littie  accomplished. 
In  Hamburg,  Amsterdam,  and  Vienna  he  (the  speaker)  had  dealt  with  this 
question  at  the  Meeting  of  the  Congress  in  1875,  1877,  and  1879  ("  Ueber  die 
Begelung  der  Prostitution").   Senator  Palassiani,  of  Naples,  brought  his  proposals, 
made  in  Amsterdam,  before  the  Italian  Grovemment,  and  there  was  reason  to  hope 
that  his  proposals  will  be  carried .  out.     These  proposals  are  founded  on ,  the 
experience  that  the  working  classes  of  the  population  are  the  greatest  propagators 
of  venereal  disease,  and  that  the  medical  examination  of  such  is  not  only  possible^ 
but  necessary,  if  such  disease  is  to  be  put  an  end  to.    (1)  This  is  already  done  in 
the  case  of  soldiers  and  sailors.    But  the  examination  of  the  man  is  useless  onless 
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the  source  of  his  infection  is  purified.    As  soon  as  the  soldier  is  cured  he  rettuns 

to  his  old  mistress,  and  from  her  comes  hack  again  to  the  care  of  the  doctor. 

This  is  the  ordinary  experience  of  military  surgeons.    (2)  All  large  ketones  haye 

already  surgeons  in  attendance ;  and  it  would  not  he  a  difficult  thing  to  have  an 

examination  made  of  all  the  hands  employed  every  week  or  month,  without  special 

or  any  reference  heing  made  to  the  subject  of  syphilis.    (3)  The  tradesmen  who 

are  engaged  in  the  preparation  of  our  food,  &c. — should  they  not  also  be  made  free 

from  yenereal  diseases?    Ought  it  not  to  be  made  compulsoiy  that  no  such 

tradesman  should  be  allowed  to  carry  on  his  trade  unless  he  could  be  proved  free 

from  venereal  and  other  infective  diseases  P    (4)  Our  servants,  male  and  female^ 

should  they  also  not  be  free  from  venereal  disease  P    Is  it  to  be  tolerated  that 

children  should  be  nursed  by  girls  who  are  at  the  time  suffering  from  gonorrhoea 

or  other  infective  diseases  P     (5)  The  most  disastrous  propagators  of  syphilis  are 

the  wandering  domestics,  who  are  to-day  in  one  house,  to-morrow  in  another. 

But  if  such  knew  that  on  entering  into  each  service  they  must  produce  a  certificate 

of  health,  they  would  take  good  care  not  to  leave  one  house  until  cured,  and  thus 

the  employers  would  be  saved  much  anxiety  and  trouble.    Such  certificates  should 

be  supplied  by  official  medical  inspectors  gratis,  and  by  private  medical  men  at  a 

minimum  cost.    This  was  a  severe  means  to  employ,  but  there  was  no  other  way  to 

avoid  the  widespread  horrors  of  venereal  disease. 

Prof.  D.  G.  YilS  Ovebbeek  bb  Meijeb,  Utrecht :    Syphilis   is   a  contagious 
disease.    What  step  should  be  adopted  to  abolish  it  P    Simply  that  by  which  we 
deal  with  any  other  contagious  disease — namely,  seek  out  the  infected  indivi- 
duals.   If  we  have  failed  it  is  because  we  have  not  properly  organized  our  action. 
But  that  is  no  reason  for  abolishing  all  sanitary  measures  against  syphilis ;  it  is, 
on  the  contrary,  a  reason  for  seeking  some  better  organization  than  that  involved 
in  inspection.  If  you  maintain  that  it  is  no  part  of  the  physician's  duty  to  deal  with 
the  propagation  of  syphilis  by  the  adoption  of  sanitary  measures,  you  brand  public 
health  witii  impotency,  and  you  forget  that  it  is  your  duty  to  watch  over  the  health 
of  the  abandoned  as  well  as  of  the  innocent.    It  is  a  fundamental  error  to  inflict 
punishments  in  this  matter.    In  the  first  place  it  will  be  impossible  to  attach  the 
blame  to  the  right  person,  and  you  will  only  check  public  prostitution  by  increasing 
cUadestine  prostitution.     He  thought  that  the  police  should  endeavour  to  abolish 
the  traffic  of  the  maisona  de  passe,  but  they  should,  to  a  certain  extent,  protect 
the  licensed  houses,  and  see  that  the  women  in  them  did  not  propagate  disease.  In 
the  meantime,  moralists  could  seek  to  diminish  the  number  of  those  who  uphold 
prostitution. 

Dr.  Le  Gr6sz  de  Csatab,  Buda  Festh :  said  that  hygienic  considerations  should 
alone  regulate  our  action.  Measures  must  be  adopted  by  which  syphilis  may  be 
abolished,  or  at  least  lessened ;  and  to  this  end  it  was  necessary  that  prostitutes 
should  be  absolutely  confined  to  licensed  houses,  where  they  could  always  be  sub- 
jected to  a  really  rigorous  supervision. 

Prof.  G.  Pagchiotti,  Turin :  thought  we  had  lost  sight  in  this  discussion  of  the 
excellent  paper  read  by  that  experienced  and  eminent  syplulographer,  Mr.  Henry 
Lee.  He  also  wished  the  Section  could  arrive  at  some  definite  conclusion  on  this  sub- 
ject We  could  discuss  all  the  important  points  relating  to  syphilis ;  but  we  had 
better  limit  ourselves  to  the  subject  of  its  prevention.    Two  parties  stood  here  in 
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oppodiion  to  each  other ;  one  talked  of  liberty,  the  other  apheld  the  preTentive 
flyatem  which  prevailed  in  Belgium,  France,  and  Italy.  This  latter  had  done  some 
good  in  the  last  fifty  years.  It  might  be  that  some  alteration  was  necessary,  and  we 
are  ready  to  adapt  reforms  to  it  Bat  he  wonld  ask  Dr.Drysdale,  who  was  here  the  chief 
of  that  party  which  opposed  the  prevention  of  syphilis,  to  tell  nsby  what  practical 
means  he  coold  stay  its  spread  if  he  allowed  all  syphilitic  men  and  women  to  go 
their  own  way.  He  liked  liberty,  but  the  health  of  the  people  was  suprema  kx. 
When  we  presented  small-pox  by  means  of  compulsory  vaccination,  it  would  be 
iitrange  if  we  failed  to  prevent  Hie  spread  of  syphilis,  at  least  to  some  extent,  by 
means  of  vigilance,  aided  by  some  um'form,  international,  hygienic  measures. 

Dr.  Route,  London  :  said  that  the  disease  abroad  was  more  severe  and  fatal  than 
in  England,  in  proof  of  which  he  quoted  statistics  of  Dr.  Nevins  as  to  the  national 
amount  of  contagious  venereal  diseases  in  seventeen  large  seaports  in  Great 
Britain :  Hull,  5'3  per  100 ;  Liverpool,  4*3  per  100 ;  Dublin,  10*4;  Cork,  under  the 
Contagious  Diseases  Acts,  104;  Plymouth,  under  the  Acts,  8*0;  Geneva,  9*1; 
Hamburg,  11*15 ;  Copenhagen,  for  many  years,  18*79 ;  Christiania,  24*7.  The 
disease  had  not  been  stopped  or  diminished  by  these  Acts;  on  the  oontraxy, 
under  a  supposed  security,  it  had  increased — extending  to  the  prostitution  of  men, 
of  which  an  example  was  given— so  that  the  Acts,  by  their  debasing  effects,  led  to 
the  commission  of  greater  crimes.  No  plan  had  been  devised  to  cure  the  extension 
of  syphilis,  even  by  foreigners.  These  only  adopted  a  plan  which,  even  in  Paris, 
had  bQen  found  so  to  fail,  that  it  is  to  be  abolished. 

Dr.  Elder,  Nottingham,  said  it  seemed  to  him  that  the  main  obstacle  to  carrying 
out  restrictive  measures  is  the  difficulty,  and,  in  some  cases,  the  impossibility,  not 
only  of  diagnosis  and  differentiating  disease  when  it  is  supposed  to  exist,  but  also 
of  saying  when  a  patient  ceases  to  be  a  focus  of  contagion.  It  was  not  sufficiently 
recognized  by  the  profession  that,  over  and  over  again,  both  syphilis  and  gonor- 
rhoea were  communicated,  when  in  the  former  there  was  not  a  single  trace  of  the 
disease,  and  in  the  latter  the  discharge  in  no  way  could  be  dibtinguished  from 
secretions  common  to  most  women. 


IV.— MEASUEBS    BY   AVHICH   TO   PREVENT   THE    DIFFUSION  Of 

HYDROPHOBIA. 

Des  prhautions  pour  pr&uenir  la  Diffusion  de  r Hydrophotm, 

Dr.  H.  VAN  Cappelle,  The  Hague. 

Combattre  la  rage  c*est  pr^venir  Thydrophobie.  En  prenant  cet  axiome  pour 
point  de  depart,  je  me  propose  de  raconter  la  g^n^se  d'une  loi  promulgu^  dans  les 
Pays-Bas  en  1875,  et  les  effets  de  cette  loi  pour  diminuer  les  cas  de  rage,  qui  se 
multipliaient  dans  ce  pays  avec  une  effrayante  rapidity  avant  sa  mise  en 
vigueur. 

En  1874  le  Gk)uvemement  hollandais,  6mu  par  la  frequence  des  cas  de  rage 
chez  les  chiens  et  par  plusieurs  cas  d'hydrophobie,  qui  en  ^taient  les  cons^nences, 
r^solut  de  prendre  Tinitiative  pour  t&cher  de  mettre  une  fin,  s'il  ^tait  posaiblei  a 
cette  maladie  terrible. 

A  r^le  v^t^rinaire  d*Utrecht  22  chiens  enrages  avaient  ^t^  pr^sent^  en  1873, 


\ 
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tandis  que  dons  les  amines  1864  jnsqn'^  1873,  c'est  h.  diro  dans  les  nenf  ann^es  pr^- 
c^entes,  sealement  7d  chiens  atteints  de  cette  maladie  avaient  ^t^  preseni^s. 

En  1869  deux  cas  ni  oriels  d'hydrophobie  hnmaine  avaient  6t6  constates,  en 
1870  deux  cas,  en  1871  encore  denz  cas,  en  1872  trois  cas,  en  1873  nn  cas,  en  1874 
cinq  cas ;  dans  six  ann^es  15  cas  de  mort  par  snite  de  la  terrible,  maladie,  qni  pent 
dtre  la  consequence  de  la  morsnre  par  nn  chien  enrag^  !  En  ontre  quantity  de 
personnes  avaient  ^t^  mordnes  sans  que  la  morsnre  ait  en  des  consequences 
facheuses. 

II  n'ozistait  pas  de  loi.  qui  donn&t  an  Gonvemement  la  ponvoir  d'agir  xavec 
Bucc^s.  Dans  plusienrs  communes  il  y  avait  bien  de  vieiUes  ordonnances,  mais 
elles  etaient  pen  efficaces  et  mal  ez^cutees.  Ici  on  ordonnait  la  mnseli^re  pendant 
lu  canlcule,  1&  il  y  avait  un  imp6t  sur  les  chiens ;  partout  on  abattait  les  cliiens 
enrages,  mais  les  mesures  generaies  faisaient  d^faut  et  par  les  mesnres  isol^es, 
meme  si  elles  avaient  6t6  plus  efficaces,  on  n'aurait  pas  atteint  le  but  propose 
parce  qu'il  n'y  avait  pas  d'unite  dans  ces  mesures.  On  ne  pouvait  esp^rer  de  com* 
battre  la  rage  avec  succ^s  que  par  le  force  d'uiie  loi. 

Mais  qnelles  etaient  les  mesures  qu'il  fallait  prescrire  dans  cctie  loi  P  Lcb 
savants  dans  les  diff^rents  pays  n*etaient  pas  d'accord  sur  ce  point.  Fersonne  ne 
niait  que  la  rage  ne  soit  une  maladie  contagieuse,  dont  le  venin,  introduit  dans  le 
sang  d'un  animal  sain,  produit  la  mdme  maladie ;  mais  plusienrs  v^terinaires, 
niaient  que  la  rage  se  propage  exclusivementpar  la  contagion,  et  pr^tendaient 
qu'elle  se  d^veloppe  par  suite  de  certaines  conditions,  comme  le  climat,  les  saisons, 
Torgasme  genital,  la  soif  et  la  faim,  Tinfluence  de  Talimentation  avec  des  mati^rea 
patrides,  la  colore  et  la  soufirance. 

J'avais  6t6  frapp^  par  la  lecture  d'une  etude  trSs-remarquable  sur  la  rage, 
publiee  en  1874  par  le  savant  inspectenr  des  ecoles  veterinaires  de  la  France, 
M.  Bouley,  dans  le  "  Dictionnaire  encyclopedique  des  sciences  m^dicales."  Dans  ce 
traite  M.  Bouley  cite  des  ezemples  de  chiens,  devenns  enrages,  qui,  d*apres  leurs 
maitres,  n'avaient  pas  6t6  mordus  et  ne  pouvaient  pas  avoir  6t6  mordus,  parcequ'ils 
avaient  6i6  enfermes  et  ne  sortaient  jamais  seuls.  Plus  tard  (dans  un  cas  apr^s  diz 
ans)  des  domestiques  firent  I'aveu  qu'ils  avaient  menti  et  que  les  cbiens,  devenna 
enrages,  avaient  6t6  reellement  mordus  pendant  la  promenade. 

"  La  contagion  seule  est  prouvee,"  dit  M.  Bouley.  "  La  contagion,  voila  done  la 
cause  certaine  de  la  rage,  et  probablement  la  cause  unique,  et  qnelles  que  soient 
les  dissidences  qui  penvent  encore  persister  sur  ce  dernier  point,  comme  Taccord 
est  nnanime  pour  reconnaitre  qu'elle  est  la  cause  preponderante,  c'est  elle  surtout 
que  Ton  doit  avoir  en  vue  dans  les  prescriptions  de  mesures  sanitaires  que  comporte 
cette  redontable  maladie." 

Frappe  par  la  lecture  du  traite  de  M.  Bouley  et  ayant  appris  par  Texperience 
qu^une  autre  maladie  contagieuse,  la  pleuropneumonie  contagieuse  des  bt^tes  a 
comes,  dont  on  avait  aussi  affirm^  qu'elle  pouvait  se  ddvelopper  par  d'autres  causes 
que  la  contagion,  se  propage  reellement  par  la  contagion  seule,  j'osais  affirmer  que, 
selon  toute  probability,  la  rage,  dans  les  temps  ou  nous  vivous,  a  pour  cause  unique 
la  contagion  et  qu'il  devait  dtre  possible  de  la  combattre  avec  succ^s  en  exter- 
minant  tons  les  chiens  enrages  et  en  emp^chant  les  chiens  qui  auraient  pu  (itre 
mordus  par  eux,  de  mordre  a  leur  tour. 

Je  ne  raconterai  pas  toutes  les  peripeties  de  la  genbse  de  la  loi  hollandaise  de 
1875.  Les  mesures  proposees  ont  trouve  beau  coup  d'objections,  surtout  dans  les 
Etats  Qeneraux  et  la  loi  a  ete  promulguee  le  5  Juin,  1875. 

Yoici  les  mesures  principals  qu'elle  prescrit : — 
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1. — ^Le  propri^taire  d'uiL  chieo  on  d*aii  chat  enrag^  on  mordn  par  nn  animal 
enrag^,  eat  tenn  de  tuer  on  d'enfermer  et  d*attacher  cet  animal,  et  d'informer  le 
bonrgmestre  (le  maire)  on  le  commisBaire  de  police  de  ce  qni  est  arriv^.  De  mSme 
il  doit  informer  oes  antorit^a^  s'il  a  i\A  dans  rimpossibilit^  de  tner  on  d'enfermer  et 
d'attacher  TanimaL 

2. — ^Lebonrgmestre  on  le  commissaire  de  police  fait  examiner  par  nn  v^t^rinaire 
tont  chien  on  chat  snspect  de  rage,  on  mordn  par  nn  animal  enrag^,  on  les  cadaTres 
de  ces  chiens  on  chats. 

« 

3. — Si  par  Texamen  il  est  constats  qne  le  chien  on  le  chat  est  enrag^  on  moida 
par  nn  animal  enrag^,  on  si  le  v^t^rinaire  a  raison  de  le  snspecter,  Tanimal  est 
abattn.  Le  bonrgmestre  ordonne  qne,  pendant  qnatre  mois,  tons  les  chiens  dans 
la  commnne,  qni  se  tronyent  hors  des  maisons,  soient  fonmis  d'nne  mnseH^re,  dont 
le  modMe  est  present  par  le  Ministre  de  Vlnt^rienr.  Le  bonrgmestre  adresse  nne 
copie  de  cette  ordonnance  h,  ses  coll^gnes  des  commnnes  adjaoentes  et  an  Commis- 
saire  dn  Boi  (le  Qouyemenr)  de  la  province,  qni  penyent  prescrire  la  m^me 
ordonnance — ^les  bonrgmestres  ponr  lenr  commnne,  le  Commissaire  dn  Boi  pour  la 
province  enti^re  on  ponr  nne  partie  de  la  province. 

4. — ^Les  agents  de  police  ont  le  droit  d'entrer  dans  les  maisons,  afin  de  prendre  on 
de  tner  nn  chat  enrag^  on  snspect. 

5. — Les  cadavres  de  chiens  on  de  chats  enrages  sont  bnU^s  on  enfonis  selon  les 
regies  prescrites  ponr  les  cadavres  d'animaux  morts  d*nne  maladie  contagieuse. 
Les  objets,  qni  ont  ^t^  en  contact  avec  nn  animal  enrag^,  sont  brtd^s  on  d^sinfect^s. 

6. — H  est  d^endn  de  maltraiter  des  chiens  on  des  chats.  N^anmoins  le  proprie 
taire  on  locataire  d'nne  maison  on  d'nn  jardin  a  le  droit  de  tner  ces  animaux,  s'il 
les  tronve  sans  surveillance  chez  InL 

Le  I*'  Septembre,  1875,  cette  loi  a  ^t^  mise  en  vigneni^  Yoyons  maintenant 
aes  effets  snr  la  diffusion  de  la  rage  dans  les  Pays^Bas. 

Chaqne  mois  le  Ministre  de  Tlnt^rienr  re^oit  nn  rapport  des  antoritds  pro- 
vindalea  snr  tons  les  cas  de  rage  qni  ont  ^te  observe,  avec  tons  les  details 
possibles.  C'est  d'apr^  ces  rapports  qne  j'ai  marqn^  snr  les  cartes  dn  pays,  que 
j*ai  rhonnenr  de  joindre  k  cette  note,  les  lieux  on  des  cas  de  rage  ont  i\j^  constat<^s, 
en  1875  (les  quatres  demiers  mois  de  Vannde),  et  dans  les  anndes  1876-1880. 

Depnis  le  1*'  Septembre,  1875,  jnsqn'  li  la  fin  de  cette  annde  41  cas  de  rage  ont 
4td  observes  dans  36  communes.  On  voit  snr  la  carte  qne  ces  cas  sont  dissdmin^s 
dans  presque  toutes  les  provinces,  mais  qn'ils  dtaient  nombrenx  dans  lea 
provinces  de  la  Hollande  septentrionale  et  mdridionaJe,  avec  leurs  grandes 
yilles,  Amsterdam,  Harlem,  Leide,  La  Haye,  Botterdam,  ou,  comme  dans  ia 
plupart  des  grandes  villes,  pullulent  les  chiens  vagabonds,  parmi  lesquels  la  rage 
ae  propage  facilement.  Dans  cette  population  canine  vagabonde  les  prescriptions 
de  la  loi  ont  fait  nne  troude  dnorme.  Ces  chiens  vagabonds,  qui  ne  portaient  pas 
la  mnseli^re,  ordonnde  la  oii  il  y  avait  en  nn  cas  de  rage,  ont  dtd  abattus  en 
quantity.    On  en  voit  I'effet  snr  la  carte  pour  Tannde  1876. 

Dans  les  donze  mois  de  cette  annde  on  a  observd  55  caa  dans  49  commnnes,  doot 
9  seulement  dans  les  deux  provinces  de  la  Hollande.  Les  cas  se  sont  concentr^ 
pnncipalement  dans  les  provinces  limitrophes  de  la  Belgique,  le  Brabant  sep- 
tentrional et  le  Limbourg. 

En  1877,  pas  plus  de  14  cas  se  sont  prdsentds  dans  autant  de  commnnes, 
8itn6es  exclusivement  pr^s  de  la  fronti^re  beige  et  prussienne. 

Snr  la  carte  pour  Tannde  1878  on  voit  seulement  4  points  noires,  indiquant 
4  cas  de  rage  dans  des  communes  pen  dloigndes  de  la  fronti^re. 
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En  1879,  7  cas  out  ^t^  observes,  dont  3  dans  le  ceutre  da  pays.  II  j  avait 
int^rdt  a  savoir  d'ou  venait  llnfection  dans  ces  trois  cas.  Le  cas  observe  a 
Amhem  avait  pour  objet  an  cbien  d*ane  meute  appartenant  a  une  soci^t^  de 
chasseurs.  Le  cbien  enrag^  avait  ^t^  import^  quelques  jours  auparavant 
d'Angleterre. 

Le  cas  dans  le  village  de  Kralingen,  pr^s  de  Rotterdam,  a  6t6  observe  chez  un 
chien  inconnu  arriv^  du  c6t^  de  Rotterdam,  ou  aucun  cas  ne  s'^tait  montr^ 
depuis  plusieurs  ann^s.  Frobablement  ce  chien  s'est  ^chapp^  d'un  des  vais- 
Beaox  que  se  trouvent  toujours  en  quantity  dans  le  port  de  Rotterdam.  Du 
troisi^me  cas  les  renseignements  manquent  compl^tement. 

Les  13  cas  de  1880  ont  tons  6i6  observes  dans  des  communes  pr^s  de  la 
fronti^re  beige. 

11  me  semblfi  que  les  conclusions  sautent  aux  yeuz.  Une  loi  comme  celle  de 
1875  est  en  ^tat  d*^teindre  les  foyers  rabiques  avec  une  grande  rapidity ;  nos  cartes 
le  ddmontrent  clairement.  On  a  6t6  en  ^tat  de  pr^venir  la  diffusion  de  la  rage  la 
ou  rintroduction  de  la  contagion  d'autres  endroits  n*^tait  pas  a  craindre,  mais  le 
resnltat  n'a  pas  6i6  complet  la  ou  nos  fronti^res  ^taient  menaces  par  la  Belgique 
€t  la  Prasse,  surtout  par  la  Belgique.  U  s*ensuit  qu'il  est  a  d^sirer  que  les 
autres  jmys  de  TEarope  prennent  des  mesures  semblables  a  celles  prescrites  par 
la  loi  hollandaise,  que  des  mesures  internationales  chassent  la  rage  de  tons  les 
pays  europ^ens. 

J'ai  rhonneur  de  proposer  que  le  Congr^s  declare  qu'il  est  k  d^rer  que  les 
goQvernements  de  tons  les  pays  civilises  se  mettent  d'accord  pour  venir  k  bout 
de  la  rage,  qui,  d*apr^s  les  r^sultats  obtenus  dans  lea  Pays-Bas,  s'est  montr^e  une 
maladie  ezclusivement  contagieuse. 


TAe  Dog  Disease^  or  Canine  Madness  of  the  Arctic  Regions ^ 
viewed  in  Connection  with  Hydrophobia ;  together  with  the 
Measures  Used  and  Suggested  for  its  Extinction^  from  In^^ 
formation  Collected  and  Observations  made  in  the  Country. 

Deputy  Inspector- General  Thomas  Colan,  M.D.,  R.N. 

The  Greenland,  or  Esquimaux  dogs,  are  more  like  wolves  than  dogs ;  indeed, 
they  are  supposed  to  be  domesticated  wolves.  They  are  the  ''horses"  of  the 
EsquimauZy  without  which  the  latter  could  scarcely  live ;  they  are  capable  of 
enduring  great  cold  and  much  deprivation  of  food.  These  animals  travel  long 
distances,  and  carry  heavy  weights.  Now  these  dogs  are  subject  to  a  kind  of 
madness,  much  resembling  rabies,  though  differing  from  it  in  some  marked 
particulars.  The  disease  broke  out  about  the  year  1859,  and  spread  over  nearly 
the  whole  of  the  Inspectorate  of  North  Greenland.  It  appeared  all  the  year  round, 
especially  so  in  spring ;  it  was  violently  contagious  between  dog  and  dog,  and  was 
also  supposed  to  be  so  between  the  dog  and  fox ;  foxes  having  been  thought  to 
have  communicated  it  to  the  dog,  as  they  have  been  seen  affected  with  the  com- 
plaint. The  virus  is  supposed  to  reside  in  the  saliva,  which  flows  from  the  mouth  and 
noBtrils,  and  this  can  be  propagated  by  means  of  deglutition,  absorption  through. 


480  STATE   MBDICINS. 

the  skin,  and  by  inoculation  tlirongh  a  bite  or  otherwise.  As  far  as  the  author 
could  ascertain,  no  human  being  was  affected  with  true  hydrophobia  from  the  bite 
of  the  dog,  though  the  natives  have  a  great  horror  of  being  bitten,  notwithstanding^ 
they  sometimes  use  the  skin,  and  even  eat  the  carcase  of  infected  animals  occasion- 
ally. The  disease  caused  much  havoc  amongst  the  dogs  for  several  years.  Medi- 
cine seemed  to  be  of  little  avail  in  the  treatment,  and  at  length  the  Danish  Govern- 
ment found  it  necessary  to  issue  directions,  in  the  Danish  and  Esquimaux  languages, 
how  to  deal  with  the  disease,  which  in  reality  amounted  to  *'  stamping  out,'*  and 
thorough  disinfection  of  harness,  feeding  utensils,  sledges,  and  even  the  ground  on 
which  the  dogs  had  lain,  by  chloride  of  lime  and  carbolic  acid ;  the  carcases  were 
to  be  taken  out  and  buried  at  sea,  or  burnt.  Separation  of  the  infected  dog,  and 
exdsion,  or  cauterization  of  the  diseased  part,  might  be  useful,  but  if  many  dogs 
were  affected,  the  whole  pack  may  be  destroyed. 

The  disease  gradually  decline  in  extent  and  virulence.  It  may  have  been  a 
form  or  modification  of  this  sickness  which  attacked  the  dogs  in  Dr.  Hayes'  expe- 
dition to  Smith's  Sound,  in  1866-67,  and  those  also  in  the  Alert  and  Diacoverif 
in  Captain  (now  Sir  Greoige)  Nares'  expedition  in  1875-76,  further  north  into  the 
great  frozen  sea.  Doctors  Kane,  Hayes,  and  Ninnis,  state  that  they  each  had  a 
case  of  true  hydrophobia  in  the  dog.  From  observation  and  post-mortem  examina- 
tion no  reliable  cause  was  found  for  the  complaint,  but  in  all  cases  examined  the 
autopsy  revealed  a  "  pitchy  "  substance  in  the  intestines^  and  ulceration  for  four 
inches  on  either  side  of  the  ilio-csBcal  valve.  Symptoms  were,  on  the  whole,  much 
the  same  as  in  the  dogs  further  south,  but  there  was  some  difference  as  to  length 
of  attack,  &c.  Medical  treatment  in  the  English  expedition  appeared  to  have  some 
effect :  but  "  stamping  out "  was  in  some  cases  adopted,  and  it  may  be  necessary 
in  the  future  to  resort  to  such  again.  Is  it  not  possible  that  the  dog  disease  of  the 
Arctic  Regions  is  but  ripening  rabies,  which,  to  the  southward  of  70^  north,  shows 
itself  in  the  rabies  which  causes  hydrophobia?  Or  is  it  that  hydrophobia  is 
modified  in  passing  through  the  bodies  of  carnivorous  aaimals  going  north,  such  as 
foxes  and  wolves,  and  becomes  the  disease  we  see  in  North  Greenland?  It  is 
worthy  of  note  that,  when  rabies  first  appeared  in  some  countries,  it  was  less  virulent 
than  after  a  number  of  years  :  if  so,  might  it  not  now  be  ripening  in  Greenland  ? 
At  all  events,  we  must  try  to  prevent  its  spread.  The  fact  that  some  persons  bitten 
by  rabid  dogs  suffered  no  evil  effects  is  no  proof  of  its  not  being  rabies,  for  many 
persons  bitten  in  more  southern  latitudes  by  mad  dogs  have  escaped. 

DISCUSSION. 

Dr.  DoLAN,  Halifax :  was  pleased  the  subject  of  hydrophobia  had  been  brought 
before  the  Section.  The  subject  must  attract  attention.  The  papers  that  had 
been  read  proved  that  rabies  might  be  stamped  out  by  vigorous  measures.  Does 
the  subject  interest  us  in  England  P  Ought  we  to  resort  to  measures  of  repression  ? 
Yes.  395  deaths  from  hydrophobia  in  England  and  Wales  from  1871  to  1877  was 
appalling.  126  occurred  in  the  north-western  districts  (Lancashire  and 
Cheshire),  61  in  West  Biding.  Living  in  an  infected  district  his  attention  had  been 
drawn  to  this  subject  He  published  a  work  on  it  in  1877  ;  and  in  the  Medical  Brest 
and  Cireular,  July  13  and  21, 1881,  he  published  a  Paper  on  the  "Prophylaxis  of 
Babies,"  and  a  new  Dog  Act  was  included  in  it.  The  ground  was  somewhat  similar 
to  that  taken  by  Dr.  Van  Cappelle.  We  wanted  individual  action  and  general  action. 
The  first  was  secured  by  making  owners  of  dogs  feel  their  responsibility  in  possessing 
a  dog,  by  the  hygienic  treatment  of  dogs,  Ac. ;  the  second  would  be  attained  by  the 
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spread  of  information  about  dogs  and  their  yalne,  &c,  by  penalties  for  violation  of 
rules  in  the  period  of  the  prevalence  of  rabies,  by  the  wearing  of  collars,  by  muzzling, 
and  by  systematic  destruction  of  suspected  or  useless  animals.  The  present  Dog 
Act  was  imperfect  The  one  published  by  the  speaker  in  the  Medical  Press  was 
stringent,  compulsory,  repressive^  and  would  be  effective.  The  time  had  come  for 
action.  Sentimentality  must  be  cast  away,  stringent  measures  must  be  carried 
out.  Contagion  was  our  enemy;  we  cannot  make  war  on  it  witb  rose-water. 
Abolish  rabies  in  the  dog;  hydrophobia  will  be  then  unknown  and  a  memory  of 
the  past. 


v.— THE  INFLUENCE  OF  VARIOUS  ARTICLES  OF  FOOD  (NOT 
INCLUDING  WATER)  IN  PRODUCING  PARASITIC,  ZYMOTIC, 
TUBERCULAR,  AND  OTHER  DISEASES. 

Grounds  for  believing  that  the  Tubercular  Disease  (Perlsucht) 
of  Animals  which  supply  Milk  and  Meat  for  Human  use^ 
is  communicated  by  such  Food  to  Man. 

Dr.  C.  Crewhton,  Cambridge. 

There  already  exist  grounds,  of  a  certain  kind,  for  suspecting  that  the  tuber- 
culosis of  the  bovine  species  may  have  communicated  itself  to  man.     Those 
reasons,  which  have  been  more  or  less  familiar  to  us  for  the  last  twelve  years,  are 
twofold,  and,  taken  together,  they  may  be  said  to  constitute  presumptive  evidence 
of  the  conveyance  of  tubercular  disease  from  the  one  species  to  the  other.    The  first 
ground  of  our  suspicion  or  of  our  alarm  is  that  tubercle,  or,  as  it  is  called,  pearl- 
disease,  is  quite  common  in  the  species  of  animals  to  which  we  trust  so  implicitly — 
one  might  almost  say,  so  blindly — ^for  a  large  part  of  our  food.    How  prevalent  the 
disease  is,  cannot  be  stated  with  any  great  approach  to  accuracy.    It  is  an  inherited 
and  chronic  disease,  which  may  be  present  for  years  in  the  body  of  an  animal  and 
give  rise  to  no  symptoms.    The  distinctive  formations  of  the  serous  membranes — 
the  pearl-nodules  of  the  disease — are  sometimes  found  in  animals  that  have  been 
slaughtered  in  perfect  condition.     But  the  disease  in  its  worst  form,  or  so  far 
advanced  as  to  give  rise  to  signs  and  symptoms  during  life,  is  mostly  met  with  in 
milch  cows,  and  more  especially  in  old  cows.  The  cow-houses  in  or  near  large  towns 
are  said  to  contain  the  largest  proportion  of  diseased  animals;  the  close  confine- 
ment throughout  the  whole  year,  the  artificial  food,  the  want  of  fresh  air,  and  the 
want  of  sunlight,  all  tending  to  bring  out  the  disease.  The  cows  are  milked  as  long 
as  it  is  profitable  to  milk  them,  and  they  are  then  sold  out  of  the  herd,  probably  to 
the  butcher.    One  reads  in  the  newspapers  now  and  then  of  prosecutions  for 
sending  to  the  market  the  carcase  of  a  tuberculous  cow ;  but  those  are  only  a  few 
of  the  very  bad  cases.    Accurate  statistics  kept  for  a  number  of  years  at  the  public 
ahatioir  at  Augsburg  give  about  two  per  cent,  of  all  cattle  slaughtered  as  tuber- 
culous, and  of  cows  alone,  about  five  per  cent.    But  the  amount  of  disease  is 
generally  put  at  a  higher  figure  than  that.  Yirchow  quotes  a  Prussian  veterinarian, 
who  gives  fifteen  to  twenty  per  cent,  for  his  own  district,  and  Yirchow  appears  to 
accept  that  proportion  for  the  cattle  in  Prussia  generally.    Some  breeds  are  more 
liable  than  others,  and  it  is  said  that  there  are  breeds  which  are  entirely  free  from 
Pabt  it.  '  k  k 
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the  disease.  Without  adopting  tlie  most  alannist  estimates  o{  the  preyalence  of  the 
pearl-disease  in  the  bovine  species,  there  need  be  no  hesitation  in  concluding  that 
the  milk  of  cows  in  a  more  or  less  advanced  state  of  tnbercnlar  disease  is  con- 
stantly being  consumed  both  by  infants  and  by  adnlts.  Professor  Yirchow  is 
inclined  to  think  that  the  milk  is  chiefly  deleterious  when  it  is  contaminated  by 
the  matter  of  taberculous  abscesses  in  the  substance  of  the  udder  itself,  and  that  it 
is,  even  under  those  circumstances,  not  to  be  held  to  be  specifically  poisoned,  but  only 
to  be  impure  milk.  The  same  authority  would  not  condemn  the  flesh  of  all  animals 
suffering  from  pearl-disease ;  and  most  people  will  probably  agree  with  him.  But 
there  are  the  lymphatic  glands  and  viscera,  and  inferior  parts  of  the  carcajse,  such 
as  the  diaphragm,  or  "skirt,"  which  are  especially  liable  to  have  the  actual  tubercular 
nodules  adhering  to  them,  or  more  or  less  intimately  blended  with  them ;  the  inferior 
parts  of  the  animal  are  sold  at  a  cheap  rate  to  the  poor,  and  there  ia  neither 
popular  prejudice  nor  legislative  enactment  to  hinder  the  tubercular  from  being 
sold  with  the  non-tubercular.  Two  days  ago  I  sent  a  trustworthy  person  to 
certain  slaughter-houses  in  London,  with  instructions  to  bring  me  specimens  of 
pearl-nodules  from  as  many  animals  as  he  could  find.  He  brought  specimens  from 
four  old  cows  which  were  slaughtered  in  his  presence.  The  lungs  were  riddled 
with  purulent  cavities ;  the  meat  would  be  sold  at  about  fourpence  per  pound, 
to  be  made  into  sausages  and  saveloys. 

There  is  no  doubt  at  all,  then,  that  the  species  of  domestic  animals  which  is  so 
much  in  our  confidence  that  we  even  drink  of  one  of  its  secretions,  and  eat  of  its 
flesh,  and  sometimes  even  of  its  viscera,  is  a  species  that  is  widely  tainted  with 
tubercular  disease.  That  alone  is  fact  enough  to  cause  uneasiness.  Add  to  that, 
the  sort  of  evidence  that  has  been  obtained  by  experiments  on  animals,  and  we 
may  seem  to  have  the  best  grounds  for  believing  that  tubercle  may  come  to  the 
human  species  from  the  cow.  The  experimental  side  of  the  problem  has  attracted 
by  far  the  largest  amount  of  interest,  as  the  chance  of  making  an  experiment  is 
sure  always  to  do.  Some  pathologists  have  proceeded  by  inoculating  the  tuber- 
culous matter  from  the  cow  under  the  skin  of  the  rabbit  or  other  animal,  or  by 
injecting  it  into  their  veins  ;  while  others  have  experimented  by  feeding  certain  of 
the  common  domestic  animals  with  the  milk  of  tuberculous  cows,  or  with  the  actual 
tubercle-nodules.  If  aU  the  experiments  have  not  succeeded,  a  sufficient  number  of 
them  have,  to  prove  that  animals  may  be  made  tuberculous,  either  by  inoculation 
with  tuberculous  matter  from  the  cow,  or  by  feeding  with  the  tuberculous  sub- 
stance, and  even  with  the  milk  of  the  diseased  animal.  Guinea-pigs  are  easily 
affected,  rabbits  more  or  less  easily ;  pigs,  goats,  lambs,  and  calves  can  also  be 
made  tubercular,  and  in  fact  all  the  usual  experiment-animals,  except  the  dog. 
The  numerous  series  of  experiments  have  brought  several  facts  to  Hght  as  to  the 
behaviour  of  the  bovine  tubercular  vims  when  introduced  into  the  body  of  a  healthy 
animal.  It  is  proved  to  be  a  comparatively  slow  poison,  and  by  no  means  always 
a  deadly  one.  Even  the  rabbit  will  go  on  being  fed  with  pearl-nodules  for  three 
months  before  the  infection  takes  firm  hold ;  and  even  at  the  end  of  that  period 
the  rabbit  may  not  die  of  the  disease,  but  the  disease  will  be  found  only  when  the 
rabbit  is  killed  for  the  verification  of  the  experiment.  Such  animals,  again,  as  the 
goat,  lamb,  cal^  and  pig  may  not  be  visibly  affected  in  health  under  the  experi- 
ment, but  they  will  nearly  always  show  traces  of  tubercular  disease  when  they 
are  killed  after  a  few  weeks  or  months.  The  first  experiments  were  made  fifteen 
years  ago  by  Gerlach,  of  the  Veterinary  School  at  Hanover  (afterwards  of  Berlin), 
and  those  earliest  experiments  are  probably  still  the  best,  both  in  conception  and 
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Tesnlts,  inasmncli  as  the  bovine  pearl-disease  was  treated  from  the  point  of  view 
of  a  specific  disease,  and  the  distinctive  marks  of  the  specific  disease  were  looked 
for  and  were  found  in  the  experiment  animals.  His  langpiage  is :  "  The  milk  of 
tnbercnlous  cows,  according  to  the  experiments,  is  not  only  injurious  in  a  general 
way;  it  is  specifically  injurious,  it  gives  rise  to  the  same  pathological  new 
formation ;  it  is,  therefore,  infective"  {Virchov)*8  Archiv,  vol.  li.  1870,  p.  305). 

Such,  then,  are  the  established  facts  which  create  a  presumption  that  the 
enormous  consumption  of  cows'  milk  by  infants  and  by  adults,  as  well  as  the  use 
of  inferior  kinds  of  meat  by  the  poor,  is  not  unattended  with  risk.  We  have 
had  these  facts  before  us  for  a  considerable  time,  and  I  believe  that  we  might  con- 
template such  facts  for  an  indefinite  time,  and  yet  have  no  practical  certainty,  no 
real  assurance  that  any  part  of  the  tuberculosis  of  man  comes  from  diseased  cows. 
I  took  the  opportunity  of  attending  a  meeting  of  the  National  Veterinary  Congress 
in  Loudon,  on  the  22nd  of  July,  1881,  when  this  question  was  discussed ;  and  we 
heard  from  a  veterinary  surgeon  from  Peterborough  a  narrative  which  brought  out 
the  value  of  our  present  presumptive  evidence.  A  cow,  which  he  knew  pro- 
fessionally to  be  in  an  advanced  state  of  tuberculosis,  was  sold  out  of  a  large  farm 
for  five  poands ;  the  purchaser  kept  the  cow  for  the  exclusive  supply  of  his  family 
with  milk  and  butter.  We  were  informed  that  the  man's  wife  and  one  of  his 
children  had  since  then  died  of  consumption,  and  that  the  man  himself  was  now  in 
a  consumption.  The  veterinary  surgeon,  our  informant,  had  discussed  with  the 
medical  attendant  of  the  family  whether  the  tuberculous  cow  was  not  accountable 
for  these  cases  of  consumption.  But  observe  the  answer  of  the  medical  practitioner. 
He  said  that  the  family  was  predisposed  to  consumption,  and  he  did  not  seem  to 
think  that  there  was  any  reason  for  going  to  the  tuberculous  cow  for  the  explanation 
of  an  incident  sufficiently  common  in  medical  practice.  It  is  always  easy,  in  any 
particular  case  of  consumption,  to  allege  a  phthisical  disposition^  and  it  is  always 
difficult  to  disprove  it.  One  has  only  to  read  the  article  on  tuberculosis  by 
Professor  Bindfleisch,  in  the  current  number  of  Virchmo^s  Archiv,  in  order  to  see 
how  far  the  doctrine  of  inherited  tubercular  taint  may  be  made  to  go  in  explaining 
outbreaks  of  consumption,  and  how  valueless  for  all  practical  purposes  our  sus- 
picions, or  our  presumptive  evidence  of  bovine,  or  other  direct  infection,  may  be 
made  in  any  given  case  to  appear. 

There  is  something  more  wanting  in  the  way  of  evidence  beyond  a  certain 
circumstantial  probability,  before  we  can  assert  of  any  one  case  of  tuberculosis, 
that  it  has  been  communicated  from  the  cow ;  and  Professor  Yirchow,  in  addressing 
the  Berlin  Medical  Society,  in  March,  1880,  appears  to  me  to  have  pointed  to  the 
real  defect  in  the  evidence.  After  summing  up  the  experimental  evidence  for 
and  against,  he  said:  "But  we  must,  in  any  case,  bear  in  mind  that  no  man 
has  ever  yet  acquired  pearl-nodules  by  partaking  of  tuberculous  flesh" — and,  I 
suppose,  one  may  add,  by  drinking  tuberculous  milk.  I  do  not  wish  to  go  beyond 
Professor  Virchow's  meaning,  but  his  remark  seems  to  me  to  imply  that  the 
finding  of  pearl-nodules  in  the  hnman  body  would  indeed  put  the  matter  in  a  new 
light. 

It  is  at  this  point  that  my  own  observations  come  in.  About  the  same  time 
as  Professor  Yirchow  gave  his  address  to  the  Berlin  Medical  Society,  but  before  I 
had  had  an  opportunity  of  reading  it,  I  had  been  collecting  specimens  from  a  number 
of  tuberculous  cases  at  the  Cambridge  Hospital,  my  suspicions  being  aroused 
by  certain  appearances  that  I  observed  in  the  post-mortem  room,  as  well  as  by  what 
I  learned  of  the  clinical  histories.    As  I  have  elsewhere  {**  Bovine  Tuberculosis  in 
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Man,"  London,  1881)  given  a  minnte  acconnt  of  tHe  first  series  of  cases  that  I 
observed,  it  will  suffice  to  say  here  that  I  professed  to  recognize  the  disease  in 
those  cases  to  be  the  bovine  tubercnlar  disease,  for  the  reason  that  the  morbid 
products  had  more  or  less  of  the  distinctive  characters  of  the  bovine  disease. 
What  are  the  distinctive  characters  of  bovine  tuberculosis,  or,  indeed,  has  it  any 
distinctive  characters  ?  I  should  be  inclined  to  answer  that  it  has  well-marked 
distinctive  characters,  and  no  disease  more  so.  The  names  by  which  it  is 
known  in  various  countries  are  derived  from  its  characteristic  features,  and 
especially  from  the  extensive  and  peculiar  implication  of  the  serous  membranes. 
Nodular  formations  on  the  pleursB,  pericardium,  and  peritoneum,  of  whitish  oolonr 
and  firm  texture,  the  size  of  lentils  or  peas,  and  sometimes  much  larger,  often 
stalked  or  pendulous,  often  also  adherent  and  confluent,  occurring  not  unfrequenUy 
in  the  unmistakable  form  of  pearls  strung  on  a  cord,  vascular  in  their  exterior 
layers  and  calcareous  or  caseous  within,  having  the  structure  of  small  fibromas 
or  sarcomas  with  the  addition  of  giant-cells  to  their  fibromatoos  or  sarcomatous 
elements — such  new  formations  on  the  serous  membranes  are  distinctive  of 
the  tuberculous  disease  of  the  cow.  Such  formations  are  primarily  the  disease, 
but  it  nearly  always  involves  the  lymphatic  glands,  and  in  many  cases  it  involves 
the  lungs  also.  It  is,  in  fact,  a  specific  disease,  and  it  may  involve  any  organ  or 
part  of  the  body.  I  need  scarcely  say  that  I  did  not  find  in  any  instance  in  the 
human  body  a  full  and  complete  development  of  the  pearl  disease,  as  one  would 
find  it  in  the  body  of  a  cow.  What  I  found  on  the  serous  membranes  was  a 
mere  trace  of  the  pearl  disease,  but  the  traces  were  distinctive  of  that  disease, 
and  not  of  anything  else.  The  figure  shows  [figure  exhibited]  perhaps  the  best 
instances  of  the  pearl-nodules  that  I  have  hitherto  found.  It  represents  two  small 
groups  of  pearl-nodules  from  the  under  surface  of  the  diaphragm,  in  a  robust  man, 
aged  forty,  a  hawker,  and  previously  healthy,  who  died  of  rapid  phthisis,  his  illness 
dating  six  months  back.  I  may  say  that  I  had  no  such  perfect  specimens  of  the 
bovine  pearl-nodules  before  me  at  the  time  when  I  was  working  out  the  subject, 
and  even  up  to  the  time  when  I  had  sent  my  final  account  of  it  to  the  press,  the 
specimens  drawn  being  taken  from  a  case  that  occurred  sometime  after  the 
resemblance  to  the  pearl  disease  had  first  occurred  to  me. 

These  nodules  are  small,  round,  or  fiattened  bodies  situated  in  the  midst  of 
c6rd-like  outgrowths  from  the  serous  membrane,  or  suspended  on  cord-like  stalks, 
like  small  shot  on  a  string.  Sometimes  the  cord-like  outgrowths  may  exist  with- 
out nodular  thickenings  in  them.  At  other  times  the  outgrowths  from  the 
serous  membrane  may  be  in  the  form  of  soft,  leaf -like  formations ;  but  these 
are  as  definitely  bounded,  of  as  uniform  size,  and  as  distinctly  pedunculated  as  the 
pendulous  nodules  themselves.  On  the  parietal  and  diaphragmatic  pleura  I  have 
once  or  twice  found  small  clusters  of  nodules  and  cords  deeply  pigmented. 
The  favourite  situations  aro  the  sharp  margins  of  organs,  the  surfaces  of  the  dia* 
phragm — especially  on  the  right  side — and  the  surface  of  the  spleen.  I  have  seven 
instances  of  the  occurrence  of  this  formation  on  the  under  surface  of  the  diaphragm, 
only  one  of  these  being  from  a  case  where  the  tubercular  peritonitis  was  general. 
In  that  situation  the  nodules  are  generally  fiat,  and  tending  to  run  together  in 
broad  lobulated  patches.  In  the  specimen  produced ,  there  is  a  tuberculated  stratum 
in  some  places  a  quarter  of  an  inch  thick,  and  towards  the  back  of  the  diaphragm 
there  is  a  mass  loosely  suspended  by  a  stalk  or  membrane,  and  as  large  as  a  filbert. 
The  structure  is  sometimes  hard  and  fibrous,  at  other  times  firmly  cellular,  and  at 
other  times  of  loose  and  soft  texture. 
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Hitherto  I  have  spoken  only  of  the  formations  on  the  serous  membranes.  But 
the  disease  must  be  considered  as  a  whole,  and  its  manifestations  studied  in  all  the 
organs  and  parts  of  the  body  which  are  liable  to  be  affected.  The  greater  part  ot 
the  inquiry,  already  published,  upon  which  I  base  my  present  communication,  is 
occapied  with  the  histories  of  cases,  and  with  the  pathology  of  the  disease  in  the 
lunges,  in  the  lymphatic  glands,  &c.,  no  less  than  with  the  formations  on  the  serous 
membranes.  As  regards  the  lungs  it  is  difficult  to  prove  that  any  tuberculous 
process  in  the  human  subject  is  distinctive  of  the  bovine  form  of  tuberculosis ;  and 
I  will  merely  say  that  smooth-walled  vomicse  and  definitely  enoapsuled  nodules, 
having  respectively  a  considerable  resemblance  to  bronchiectasies  and  to  their  alleged 
inspiHsated  contents,  are  probably  distinctive,  and  that  those  conditions  may  be 
looked  for  where  the  process  in  the  lung  is  of  the  more  chronic  sort.  But  the  study 
of  the  disease  as  a  whole  brings  out  one  thing,  which  is  of  more  consequence 
than  numerous  identifications  on  single  points;  it  is  the  discovery  that  the 
morbid  process  is  practically  the  same  in  all  situations — ^in  the  lymphatic  glands, 
in  the  lungs,  and  wherever  it  occurs.  The  disease  is  found  to  be  co-ordinate  in 
every  part ;  no  one  seat  of  the  disease  can  be  regarded  as  a  focus  from  which 
a  secondary  disease  elsewhere  has  originated.  That  co-ordination  of  the  disease 
in  every  part  is  characteristic  of  an  infective  process  set  up  by  an  introduced 
▼irus ;  and  it  is  only  because  the  serous-membrane  new  formations  seem  to 
point  most  clearly  to  the  source  of  the  virus,  that  they  are  so  much  dwelt  upon. 
They  were  subordinate  in  amount  or  extent,  and  of  no  importance  whatever  for  the 
fatal  issue.  They  were  rather  the  curiosities  of  the  post-mortem  condition,  or  the 
inmdental  accompaniments  of  a  disease  which  had  its  chief  seat  in  the  lungs.  And 
if  we  are  to  judge  of  them  by  their  size,  and  the  insignificant  extent  of  their  occur- 
rence, we  should  rightly  dismiss  them  as  too  trifling  a  part  of  the  disorder  to 
dwell  upon.  The  nodules  in  the  figure  which  I  have  handed  round  would  at  the 
most  be  a  small  addition  to  the  many  curious  things  that  are  found  from  time  to 
time  in  the  human  body.  But  I  am  inclined  to  look  upon  them  as  signifying  a 
great  deal ;  and  that,  too,  because  of  their  striking  resemblance  to  the  pearl-nodules 
of  the  tuberculous  cow.  They  resemble  the  serous-membrane  tubercles  of  the 
bovine  disease,  not  only  in  form  and  colour  and  texture,  but  also  in  'their  minute 
structured-fibrous  or  sarcomatous,  with  vascular  periphery,  giant-cells,  and  a  more 
or  less  caseous  centre — and,  still  further,  in  their  development  or  in  their  early 
stages. 

What,  then,  does  that  resemblance  or  identity  signify  P  It  may  signify  one  or 
other  of  two  things — either  that  the  same  causes  which  have  led  to  the  growth  of 
peculiar  nodules  on  the  serous  surfaces  of  the  cow  are  sometimes  at  work  to  produce 
the  same  result,  in  a  feeble  degree,  in  the  human  body  also ;  or  that  the  disease  in 
man  is  the  bovine  pearl-disease  communicated  by  infection  from  the  one  species 
to  the  other,  and  carrying  with  it  that  mimicry  of  form  and  structure  which  infection 
always  does  carry  with  it.  For  the  first  alternative  it  may  be  said  that  there  is  a 
tubercular  disease  in  the  bovine  species,  and  there  is  a  tubercular  disease 
in  the  human  species,  and  why  should  not  the  one  have  pearl-nodules 
on  the  serous  membranes  as  well  as  the  other  P  There  is,  perhaps,  no 
good  reason,  in  the  nature  of  things,  why  it  should  not ;  but  we  have  at  any  rate 
been  in  the  habit  hitherto  of  regarding  the  pearl-nodules  as  proper  to  and  dis- 
tinctive of  the  specific  disease  of  the  bovine  species.  Let  us  by  all  means  try  to 
resolve  their  occurrence  into  natural  or  ordinary  causes,  and  into  the  same  natural 
causes  in  man  as  in  the  cow.    But  in  that  attempt  we  will  find  it  advantageous  to 
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begin  with  the  cow,  as  having  the  formatioDs  most  nniformlj  present,  in  largest 
abundance,  and  in  greatest  variety.  I  believe,  then,  that  such  an  attempt  to  trace 
the  origin  of  what  is  now  a  specific  disease  would  be  successful  for  the  bovine  speciep^ 
and  I  think  that  there  are  certain  indications  as  to  how  that  problem  should  be 
approached ;  but  I  do  not  think  that  the  rational  accouDt  of  the  rise  and  progre^is  of 
the  disease,  and  of  its  distinctive  formations,  as  determined  for  the  ruminant  species, 
would  have  the  very  slightest  applicability  to  the  human  species.  In  man  these 
serous  membrane  growths  are  few  in  number,  faintly  marked,  and  feebly  developed  ^ 
and  they  are  merely  an  accessory  of  an  infective  process  which  has  the  lungs  for 
its  principal  seat.  In  themselves  they  are  utterly  insignificant  in  amount  and 
altogether  unimportant  in  their  effects.  But  when  we  see  a  few  of  them  round  the 
margins  of  the  lungs,  or  on  the  surface  of  the  diaphragm,  we  should  read  them  as 
we  read  a  signal  They  are  like  the  solitary  footprint  on  the  sand ;  they  assure  as, 
with  the  most  perfect  certainty,  that  some  strange  thing  has  arrived  in  the  body 
whose  species  and  whose  specific  properties  we  at  once  recognize. 

DISCUSSION. 

Dr.  Caslo  Coturi,  Pisa :  recognized  the  light  thrown  upon  this  subject  by  tlie 
author  of  the  paper,  and  he  drew  attention  to  the  fact  that  Drs.  Portal 
and  Lebert,  early  in  the  century,  had  studied  this  disease,  not  only  in  the  bovine 
species,  but  in  she-asses,  in  connection  with  the  use  of  milk  by  tuberculous  persons. 
He  could  not  undertake  to  confirm  the  view  that  the  disease  was  due  to  a  virus,  as 
in  syphilis. 

Dr.  GuNTHEB,  Dresden :  stated  that  the  studies  which  had  been  pursued  in  the 
Thierarzneiechule,  in  Dresden,  as  to  the  use  of  the  milk  and  fiesh  of  animals  suffer- 
ing from  pearl-disease,  had  ended  in  negative  results.  He  also  added  that  the  use  of 
milk  from  such  animals  in  a  district  of  Saxony,  where  the  disease  was  widely 
spread,  had  not  been  followed,  amongst  children  consuming  the  milk,  by  any 
increase  of  phthisis. 

Dr.  Alfred  Carpenter,  Croydon :  did  not  think  tuberculosis  was  likely  t«i  be 
easily  propagated  by  milk  to  man  from  tubercular  animals.  He  founded  bis 
belief  upon  the  fact  which  had  been  given  in  evidence  in  a  court  of  law,  that  ninety 
per  cent,  of  the  animals  which  were  slaughtered  for  the  Metropolitan  Meat 
Market  were  more  or  less  infected  with  tubercle ;  a  large  portion  of  this  meat  was 
doubtless  cow  beef.  It  was  shown  that  this  was  almost  universally  the  case  in 
cows  which  had  become  barren.  There  was  also  another  strong  inference  to  be 
drawn  from  the  fact  that  tubercular  disease  was  found  to  be  most  prevalent  among 
that  class  of  people  to  whom  milk  was  not  a  common  article  of  food — viz.,  the 
children  of  the  poor  in  our  manufacturing  districts.  These  people  do  not  get  milk 
as  a  rule,  but  tubercular  disease  is  specially  common  and  fatal  among  them;  whilst 
those  children  who  do  get  milk  in  a  good  state  are  far  healthier.  At  the  same  iime, 
it  must  really  be  that  meat  and  milk  from  diseased  beasts  cannot  be  healthy ;  that 
whilst  they  are  kept  in  close,  ill*  ventilated  and  miserable  sheds,  disease  will  abound 
among  them,  and  the  time  must  come  when  they  will  be  kept  in  the  manner 
which  Nature  designed  them  to  be — viz.,  in  the  open  fields  of  the  country. 
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On  the  Distinctive  Characteristics  of  an  Acute  Specific  Disease 
Produced  by  the  Eating  of  Pork  Infected  with  a  Species 
of  Bacillus.    Illustrated  by  two  Series  of  Cases. 

Dr.  Edwabd  Ballard  and  Dr.  E.  Klein,  London. 

The  first  series  consisted  of  some  scores  of  cases  occurring  among  persons  who 
had,  in  the  coarse  of  the  five  days  (Jane  15th  to  19th,  1880),  partaken  of  refresh- 
ments provided  at  a  sale  on  the  Duke  of  Portland's  estate,  Welbeck,  Nottingham- 
shire.  The  iUnesses  were  traced  to  the  eating  of  cooked  ham,  prepared  in  England 
from  pork  imported  in  a  salted  state  from  America.  Fonr  persons  attacked  witL 
the  disease  thus  induced  are  known  to  have  died  after  a  few  days'  illness.  A  good 
many,  however,  who  partook  of  the  same  kind  of  food  on  the  same  days  escaped 
illness.  There  was,  before  the  occurrence  of  the  first  symptoms,  an  incubation 
period  of  twenty-four  to  thirty-six  hours.  The  illness  commenced  in  various  ways,, 
sometimes  with  chilliness  or  rigors,  sometimes  with  giddiness,  faintness,  or  pain 
in  the  chest,  back,  or  abdomen ;  but  sooner  or  later  there  was  pain  in  the- 
abdomen,  with  foetid  diarrhcea  and  usually  vomiting.  Muscular  weakness  was  an 
early  and  very  remarkable  symptom,  and  mostly  there  were  headache  and  thirst. 
Various  nervous  phenomena  were  observed  in  some  cases,  such  as  cramps,  con- 
vulsive flexions  of  the  hands,  or  Angers,  muscular  twitchings,  pricking  sensations,. 
or  numbness  of  the  hands,  drowsiness,  hallucinations,  &c.  Yery  imperfect  post- 
mortem examinations  were  made  in  three  of  the  fatal  cases ;  and,  in  the  only  two* 
in  which  the  chest  was  examined,  pulmonary  congestion  was  stated  to  have  been 
found.  The  only  portion  of  tissue  that  we  had  an  opportunity  of  examining  micro- 
scopically was  part  of  a  kidney.  In  this  was  discovered  evidence  of  parenchy- 
matous inflammation,  and  the  afferent  arterioles  and  capillaries  of  the  Malpighian 
corpuscles  were  found  plugged  with  emboli  formed  of  masses  of  hadUi,  Portions 
of  one  of  the  cooked  hams  used  at  the  sale,  and  of  a  raw  ham  of  the  same  American 
consignment,  ,were  examined  microscopically,  and  in  both  was  found  a  species 
of  bacillus  with  sporules  of  the  same ;  the  bacillus  threads  and  sporules  were  in 
connection  with  the  muscular  fibres,  and  in  the  inter-muscular  tissue.  Experiments 
were  made  on  animals  by  feeding,  or  inoculation,  or  by  both  methods,  and  also  by 
inoculation  after  cultivation  of  the  bacillus  material  in  the  incubator.  In  all 
but  a  few  instances  disease  was  produced.  The  morbid  condition  most  uniformly 
observed  after  death  was  pneumonia  or  pulmonary  hsomorrhage ;  other  conditions 
were  hasmorrhage  into  the  liver,  enlargement  of  the  liver  or  spleen,  pleuritis,  peri- 
tonitis, &c. 

The  second  series  consisted  of  fifteen  cases  of  illness,  one  of  which  was  fatal- 
All  these  persons  had  partaken  of  hot  baked  leg  of  pork,  purchased  on  two 
several,  but  consecutive,  evenings  in  February,  1881,  at  a  "  cook-shop"  in 
Nottingham.  The  illnesses  which  resulted  from  eating  this  pork  (with  which  gravy,, 
prepared  from  the  bones,  pigs'  feet,  and  tinned  beef,  was  dispensed)  were  of  a 
precisely  similar  character  to  the  illnesses  in  the  earliest  series,  and  were  preceded 
by  a  similar  period  of  incubation.  In  this  instance  also,  many  persons  who  ate  of 
the  food  escaped  illness,  but  when  any  family  had  partaken,  all  who  in  that  family 
partook  of  the  food  were  taken  ill.     In  the  fatal  case,  the  following  were  the  chief 
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conditions  observed  on  examination  after  death :  extensiye  luemorrhage  into  tlie 
tissue  and  air  cells  of  the  lungs,  slight  interstitial  hepatitis  and  inflammation  of 
Feyer*B  glands.  In  the  kidney,  the  capillary  yessels  of  many  of  the  llalpighian 
corpuscles  were  impervious,  the  nuclei  of  the  glomeruli  being  increased ;  some  of 
the  tubuli  contorti  contained  extravasated  blood,  others  of  them  casts.  Bacilli 
were  found  in  the  blood  taken  from  the  heart,  in  the  lung  juice,  and  in  the  blood 
extravasated  into  the  air-cells,  &c.,  in  the  tissues  of  the  stomach,  ileum,  spleen, 
and  kidney,  &c.,  and  in  the  vessels  of  some  of  these  organs.  Animals  inoculated 
with  the  blood,  lung  juice,  and  pericardial  fluid,  became  diseased,  and  some  of  them 
died.  The  morbid  condition  found  after  the  death  of  these  animals  corresponded 
with  those  observed  in  the  animals  fed  or  inoculated  with  the  bacillus  material  of  the 
ham  in  the  Welbeck  series, — viz.,  pneumonia,  with  or  without  pulmonary  hsemor- 
rhage,  peritonitis,  pleuritis,  or  enlargement  of  the  liver  and  spleen.  Similar  results 
also  followed  the  inoculation  of  material  obtained  by  cultivation  of  the  blood  and 
lung  juice.  Bacilli  were  found  in  the  blood  and  exudations  of  some  of  the  inocu- 
lated animals  as  well  as  in  the  purulent  matter  of  tumours  found  in  two  of  them 
at  the  seat  of  inoculation.  Unfortunately,  in  this  instance  none  of  the  food  to 
which  the  illness  was  attributed  was  obtaiuable  for  examination. 

It  is  submitted  that  by  the  description  of  these  two  series  of  cases  an  acute 
specific  dinease  has  been  defined  which  has  not  been  defined  hitherto,  and  it  is 
suggested  that  such  cases  of  this  disease  as  have  been  heretofore  noticed  by 
observers  have  been  regarded  in  the  light  of  cases  of  poisoning  (as  by  sausage,  &c.), 
whereas  there  are  marked  distinctions  between  the  two  classes  of  cases. 

A  complete  account  of  these  two  series  of  cases  will  appear  in  the  forthcoming 
Beports  of  the  Medical  Officer  of  the  Local  Government  Board. 


DISCUSSION. 

Dr.  Tripe,  London,  said :  That  he  had  seen  numerous  cases  of  poisoning 
from  eating  in  one  instance  beef-sausages ;  and  in  a  second,  from  eating  dripping. 
The  symptoms  were  the  same  as  those  described  by  Dr.  Ballard,  and  lasted  more 
or  less  for  a  considerable  time.  The  evacuations  were  liquid,  dark  coloured,  and 
extremely  foetid.  Those  suflered  most  who  ate  the  sausages  raw  or  underdone ; 
a  man  and  a  cat  dying  from  eating  them  raw.  At  the  post-mortem  examination 
of  the  man,  who  died  on  the  ninth  day,  the  stomach  was  found  somewhat 
reddened  and  stained,  but  the  other  organs  appeared  healthy.  No  microscopic 
examination  was  made,  but  a  careful  chemical  examination  was  made  by  Dr.  Letheby 
of  the  unconsumed  sausage,  and  no  poison  was  found.  The  second  set  of  cases  were 
caused  by  eating  dripping  of  beef  and  mutton,  not  pork.  None  of  the  employes  who 
ate  of  the  meat  and  gravy  when  hot,  suffered  in  any  way.  The  symptoms,  which 
resembled  those  just  mentioned,  supervened  in  from  eight  to  twenly-four  hours. 
There  were  twenty-nine  persons  attacked  out  of  thirty-one  eating  the  dripping,  and 
those  Buffered  most  who  partook  of  the  jelly  under  the  fat;  and  no  one,  although 
living  in  the  same  house,  was  attacked  who  did  not  eat  of  the  dripping.  In  two 
instances  the  dripping  was  used  for  making  a  pie,  and  although  those  partaking 
of  it  suffered  from  diarrhoea,  there  was  no  prostration.  A  vezy  careful  chemical  and 
microscopical  examination  was  made  without  any  poison  being  detected;  on  mixing 
it  with  hot  water,  the  fat  rose  to  the  top,  and  was  found  to  be  quite  sweet,  but  the 
fluid  was  offensive,  and  contained  nucleated  and  other  cells  resembling  monads  and 
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bacteria.  There  were  not  any  threads  of  bacillns  or  fnngtiB  growth.  On  examining 
the  jelly  similar  bodies  were  foand  in  it.  The  short  period  which  had  elapsed  from 
the  time  the  dripping  was  made  and  the  selling — viz.,  less  than  forty-eight  hoars,  is 
remarkable ;  bnt  from  inquiries  made,  it  is  very  possible  that  it  was  placed  in  a 
basin  which  had  previously  contained  dripping  and  had  not  been  properly 
cleansed.  He  wonld  not  express  any  opinion  as  to  the  precise  cause  of  the  out- 
break, but  believed  that  many  instances  of  severe  diarrhcea  could  be  traced  to  a 
similar  cause. 

Dr.  Buchanan,  London :  had  recently  heard  rumours  of  disease,  perhaps  similar 
in  nature  to  the  disease  of  Welbeck  and  Nottingham,  which  had  occurred  among 
the  consumers  of  meat  at  a  town  in  Norfolk ;  and  the  interest  of  this  meat  disease 
consisted  in  the  fact  of  beef,  and  not  pork,  being  the  meat  which  had  appeared  to 
do  harm.    It  was  a  joint  of  salted  and  boiled  beef  that  was  in  question. 

Dr.  Ezra  M.  Hunt,  Trenton,  N.J. ;  In  speaking  of  pork  or  of  sausage  as  having 
come  from  the  United  States,  it  is  desirable  that  evidence  be  taken  as  to  the  fact, 
and  as  to  the  locality ;  and  that  the  meat  be  traced  to  its  place  of  production.  This 
will  also  aid  in  the  important  knowledge  whether  the  live  meat  was  diseased,  or 
whether  certain  processes  of  change  have  occurred,  or  whether  it  has  in  transport 
or  in  exposure  to  other  articles,  become  the  nest  for  some  foreign  parasite.  For 
instance,  iu  the  cases  of  sausage-poisoning  from  sausage  brought  from  the  United 
States,  we  need  to  know  all  the  history  of  the  meat,  when  and  where  prepared,  and 
its  various  exposures,  and  not  convict  the  foreign  pig  ex  necessitate.  Sausage  was 
in  his  country,  and  perhaps  here,  a  very  composite  structure,  representing  various 
animals,  and  it  may  also  undergo  some  unfavourable  fermentive  changes.  The  call 
of  State  Medicine,  and  not  less  the  comity  of  nations,  now  required  that  all 
infections  be  traced  with  analytical  exactness  to  their  sources,  find  that  the  history 
of  the  origin  and  exposures  of  the  article  consumed  be  as  precise  as  that  of  the 
symptoms  produced.  The  Government  of  the  United  States  now  had  in  their 
country  a  competent  microscopist  and  veterinarian  seeking  such  evidence,  and  we 
should  ask  that  all  those  who  report  or  examine  into  cases  will  also  secure  minute* 
ness  oi  detail  ss  to  the  history  of  the  articles  consumed. 


Infltience  of  Various  Articles  of  Food  in  Spreading  Parasitic ^ 

Zymotic,  Tubercular  and  otiier  Diseases. 

Mr.  Francis  Vacher,  Birkenhead. 

In  stating  the  subject,  Mr.  Yacher  desired  to  emphasize  the  word  "  spreading.*' 
As  was  well  known,  there  was  a  large  number  of  diseases  which  might  fairly  be 
said  to  be  produced  by  ingested  food,  as  when  scurvy  followed  a  diet  of  salt  pork 
and  ship's  biscuits,  or  when  eczema  appeared  in  a  subject  whose  diet  had  been 
meagre  and  unvaried.  The  diseases,  however,  which  there  was  any  good  ground 
for  believing  might  be  tprecul  by  means  of  food,  were  far  less  numerous ;  still,  they 
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were   diseases  of  frequent  oconrrence,  and  belonged  to  three  distinct  orden— 
miasmatic,  parasitic,  and  tubercular. 

Food  might  spread  disease  in  three  ways : — I.  It  might  itself  be  La  a  pathological 
condition.  2.  It  might  senre  as  a  culture  medium  in  which  diseaee-germs  were 
nourished  and  multiplied ;  or  3.  It  might  serve  simply  as  a  nidus  in  which  such 
germs  rested. 

The  foods  which  alone  could  spread  their  own  diseases  to  the  subjects  by  whom 
they  were  ingested  were  necessarily  meat  or  milk,  or  their  deriyatiTCS.  There 
was  abundant  eyideuce  in  support  of  the  yiew  that  foot  and  mouth  disease 
might  be  spread  to  the  human  subject  by  means  of  milk.  Nor  was  this  surpriang, 
as  large  vesicles  often  formed  on  the  udder,  and  these  got  ruptured  in  milking;  the 
result  being  that  the  specific  contagixun  liquid  of  the  disease  was  mixed  with  the 
milk.  There  was  also  evidence  not  less  abundant,  though  in  some  respects  less  satis- 
factory, of  tubercle  being  communicated  to  children  who  had  been  fed  on  uncooked 
milk  from  tuberculous  cows.  As  regards  meat,  there  was  evidence  that  a  specific 
disease  might  be  communicated  to  man  by  the  ingestion  of  meat  tainted  with 
splenic  fever  or  anthracoid  disease ;  and  erysipelas  (a  common  symptom  in  many 
animal  diseases)  it  appeared  might  spread  to  man  by  means  of  flesh  from  a  diseased 
carcase.  The  only  other  diseases  which  could  be  spread  by  meanA  of  meat  were 
those  indicated  in  the  animal  by  the  presence  of  cysticerci  and  trichinae.  Latterly, 
there  had  been  a  report  that  cholera  had  been  spread  from  swine  to  man  by 
means  of  lard  made  up  as  butterine,  but  no  facts  in  support  of  the  statement  had 
been  produced. 

It  was  probable  that  almost  any  perishable  food  might  occasionally  serve  as  a 
culture  ground  or  fluid  for  disease  germs — especially  nitrogenous  food.  It  might 
be  that  a  little  water,  a  little  ammonia  in  a  foi*m  readily  assimilated,  and  a 
temperature  not  too  low,  was  all  that  was  necessary  for  the  sustenance  and  multi- 
plication of  the  low  forms  of  life  constituting  the  germs  of  some  diseases.  So  little 
was  positively  known  about  the  nature  of  these  germs,  and  their  manner  of  repro- 
duction, that  we  had  to  be  most  cautious  in  receiving  statements  in  reference  to 
them ;  yet  some  recorded  facts  were  scarcely  explicable  on  any  other  theory  ihin 
that  certain  germs  were  capable  of  growing  and  muliiplying'outside  the  body  of  the 
subject  from  which  they  were  derived.  The  materies  morbi  of  enteric  fever  and 
cholera,  and  kindred  diseases,  were  contagia  almost  certainly  capable  of  being 
nourished  and  bred  outside  the  body ;  and  other  contagia  doubtless  possessed  the 
same  faculty,  though  the  proof  of  its  exercise  was  less  clear.  Considering  that  the 
organic  matter  present  in  nearly  all  water  was  sufficient  for  the  maintenance 
during  active  generation  of  countless  organisms,  it  was  surely  conceivable  that 
animal  fluids,  such  as  milk  and  serum,  should  prove  equal  to  the  support  in  active 
life  of  bodies  of  so  simple  a  form  that  they  might  be  regarded  as  composed  of 
undifferentiated  protoplasm.  That  disease-germs,  ordinarily  so-called,  should  live 
and  propagate  on  or  in  vegetable  food,  seemed  less  likely  from  analogy ;  but  it  was 
a  known  fact  that  the  spores  of  parasites  affecting  the  human  subject  may  be 
developed  on  plants. 

The  influence  of  various  foods  in  spreading  disease  was  far  more  considerable 
when  food  was  simply  a  passive  agent,  carrying  contagion.  Not  only  meat  and 
milk  and  their  derivatives,  not  only  bread  and  confections,  but  the  large  class  of 
supplemental  foods  coming  under  the  term  groceries,  were  doubtless,  occasionally, 
in  this  way  carriers  of  disease.  This  appeared  to  be  partly  due  to  the  ignorance 
-and  uncleanly  habits  of  small  shopkeepers,  partly  to  people  in  indigent  circnm* 
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stances  being  constrained  to  resume  their  ordinary  avocations  at  too  early  a  time 
after  suffering  from  infections  disease,  and  partly  to  the  apathy  of  the  -whole  com- 
munity as  regards  ordinary  sanitary  precautions,  and  a  habit  of  eating  many  foods 
uncooked,  or  imperfectly  cooked.  Thus,  milk  got  infected  through  the  milkman 
haying  children  with  the  measles  in  the  parlour  behind  his  shop :  bread,  through 
the  baker  being  a  convalescent  from  scarlatina ;  and  sugar,  through  the  grocer's 
apprentice  having  returned  to  work  too  soon  after  an  attack  of  small-pox. 

Although  disease  might  thus  be  spread  by  food  in  three  ways,  its  influence  in 
disseminatiiig  disease  might  be  easily  exaggerated.  Books,  letters,  clothes, 
public  vehiclefi,  would  all  serve  as  carriers  of  infection  just  as  well  as  food ;  and 
such  germs  as  were  capable  of  active  life  outside  the  body,  could  propagate  no  less 
in  middens  and  foul  water  than  in  milk.  The  danger,  however,  such  as  it  was, 
must  not  be  ignored,  but  resolutely  faced,  and  every  exertion  made  to  reduce  it  to 
a  minimum. 

The  measures  which,  in  the  judgment  of  the  reader  of  the  Paper,  appeared  to- 
be  necessary  to  this  end,  were : — 

1. — ^A  more  intelligent  and  scientific  system  of  meat  inspection. 

2. — Giving  effect  generally  to  the  Dairies  and  Milk-shops*  Order. 

3. — ^The  provision  of  free  hospitals  for  infectious  convalescents. 

4. — ^The  thorough  cooking  of  all  meat  or  milk  to  be  used  as  human  food. 


The  Influence  of  Milk  in  Spreading  Zymotic  Disease. 

Mr.  Ernest  Hart,  London, 

I  beg  leave  to  submit  for  the  information  of  the  Section  an  abstract  in  a- 
tabular  form  of  the  various  epidemics  due  to  infected  nulk  that  have  been  recognized 
in  this  country.  In  view  of  the  large  amount  of  business  that  will  probably  have 
to  be  transacted  to-day,  and  the  number  of  gentlemen  who  will  no  doubt  wish  to 
apeak,  it  will  be  impossible  for  me  on  the  present  occasion  to  go  into  the  subject  of 
the  spread  of  infectious  disease  by  milk  so  minutely  as  the  importance  of  the 
subject  deserves.  This  is,  however,  the  less  to  be  regretted  because  the  tabular 
abstract  which  I  have  prepared  to  a  great  extent  tells  its  own  story,  and  teaches 
its  own  lessons ;  and  it  will  probably  be  sufficient  briefly  to  recapitulate  the  facts 
J  have  gathered  together,  leaving  to  others  the  drawing  of  any  deductions  there- 
from. 

The  particulars  of  all  the  epidemics  that  I  have  been  able  (after  much  diligent 
search  in  official  records  and  medical  journals,  as  well  as  by  direct  inquiries)  to 
discover,  are  given  in  the  abstract  under  the  following  headings : — 

1,  Date  of  outbreak ;  2,  Locality ;  3,  Reporter :  4,  Total  number  of  cases ;  5, 
Deaths ;  6,  Number  of  cases  amongst  drinkers  of  infected  nulk ;  7,  Percentage  to 
total  cases  (col.  6  to  coL  4) ;  8,  Number  of  families  supplied  by  milkman ;  9,  Number 
of  such  families  invaded ;  10,  Percentage  (coL  9  to  col.  8) ;  11,  Sanitary  circum- 
stances of  farm  or  dairy  from  which  milk  was  derived ;  12,  Exciting  cause  of 
outbreak ;  13,  Circumstances  implicating  milk ;  14,  Facts  showing  special  incideno6> 
of  the  disease ;  15,  Beferences  to  sources  of  information. 
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The  three  diseases  which  hare  as  jet  been  recof^sEed  as  capable  of  being  spieai 
by  milk  are  typhoid  feyer,  scarlatina,  and  diphtheria.  There  is  nothing  in  the 
analogy  of  epidemics  to  limit  the  list  permanently  to  these ;  and  already  we  are 
seeing,  as  in  the  obscure  and  as  yet  unexplained  epidemic  that  occurred  last  April 
at  Aberdeen,  indications  of  other  cognate  diseases  being  spread  by  the  same 
agency.  The  number  of  epidemics  of  typhoid  feyer  recorded  in  the  abstract  as 
due  to  milk  is  fifty ;  of  scarlatina,  fifteen ;  and  of  diphtheria,  seven.  The  total 
number  of  cases  occurring  during  the  epidemics  traced  to  the  use  of  infected  milk 
may  be  reckoned  in  round  numbers  as  3,500  of  typhoid  fever,  8J0  of  scarlet  fever, 
and  500  of  diphtheria.  When  it  is  remembered  that  barely  ten  years  ago  we  were 
utterly  ignorant  of  milk  being  a  carrier  of  infection,  and  that  consequently  these 
epidemics  have  all  occurred  within  one  short  decade,  it  will  be  seen  how  vitallr 
important  is  the  safeguarding  of  our  milk-snpplies  from  contamination.  That  so 
essential  and  common  an  article  of  food  as  milk  is,  should  be  so  readily  capable  of 
absorbing  infection  as  it  is  now  known  to  be,  is  a  question  of  the  grarest 
moment. 

It  would  be  foreign  to  the  purpose  of  this  paper  to  attempt  to  give  any  historical 
account  of  the  various  stages  by  which  we  have  come  to  recognize  milk  as  a  carrier 
of  disease.  My  own  more  immediate  personal  interest  in  the  matter  dates  (torn 
the  great  Marylebone  epidemic  of  1873,  when  the  fever  attacked  my  own  house- 
hold, and  those  of  many  of  my  friends.  In  conjunction  with  the  late  Dr.  Murchison, 
to  whose  sagacity  and  indomitable  energy  the  tracking  of  the  epidemic  to  the  milk 
was  chiefly  due,  I  took  a  large  share  in  the  elucidation  of  the  outbreak,  and  since 
then  my  attention  has  been  continuously  directed  to  the  subject. 

The  mischief  caused  by  the  Marylebone  epidemic  was  so  widespread,  and  the 
proofs  of  its  connection  ^vith  a  particular  milk  supply  (although  so  fiercely  con- 
tested at  the  time,  that  I  was  threatened  with  an  action  for  libel  for  publishing  the 
facts),  were  ultimately  made  so  clear  that  the  then  sceptics  became  perforce  con- 
verted to  a  belief  in  milk  infection.  The  demonstration  of  this  infection  has  indeed, 
by  this  time,  become  so  complete  in  this  country,  that  its  acceptance  has  now 
become  practically  universal. 

The  mode  of  access  of  zymotic  poison  to  milk  is  not  always  possible  of  ascer- 
tainment :  nor  is  this  to  be  wondered  at.  Not  only  do  persons  inevitably  forget 
apparently  trivial  actions  or  events  which  may,  nevertheless,  have  a  most  important 
bearing  upon  the  causation  of  epidemics,  but,  even  where  such  events  are  remem- 
bered, there  is  often  the  strongest  inducement  of  personal  interest,  on  the  part  of 
persons  concerned,  to  concealment  of  them.  The  fact,  therefore,  that  in  certain  of 
the  epidemics  it  has  been  impossible  to  prove  the  actual  contact  of  the  infecting 
material  with  the  milk,  by  no  means  invalidates  the  conclusion,  based  upon  irresiB- 
tible  evidence  derived  from  other  sources,  that  the  milk  was  actually  the  medinm 
of  the  poison.  The  real  test  is  the  evidence  derived  from  the  incidence  of  the 
disease  upon  the  customers  of  the  suspected  dairy.  If  it  be  found  that  whilst  a 
particular  district  is  otherwise  almost,  if  not  wholly,  free  from  fever,  a  large  nnmber 
of  persons  fall  ill  about  the  same  time,  and  that  the  only  thing  they  have  in  common 
is  the  supply  of  milk  from  a  particular  dealer,  the  inference  is  tolerably  obvious  tLat 
the  poison  is  distributed  with  the  milk. 

As  regards  typhoid  fever,  the  most  common  way  in  which  the  poison  has  been 
observed  in  these  epidemics  to  reach  the  milk,  is  by  the  soakage  of  the  specific  matter 
of  typhoid  excrements  into  the  well-water  used  for  washing  the  milk-cans  and  for 
other  dairy  purposes,  and  often,  it  ia  to  be  feared,  for  the  dilution  of  tbe  milk  itself 
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— for  which,  in  official  reports,  "  washing  the  milk-cans  "  has  become  a  convenient 
enphemism  advisedly  employed  to  avoid  raising  unpleasant  qnestions. 

In  twenty-two  of  the  fifty  epidemics  of  typhoid  fever  recorded  this  is  distinctly 
stated  by  the  reporters  to  be  the  case,  and  in  other  cases  it  was  more  or  less 
probable. 

When  a  dairy  is  nnwholesomely  or  carelessly  kept,  there  is  obviously  a  great 
variety  of  ways  in  which  the  poison  may  reach  the  milk.  In  at  least  ten  epidemics 
of  typhoid  fever  and  four  of  scarlatina,  we  read  of  the  individual  attending  upon 
a  sufferer  from  infectious  disease,  being  the  same  person  who  habitually  performed 
the  operations  of  the  dairy  and  milked  the  cows.  It  is  not  necessary  to  descend  to 
details  to  point  out  with  what  dangerous  elements  milk  dealt  with  in  this  way  may 
become  infected.  Fouled  hands  or  dirty  clothes,  or  the  mere  clinging  of  poison 
germs  to  the  person,  may  suffice  under  these  circumstances  to'  distribute  disease 
amongst  customers  of  the  milk. 

A  case  is  recorded  of  the  milk-cans  being  washed  with  the  same  dish-cloth  as 
was  used  for  the  patients  suffering  from  fever  at  the  farm  (No.  24).  lu 
another  case  (No.  18),  there  is  a  story  of  infected  body-linen  washed  in  the  place 
used  for  dairy  operations,  and  of  a  subseqaent  considerable  outbreak  of  enteric 
fever  amongst  the  customers.    (See  also  Case  (^5.) 

The  milk-cans  are  often  taken  into  the  house  while  disease  is  present  in  it.  In 
Case  No.  4,  the  milk-cans  were  taken  for  washing  into  the  kitchen — which  opened 
direct  into  the  sick-room — to  be  washed  and  dried,  and  "  unclean  linen  was  seen 
placed  side  by  side  with  the  lids  of  the  cans."  (See  also  Case  S.  7.)  Other  cases  of 
a  similar  nature  will  at  once  strike  the  eye  on  a  perusal  of  the  abstract. 

In  dealing  with  scarlatina  spread  by  milk,  we  have  of  course  a  widely  different 
set  of  circumstances  to  consider.  Scarlatina  being  almost  invariably  spread  by 
contagion,  and  by  the  inhalation  of  the  bran-like  dust  which  is  thrown  off  from  the 
body  during  the  disease,  we  should  expect,  in  epidemics  of  milk- scarlatina,  to 
receive  evidence  of  this  dust  having  access  to  the  milk.  And  it  will  be  found  on 
reference  to  the  abstract  that  in  the  majority  of  instances  it  was  proved,  and  in  the 
other  cases  circumstances  did  not  always  negative  the  suspicion,  that  persons 
employed  about  the  dairy  operations  were  in  attendance  at  the  same  time  on 
persons  sick  of  scarlatina. 

As  regards  diphtheria  spread  by  milk,  our  knowledge  is  unfortunately  less  precise. 
Prior  to  the  large  epidemic  of  that  disease  which  attacked  the  north  of  London 
in  1878,  and  which  was  shown  by  Mr.  Power  to  have  been  due  to  the  drinking  of  milk 
supplied  by  a  particular  dairyman,  the  spread  of  diphtheria  by  milk  had  not  been 
suspected,  or  at  least  demonstrated.  But  since  Mr.  Power's  inquiry,  a  number  of 
other  outbreaks,  amounting  now  to  some  six  in  number,  have  been  recognized  as 
due  to  milk.  In  none  of  these  cases  has  it  yet  been  possible  to  trace  the  exciting 
cause  of  the  outbreak,  though,  as  to  the  disease  being  spread  by  milk,  there  could 
be  no  doubt  whatever.  Mr.  Power  has,  indeed,  suggested  for  consideration,  whether 
a  disease  of  the  udder  of  the  cow,  called  *'  garget,"  may  not  so  effect  the  secretion 
of  milk  as  to  give  rise  to  diphtheria  in  the  human  subject.  So  far,  this  notion  is  a 
mere  conjecture  unsupported  by  fact,  though  Mr.  Jacob,  Medical  Officer  of  Health 
for  East  Surrey,  who  has  observed  two  or  three  outbreaks  of  diphtheria  due  to 
milk,  reports  that  in  certain  instances  there  was  reason  to  suspect  the  existence  of 
"  garget"  at  the  farms  whence  the  milk  was  supplied. 

The  great  majority  of  the  cases  give  statistical  as  well  as  experimental  support 
to  the  conclusion  that  the  responsibility  of  the  epidemic  lay  with  the  milk.    Bat 
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the  insanitary  condition  of  dairy-farms ;  and  when  an  epidemic  dne  to  infected  milk 
occurs,  the  reporter,  whilst  able  to  trace  the  epidemic  to  one  particular  farm  ont  of 
a  nnmber  that  may  contribute  to  the  supply  of  the  retailer  whose  customers  are 
attacked,  often  tells  us  of  insanitary  conditions  existing  at  the  other  contributory 
farms  that,  under  circumstances  favourable  to  the  spread  of  infection,  might 
equally  have  sufficed  to  have  caused  the  outbreak. 

There  are  now  a  few  large  public  companies  who,  following  the  example,  and 
imitating  more  or  lees  accurately  the  system  inaugurated  under  my  advice  by  the 
Aylesbury  Dairy  Company,  systematically  inspect  the  sanitary  condition  of  the 
farms  whence  they  draw  their  supply,  and  whilst  indemnifying  their  farmers  from 
possible  loss  when  infectious  disease  breaks  out  at  the  farms,  impose  a  very  heavy 
penalty  upon  them  if  they  fail  to  report  the  existence  of  such  a  case  to  the  com- 
pany. Such  an  agreement  could  not  often  be  made  in  the  case  of  private  retailers  ; 
but  it  should  at  least  be  compulsory  upon  these  aud  upon  dairy-farmers  to  con- 
duct their  business  under  a  licence,  and  to  be  liable  to  lose  that  licence  if  they 
permitted  a  case  of  infectious  disease  on  their  establishments  to  remain  unre- 
ported to  the  local  sanitary  authorities.  This  latter,  in  its  turn,  should  have 
the  duty  of  inspecting  all  dairy-farms  and  milk-shops,  and  of  seeing  that  the  business 
is  conducted  in  a  cleanly  fashion,  and  that  the  sanitary  arrangements  of  the  pre- 
mises  are  unexceptionable. 
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■ 

L'lnjluence  des  Mesures  Internationales  pour  maintentr  la 
Bonne  Qualiti  des  Boissons  et  des  Aliments. 

Dr.  Louis  Gr6sz  de  CsatAr,  Buda-Pesth. 

La  question  de  l*alimentation  pablique  a  deja  ^t^  trait^e  dans  lea  diff^rents  eongr^ 
scientifiques. 

Le  CoDgr^  International  d'Hygi^ne  de  Paris  en  1878,  s'est  occup^  tr^  s^riense- 
ment  de  cette  importante  affaire ;  rexcellent  rapport  de  Mrs.  Bouchardat  Boulay  et 
Nocard  a  r^pandu  de  la  laroi^re  sur  la  nature  de  beaucoup  de  questions  douteuses. 

Le  Congr^s  Medical  de  1879  a  Amsterdam  continaait  les  travaux  commence  par 
celui  de  Paris. 

Deux  faits  de  haute  importance  ont  rendu  tdmoignage,  de  ce  que  les  deliberations 
des  congr^s  scientifiques  ne  restaient  pas  dans  les  voies  st^riles  de  la  th^orie,  et  que  les 
gouvemements  prenaient  au  s^rieux  les  avis  des  experts. 

L'un  de  ces  faits  fat  la  confiscation  et  la  destruction  par  ordre  do  gouvemement 
hongrois  d'une  quantity  considerable  de  vins  color^s  artificiellement  par  la  fuchsine ;  ces 
▼ins  furent  introduits  de  la  Dalmatie,  et  on  les  trouvait  chez  diff^rents  marchands, 
oui  Toulaient  les  exporter. 

L'autre  fait  qui  engageait  le  oontroverse  des  differents  points  de  vue  est  la  defense 
de  I'importation  des  viandes  et  des  graisses  de  pore  des  Etats-Unis  de  TAmerique. 

Deja  a  Toccasion  du  Congr^  d' Amsterdam  M.  le  Conseiller  Docteur  Finckelnburg 
de  Berlin  nous  a  fait  la  communication  qu'une  dixi^me  partie  des  jambons  importes  et 
soigneusement  visites  a  Hamburg  contenait  des  trichines. 

Nous  avons  fait  la  mdme  experience  en  Hongrie ;  une  partie  de  la  graisse  importee 
des  Etats-Unis  de  TAmerique  dans  des  tonneaux,  avait  la  consistence  molle  presque 
liquide  oieeuse  et  repandait  une  odeur  desagreable ;  le  mode  de  preparation  de  ces 
graisses  obtenues  par  compression  a  froid  et  non  pas  par  la  fusion,  n'est  pas  conforme 
aux  exigences  de  Tbygi^ne,  car  les  bauts  Hegres  de  temperature  appliques  pendant  la 
fusion  sont  seuls  capables  de  dctruire  les  germes  des  parasites  et  des  contagions. 

C'est  par  ces  raisons,  que  les  gouvern moments  de  la  Prance  et  de  TAutriche- 
Hongric  ont  decrete  la  defense  de  rimportation  des  marchandises  mentionnees. 

II  faut  trouver  un  moyen  d'eviter  renolierissement  inutile  des  Tictuailles,  aussi  bien 
que  les  attaques  contre  la  sante  publique  causees  par  la  fraude. 

C'est  nniquement  la  sante  qui  doit  dtre  protegee  par  Tapplication  bienfaisante  des 
principes  de  Thygi^no  qui  n'ont  rien  a  fairc  avec  ceux  de  la  politique  commerciale  et  de 
reconomie  nationale. 

La  science  ne  doTrait  jamais  foumir  d'armcs  pour  les  guerres  de  douane  et  de 
concurrence  des  differentes  nations. 

Pour  atteindre  les  buts  signaies  il  est  necessaire : 

1°  D'etablir  des  conventions  internationales  pour  le  commerce  des  aliments  et 
des  boissons. 

2^  Constituer  en  memo  temps  un  controle  mutuel  et  continuel  pour  sorveiller 
le  niaintien  des  dites  conventions. 

Si  les  gouvemements  des  differents  Etats  europeens  et  transatlantiques  pouvaient 
constituer  des  unions  postales,  teiegrapliiques,  monetaires,  etc.,  pourquoi  ne  pourraient- 
ils  pas  s'unir  relativcmeut  aux  questions  hygieniques  P 

Une  convention  hygienique  serait  autaut  dans  I'interdt  de  la  sante  publique,  que 
dans  celui  du  bien-utre  des  nations. 

Pakt  IV.  0  0 
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II  YE  sans  dire,  que  le  premier  postulat  d'une  telle  ooDYention  serait  I'^lablissemeni 
de  iois  ^gales  lelatirement  aax  questions  de  I'bjgi^ne. 

Par  consequent  j'ai  I'bonneur  de  proposer  a  la  Section  bonor^e  I'acceptation  des 
oonclusionii  suivantes : 

1.  Tons  les  Etats  doivent  garantir  mutuellement  par  des  Iois  ^gales  la  bonne  qualite 
des  aliments  et  boissons  export^s. 

2.  Les  traits  oonclus  ne  ponrront  jamais  contenir  des  mesures  en  contradictioik 
avec  les  exigences  de  I'bygi^ne  publique. 

3.  La  question  d'&limentation  publique  doit  dtre  consid^r^e  intemationale,  par 
cons^uent  toute  difficult^  doit  cesser  d^  qu'il  ne  8*agit  pas  de  la  defense  du  point  de 
Yue  de  I'bygi^ne  publique. 

4.  La  science  ne  devrait  jamais  senrir  de  subterfuge  aui  int^rdts  politiquea  et 
oommercianx. 

6.  n  faut  ^tablir  des  Iois  semblables  et  rigoureuses  eontre  les  fraudes  et  les  falsiii- 
cations. 


La  Chasse  atix  Trichines. 

Dr.  GuiLHERME  Zo^  Eknes^  LLsbonne. 

Parmi  les  aflPections  d^terminto,  dans  Tesp^  bumaine,  par  des  implantations  phito- 
biotiqnes,  et  par  le  passage,  ^  travers  notre  deonomie,  d'Stres  vivants  qui  y  s^joument, 
qui  J  existent,  et  qui  se  rdg^n^rent  au  sein  de  notre  organisme,  compromettant  la  Tie 
et  la  sant^  de  ceux  ou  ils  s'introduisent,  il  j  a  la  trichinose,  qui  inquibte  beauooop, 
depuis  quelque  temps,  et  les  m^decins  et  ceux  qui,  par  lear  devoir  et  lenr  position 
officielle,  ddcr^tent  les  mesures  d'bygibne  publique.  Depuis  queiques  annto,  TAmenque 
rend  les  marches  de  TEurope  pleiiis  d'^normes  quantit^s  de  viandes  de  pore,  et  le 
oopienx  emploi  alimentaire  de  ces  produits,  frais  ou  conserves,  devient  dangereux,  car 
ces  substances  peuvent  Stre  contamin^es  par  la  trichine,  qui  se  transmet  a  Thomme  et  a 
queiques  animaux.  La  tricbine  est  un  petit  ver  d'une  grande  t^nacit^  vitale,  resistant 
^  la  putrefaction  de  la  viande  et  a  un  froid  de  plus  de  dix  degr^s  au-dessoos  de  z^ro, 
dont  la  femelie  pent  pondre  jusqu'a  dix  mille  embryons,  et  qui  ne  meurt,  d'apr^s  les 
exp^rimentateurs,  qu'ala  temperature  de  cent  degr^s. 

Et  rien  n'est  plus  facile  a  croire  du  moment  que  la  tncbinose  pent  dtre  oonfondue  avec 
la  fi^yre  typboide,  le  rbeumatisroe  musculaire,  ou  certaines  formes  d'empoisoimement 
par  des  produits  alimentaires  alt^r^s.  Ces  accidents,  dont  P^tiologie  est  I'lngestion,  et 
l'6migrationde  la  trichine,  ont  ^t^  frequents  en  AUemagne  depuis  queiques  ann^es;  en 
Espagne,  en  France,  en  Alg^rie,  et  aux  Etats-Unis,  ouon  a  positivement  constat^  des  cas; 
et  au  Portugal,  on  a  maintenant  acquis  la  certitude  que  des  pores  infectds  de  trichines 
ont  deni^renient  traverse  la  fronti^re. 

Et,  signalons  encore  que  cette  importation  de  viandes  am^ricaincs  va  toujour^  en 
progression !  Devant  un  si  redoutable  danger,  nous  demanderons  s'il  faut  d^reter  la 
prohibition  radicale  des  viandes,  fraiches  ou  conservees,  import^es  des  localites  oii 
apparait  la  tricbine,  com  me  on  a  fait  en  Espagne,  en  Italic,  en  Prusse,  en  Hongrie,  en 
Autricbe,  et  mdme  dans  d'autres  pays  ?  Ce  serait  une  bien  triste  mesure  d*hjgi^ne 
publique,  parce  que  du  moment  ou  il  y  a  des  viandes  contaminees  par  ce  parasite,  on  ne 
saurait  certifier  qu'elles  le  sont  toutes ;  et  encore  parce  qu'on  nuirait  ainai  au  com- 
merce international  et  a  I 'alimentation  des  gens  pauvres.  II  y  a,  en  Europe,  deux 
^coles,  vraiment  caracteris^es :  celle  qui  prdcbe  la  prohibition  absolue  des  viandes 
provenant  d'un  pays  soup^onnd  d'avoir  la  tricbine,  les  vrais  terroristes ;  et  I'^oole  de  la 
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fanfaronnode,  qui  m^prise  toute  esp^  de  danger,  et  qui  se  moque  de  toute  oetie  alarme. 
Mais,  le  aage  jaste  milieu  doit  dire  PiuTestigation  du  fait  et  la  surveillance  s^v^re  et 
oontinuelle  :— 

£n  r^um^,  nous  adopions  sur  ce  grave  sajet  les  obnclosions  suivantes : 

1. — La  prohibition  radicale  de  toutes  viandes  de  pore,  fraiches  ou  conserve,  pro- 
venant  d'un  pays  oii  r^ne  la  trichine,  nous  parait  une  exag^ration  fatale  au  libre  com- 
merce international  et  a  Talimentation  publique,  une  grave  erreur  m^dioale,  et  une 
lourde  privation  pour  les  classes  pauvres. 

2. — Au  lieu  d'une  prohibition  absolue,  c'est  la  surveillance  active  et  inoessante,  et  la 
revision  des  viandes  de  pore,  exposes  en  vente,  qu'il  faut  determiner. 

3.— Comprise  h  la  fa^on  d'une  affection  gastro-intestinale  aigne,  produite  par  les 
parasites  ing^r^s,  la  tricbinose  peut  go^rir ;  h  T^tat  d6  g^^ralisation  dans  I'int^rieurdes 
muscles,  le  fait  de  )a  gu^rison  demande  a  dtre  confirm^. 

4.— Un  microscope  donnant  le  grossisement  de  cent  diam^res  est  le  simple  mojen 
logique  pour  r^soudre  Tinvestigation  du  sujet  et  nous  mettre  a  Tabri  des  dangers  de  la 
eonsommation  de  la  viande  de  pore- 

6. — Les  viandes  reconnues  trichin^  doivent  Stre  port^es  a  I'^uarissage ;  et  les 
porcsy  vivants  ou  morts,  reconnus  trichin^s  doivent  dtre  d^truits  par  la  cremation. 

6.— Une  cuisson  complete  et  la  temperature  tr^s-eievde,  sont  les  sikres  garanties 
oontre  Femigration  ou  I'intioduction  du  parasite  dans  les  tissus. 

Z.-'Les  cas  mortels  proviennent  toujours  de  I'ingestion  de  la  viande  cnie. 

DISCUSSION. 
Dr.  GiiNTHEBy  Dresden :  I  am  unable  to  agree  with  the  fifth  conclusion  put  forward 
bj  Dr.  Ennes.  Since  the  discoveries  of  Zenke  and  others  have  shown  how  important  a 
role  the  rats  play  in  the  extension  of  trichinosis,  and  in  how  greatly  an  increased 
amount  trichinosis  has  been  met  with  in  the  rats  of  knackers'  shops,  it  is  our  duty  to' 
keep  trichinosed  flesh  as  far  as  possible  from  the  knackers.  From  an  economical  stand- 
point also  we  are  not  justified  in  burning  the  flesh  of  living  or  dead  swine  in  which 
trichina)  are  found ;  it  should  rather  be  placed  in  a  concentrated  solution  of  'sulphurous 
acid  and  boiled,  so  that  the  fat  may  be  employed  for  technical  purposes,  while  the  flesh 
may  be  used  as  manure. 


Sur  la  Falsification  et  f  Inspection  des  Substances  Alimentaires. 

M.  Walter  Douglas  Hogg,  Paris. 

....  Permettez-nous  de  vous  entretenir  de  Torganisation  fran^aise  sur  cet  objet,  des 
avantages  de  cette  organisation,  de  ses  lacunes,  enfin  des  ameliorations  qu'elle  appelle  im« 
p^rieusement,  et  qui  consistent,  selon  nous,  en  Tetablissement  sur  des  donndes  toutes 
nouvelles  de  I'inspection  des  substances  alimentaires. 

D  ne  faut  pas  s'y  tromper ;  en  effet.  Messieurs,  cette  inspection,  c'est  la  clef  mdme 
de  tout  redifice.  Est-elle  serieusement,  pratiquement  organiseeP  Yous  avez  les 
mains  pleines  de  rdsultats.  Au  oontraire,  n'a-t-elle  que  des  apparences  d'organisation  ? 
Ne  repose-t-elle  que  sur  des  intentions  P  fussent-elles  excellentes  P  I'institution  reste 
aterOe,  les  meilleures  lofs  demeurent  a  I'^tat  de  lettre  morte.  Qu'importe,  en  effet, 
les  commissions  d'liygiene  les  mienx  composees  ?  Qu'importent  les  laboratoires  les  plus 
complement,  les  plus  savamment  outilies  P  Qu'importe,  en  un  mot,  Tarme  oontre  la 
fraude,  si  Tennemi  peut  se  tenir  constam.ment  en  dehors  de  la  portde  effective  de  cette 
armeP  .... 

oo2 
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8i  rinspeciion  fait  actmment  et  ooneiensieusemeiit  son  metier,  si  ces  op^ntknis 
sont  dirigto  et  oontr6lto  |>ar  une  administration  sp^ciale,  autonome,  mais  responsible 
dans  une  mesure  donn^e  de  tous  les  gardiens  antoris^s  de  la  sant^  pnUiqoe,  aooB 
entendons  les  oonseils  d'hygi^ne,  noas  le  r^p^tons,  la  inoisson  sera  in^Titableme&t 
fructuense. 

Si,  au  contrure,  rinspecteur  agit  sur  un  champ  trop  vaste,  si  I'ennemi  pent  glisser 
faoilement  entre  ses  mains,  si  le  fraudenr  n'est  pas  perp^taellement  sons  le  oonp  d'lue 
Tisite  et  d'nne  saisie  de  ces  prodaits,  ces  laboratoires  en  seront  r^aits  an  simple  r61e 
d'^poufantails  sans  oons^nence 

En  France,  comme  aillenrs,  on  a  commis  I'errenr  qui  consiste  a  faire  d'excellentes  lois 
centre  la  fraude,  mais  en  n^gligeant  presque  absolument  d'organiser  des  serrices  destin^ 
a  la  d^uTcrte  de  la  falsification. 

De  telle  sorte  qu'anjourd'hai  le  probl^me  ne  consiste  pas  k  forger  de  nonvelles  snnes, 
on  en  posskle,  et  d'excellentes.    Ge  qui  reste  k  tron?er  c'est  le  mojen  de  les  ntiliser. 

Eh  bien !  Messieurs,  oe  mojen  est  tout  entier  dans  une  organisation  pratique  et  a^ri* 
euse  de  I'lnapection  des  substances  alimentaires,  et  il  n'est  que  la,  dans  oette  voie  que  noos 
aTons  6i6  dcTanc^  par  nos  honorables  h6tes. 

En  effet,  Toriginalit^  des  mesures  inaugurto  par  TAngleterre  n*a  pas  consists  dans 
I'application  au  genre  de  d^lit  dont  nous  nous  occupons,  de  peines  exceptionellement 
s^T^res,  mais  bien  plut6t  dans  la  reconnaissance  et  la  pratique  de  cet  axiome,  qu'ane 
des  conditions  essentielles  pour  r^primer  la  fraude,  c'est  d'abord  de  la  d^oouyrir  et  de  Is 
constater.  L'exp^rienoe  a  fini  en  France  par  faire  admettre  cette  T^rit^.  Tous  les 
efforts  des  hommes  clair?ojants  tendent  aujourd'hui  k  combler  les  laounes  qui  existent 

dans  Torganisation  de  Tinspection  des  substances  alimentaires Inspire  de  oet 

esprit,  un  projet  de  loi,  sur  lequel  nous  reviendrons  tout-a-l'heure,  sera  d^pos^  a  la 
Chambre  des  D^put^s,  d^s  que  nous  aureus  des  D^put^s. 

Quel  sera  le  sort  de  ce  projet,  nous  le  saurons  plus  tard ;  en  attendant  Messieurs, 
nous  abandonnerons  ces  promesses  de  l'a?enir,  ces  previsions  de  ce  qui  sera  ou  denait 
^tre,  pour  jeter  un  coup  d'ceil  aussi  rapide  que  possible  sur  notre  regime  actucL 

En  Fnmce  toute  personne  qui  ?eut  faire  verifier  un  aliment  en  depose  un  ^chantillon 
au  bureau  du  laboratoire  Municipal  de  Paris.  Les  formalit^s  de  dep6t  sont  fort 
simples.  Le  d^posant  signe  un  li?re  a  touche  et  I'dtiqaette  de  I'^chantillon  qn'il 
remet.  II  indique  le  nom,  Padresse  du  Tendeur  et  le  prix  d'achat.  On  lui  fixe  une  date 
^  laquelle  il  devra  venir  chercher  le  r^sultat  de  I'analyse.  EUe  est  gratuite  s'il  s'agit 
simplement  de  sa?oir  si  T  aliment  est  bon,  mauvais,  oufalsifi^ ;  au  contraire,  une  aoalfse 
quiditative  et  quantitative  est  pay^e  selon  un  tarif  dress^  d'avance,  et  dans  certains  cas 
le  prix  varie  selon  la  difficult^  de  reparation. 

Si  le  produit  est  reconnu  mauvais,  les  inspecteurs  vont  faire  une  saisie  chez  le 
oommer^ant  et  dressent  proc^s-verbal.  Le  parquet  est  informe  et  Taffaire  suit  bob 
oours  r^gulier. 

Ajoutons  que  le  Laboratoire  Municipal  de  Paris  est  un  modMe  du  genre,  poorra 
de  tous  les  appareils  n^essaires  a  des  travaux  de  chimie  analytique,  et  install^  avec  les 
demiers  perfectionnements  de  la  science  modeme. 

Sur  les  2,291  ^hantillons  analyses  pendant  le  premier  semestre  de  cette  ann^  18S1, 
out  ^t^  reconnus — 

Bons 2r52  pour  cent. 

Passables     ....    19*20        „ 
Mauvais 59*28        „ 

10000 
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Cette  proportion  ^norme  provient,  il  fant  le  dire,  de  ren?oi  d'^chaniillons  de  toutes 
les  parties  de  la  France,  ^chantillons  but  lesquels  on  a  d^ja  con9a  certains  soup^ons. 
II  I'op^re  done  comme  une  esp^ce  de  triage  pr^alable  et  il  serait  tout-a-fait  inexact  de 
prendre  qu'en  France  pres  de  soixante  produits  sur  cent,  sent  falsifies :  on  ne  connaitra 
la  proportion  exacte  qae  lorsque  les  pr61^vements  se  feront  an  hasard  sur  toutes  les 
denrto  exposes  en  vente  et  non  pas  seulement,  comme  oela  est  arrive  jusqu'a  pr^sent^ 
SQT  celles  dont  la  puret^  avait  d^ja  ^t^  reoonnue  plus  que  doutease 

Le.  sncc^  qui  a  couronn6  les  premiers  efforts  teates  k  Paris  sont  d*un  heureux 
presage  poor  ravehir.  Nul  doute  que  ces  tentatives,  restremtes  jusqu'a  present  a  cer- 
taines  grandes  villes,  ne  prennent  bient6t  un  caract^re  plus  g^n^ral,  et  qu*une  loi 
^tendant  ces  excellentes  mesures  a  toute  la  France,  n'^l^ve  des  barri^res  infranchissables 
de?ant  les  terribles  et  eoTahissants  progr^s  de  la  falsification 

Yoici  Messieurs  le  texte  littoral  du  projet  de  loi  tendant  a  organiser  le  service 
d'inspection  de  substances  alimentaires  et  qui  a  pour  but  de  r^soudre  ce  deuxi^me 
terme  si  difficile  dont  nous  venons  de  parler,  en  prdtant  aux  laboratoires  d 'analyse  un 
oonooors  sans  lequel  ces  ^tablissements  ne  produiraient  que  des  r^sultats  incomplets. 

PbOJET  DB  loi  TBNDA17T  A  OBGANISEB  l'HTSPECTION   DES  SUBSTANCES  ALIKENTAIBES. 

Art.  I. — L'inspection  des  boissons  et  des  substances  alimentaires  de  toute  nature 
est  confix  a  un  service  special  relevant  du  Mioistre  de  TAgriculture  et  du  Commerce. 

Art.  II. — Ge  service  comprend  des  chimistes  experts  (analystes)  et  des  inspecteurs 
dont  le  nombre  sera  d6 termini  ult^rieurement. 

Art.  III. — Les  inspecteurs  seront  charges  d'op^rer  des  pr^l^vements  cliez  tous  les 
d^bitants  de  boissons  et  de  substances  alimentaires,  de  constater  les  contraventions 
pr^vues  par  les  lois,  d^cr^ts  et  ordonnances  sur  la  vente  des  boissons  et  des  substances 
alimentaires. 

Art.  IV.<^Leurs  proc^s-verbaux  feront  foi  en  justice  jusqu*ii  preuve  du  contraire. 
Us  prdteront  serment  devant  le  tribunal  d'arrondissement  de  leur  domicile. 

Art.  y. — ^Les  d^bitants  ou  leurs  repr^seatants  seront  tenui  de  leur  livrer  a  premiere 
requisition,  et  stance  tenante,  des  6chantillons  de  leurs  marchandises  expos^es  en  vente 
ou  vendues,  sous  peine,  en  cas  de  refus,  d*une  amende  de  500  francs  et  de  1000  francs 
quand  il  y  aura  r^cidive. 

Art.  VI. — Sur  ces  ^hantillons  il  sera  fait  sans  ddsemparer  des  pr^l^vements  en  quan- 
tity suffisante. 

Ces  pr^l^vements  seront  imm^iatement  divis^s  en  deux  parts  scell^  et  cachets  en 
presence  du  ddbitant  ou  de  son  repr^Saentant.  Une  de  ces  parts  restera  entre  les  mains 
du  vendeur  pour  servir  h  une  contre-expertise,  s'il  y  a  lieu ;  Tautre  sera  conserv^e  par 
rinspecteur  pour  dtre  ult^rieurement  soumise  k  I'analyse  du  chimiste-expert  (analyste). 

Art.  VU. — II  sera  pay^  au  d^bitant,  par  Tinspecteur,  la  valeur,  au  prix  courant,  du  ou 
des  pr^l^vements  effectu^s. 

Art.  VIII. — Les  chimistes-experts  (analystes),  asserment^s  commes  les  inspecteurs 
et  nomm^s  comme  eux  par  le  Ministre  de  I'Agriculture  et  du  Commerce,  seront  charges 
d'analysei  les  pr^l^vements  effectuds  par  les  inspecteurs. 

Leurs  rapports  feront  foi  en  justice  jusqu'a  preuve  du  contraire. 

Art.  IX. — Une  fob  par  an  et  plus  souvent  s'il  y  a  lieu,  le  Comity  oonsultatif  d'hygi^ne 
publiqne  de  France,  apr^  avoir  re^u  les  avis  et  les  vceox  du  conseil  central  d'hygi^ne  de 
chaque  ddpartement  sur  les  questions  d'hygi^ne  alimentaire  et  le  mode  d'ex^ution  de  la 
prdsente  loi,  notifiera  au  ministre  sous  forme  de  proposition,  ceux  de  ces  avis  et  de  ces 
voBux  qui  lui  paraitront  devoir  6tre  pris  en  consideration.  Le  ministre  fera  oonnaitre  au 
Comite  consultatif  la  suite  qui  aura  6i6  donnde  k  ces  propositions. 

Art.  X.— Un  rdglement  d'administration  publique  detominera  les  dlverses  dispositions 
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a  prendre  poar  T^xtoitioQ  de  la  pi^sente  loi  et  fixera  les  taxes  a  peioeToir  snr  les  com 
mer^ints  et  les  d^bitants  soamis  a  I'iiispection. 

Art.  XL — Sont  modifies  en  ce  qu'elles  ont  de  oontraire  h,  la  pr^sente  loi,  leslois  snr 
les  attributions  de  la  police  monicipale,  notamoient  la  loi  des  16-24  ao^t  1790. 

Nous  le  r^p^tons,  Messieurs,  ce  qui  pr^c^de,  consacre  les  prinoipes  dontilest 
impossible  de  s*6carter,  si  Ton  Teut  arri?er  a  une  repression  efficace  et  pratique. 

On  reroarquera  que  les  int^rdts  de  I'scbeteur  et  du  Tendeur  sont  ^galeroent  ssun- 
gard^s.  Ce  dernier  ne  se  trouTC  en  aucune  fa^n  l^s^  puisque  les  pr^i^vements  des  in- 
specteurs  luisunt  rembours^s;  ii  a,  au  contraire,  tout  avantage  ^  ne  reoevoir  de  sesfour- 
nisseurs  en  gros  que  des  marcbandises  puree.  Si  la  bonnte  foi  a  6i6  surprise,  one  actini 
reoonyentionnelle  suspend  le  jagement  et  la  oontre-expertise  lui  procure  la  facility  de 
prouTer  son  innocence  s'il  se  croit  injustement  poursuivi.  Aucun  commerfant  bonndte 
ne  s'insurgera  centre  une  si  bonne  loi. 

L'unite  de  direction  consacr^e  par  Particle  I.  est  indispensable  a  la  marche  r^guli^ 
des  affaires;  d'o&  la  n^cessit^  de  centraliser  le  service  d'inspection  entre  les  mains  d'on 
seul  pouToir 

Tel  est.  Messieurs,  le  projet  actuellement  a  T^tude  en  France. 

Nous  aurions  touIu,  avant  de  oonclure,  entrer  dans  quelques  details  an  sujet  de  Tin- 
Auenoe,  excrete  par  Tadult^ration  des  aliments  sur  T^tiologie  de  certains  ^tats  patho* 
logiques,  notamment  sur  la  production  de  quelques  maladies  de  peau,  dues  a  I'ingestion 
de  la  margarine,  d'affections  caus^es  par  la  fuchsine,  Tacide  salicjlique,  etc. 

Mais  cela  nous  eut  entrain^  trop  loin,  et  nous  avons  estim^  que  devant  une  assemblee 
dont  les  instants  sont  aussi  pr^ieux,  il  valait  mieux  envisager  la  question  des  falsifications 
dans  son  ensemble,  k  un  point  de  Tue  g^n^ral,  pour  qu'elle  pr^sentAt  un  caract^re  d'int^Tki 
uni?ersel. 

Gette  pens^  nous  am^ne  k  formnler  les  trois  propositions  suivantes  auxquelles  nous 
▼ous  prions.  Messieurs  de  ?ouloir  bien  tous  associer,  et  sur  lesquelles  nous  prenons  la 
liberty  d*attirer  I'attention  des  gouTemements  soucieux  de  Teiller  au  maintien  de  It 
probity  commerciale  et  a  I'ex^cution  des  mesures  sanitaires  concemant  la  vente  des 
aliments  et  des  boissons. 

Consid^rant — 

Que  la  sante  publique  est  de  jour  en  jour  plus  grayement  compromise  par  le  nombre 
et  la  nature  des  substances  aiimentaires  falsi  fi^es ; 

Que  ce  deplorable  etat  de  choses  provient  de  Pinsuffisance  de  la  legislation  touchant, 
rinspection  des  denrees,  et  I'inefficacite  des  mesures  prises  pour  assurer,  par  une  sanction 
inevitable,  I'execution  des  lois  existantes  sur  ces  mati^res. 

Nous  emettons  le  voeu : 

1^  Que  les  pouvoirs  edictent  des  lois  dans  le  but  de  punir  sev^rement  la  falsification 
des  substances  aiimentaires ; 

2°  Qu'ib  creent  un  service  d'inspection  sous  la  dependence  d'une  direction  centrale, 
specialement  chargee  de  constater  les  contraventions  prevues  par  les  lois,  dec^rts  et 
ordonnances  sur  la  vente  des  substances  aiimentaires ; 

8^  Qu'ils  installent  de  nombreux  lalioratoires  d'analjse  destines  h  verifier  la  purete 
et  la  qualite  des  prei^vements  effect nes  par  les  inspecteurs. 
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Influence  of  Food  on  Health  and  Disease  among  the  Working 

Classes  in  our  Colonies. 

Dr.  Gavin  Milhoy,  London. 

The  object  of  the  paper  was  to  draw  public  attention  to  a  subject  which  much  concerns 
the  true  welfare  of  our  Colonies,  in  an  economic  and  political  as  well  as  in  a  sanitary  and 
medical  point  of  view. 

No  community  can  be  properly  said  to  be  in  a  really  sound  or  thinking  state,  if  the 
physical  powers  of  its  labouring  classes  are  at  a  low  standard  of  vital  energy,  and  if  there 
be  always  an  excessive  amoant  of  mortality  from  such  diseases  as  arc  plainly  indicative 
of  marked  debility  and  deterioration  of  healthy  existence. 

The  evidence  on  which  the  illustrative  data  adduced  in  proof  of  the  several  state- 
ments in  the  paper  are  founded,  has  been  derived  from  direct  personal  observation  in  the 
case  of  the  two  West  Indian  Colonies,  and  from  semi-official  communications  in  the 
case  of  the  two  Colonies  in  the  Pacific. 

DISCUSSION. 
Dr.  E.  Deffksmez,  Jumet :  expressed  his  entire  concurrence  in  what  had  fallen  from 
Dr.  Ordsz  de  Csat4r  as  to  the  means  of  dealing  with  imported  food,  and  referred  to  ex- 
periments at  Charleroi,  from  which  it  might  be  hoped  that  trichinosis  may  be  dealt  with,  as 
had  been  the  case  with  the  phylloxera.  As  regarded  the  salt  meats  imported  from 
America,  he  pointed  out  that,  according  to  Captain  Clipperton,  Consul  at  Philadelphia,  over 
1,000,000  pigs  died  of  cholera  in  1879,  and  nearly  800,000  in  1 880 ;  and  he  deemed  it  all 
but  certain  that  a  considerable  amount  of  this  meat  had  been  sent  over  to  Europe  for  con- 
sumption. Without  pretending  to  confirm  the  view  that  pig-cholera  was  related  to 
trichinosis,  still  it  might  be  referred  to  in  connection  with  a  subject  which  was  of  such 
importance — namely,  the  prohibition  of  the  importation  of  pork  from  America.  The 
necessity  of  a  much  more  complete  microscopic  examination  of  these  foods  was  also 
necessary. 


VI.— ON  THE  INTERNATIONAL  CONDITIONS  OP  ADMISSIBILITY 

TO  PRACTISE. 

Dr.  AcLAND,  F.R.S.,  Oxford. 

When  I  accepted  the  duty,  imposed  upon  me  by  the  distinguished  President  of  the 
Section,  of  reading  a  paper  "  On  the  International  Conditions  of  Admissibility  to  Practise,'* 
I  felt  that  the  subject  was  one  which,  in  some  respects,  belongs  ratlier  to  Parliaments 
And  Ministers  of  State  than  to  ourselves.  There  are,  however,  valid  and  manifest 
reasons  why  the  medical  profession  should  clearly  express  its  views  on  tbut  important 
question.    No  time  or  occasion  could  be  found  more  fitting  than  the  present. 

And,  further,  there  are  reasons,  not  immediately  obvious,  which  makes  this  subject 
one  of  some  consequence  to  the  world  at  the  present  period  of  civilization  and  of  inter- 
national intercourse.  They  are  chiefly  two.  The  one,  that  it  is  closely  connected  with 
the  principle  of  reciprocity — a  principle  just  now  keenly  debated  among  statesmen  of 
all  countries.  The  other,  that  reciprocity  of  licence  to  practise  between  two  nations 
cannot  be  properly  urged  by  anyone  who  is  not  prepared  to  lay  down  what  are  the 
essentials  as  regards  medical  education. and  examination,  which  justify  a  civilized  country 
in  granting  privileges  to  its  citizens  in  the  form  of  diplomas,  or  titles,  or  protection.  On 
this  last  point  I  would  observe  that,  in  this  country  at  all  events,  we  are  in  a  state  of 
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transition.  It  is  certain  that,  as  regards  Great  Britain,  the  conditions  under  which 
diplomas  conferring  State  privileges  can  be  obtained  will,  in  some  important  respects,  be 
altered. 

Indeed,  we  may  go  further,  and  saj  that,  but  for  the  confusion  which  has  been  cast, 
nnder  the  forms  of  our  constitutional  government,  into  legislative  discussion  on  this 
matter  by  the  introduction  of  irrelevant  topics,  the  question  of  international  medical 
rights,  as  far  as  Great  Britain  is  concerned,  would  have  been  settled  by  Act  of  Parlia- 
ment more  than  ten  years  ago. 

As  the  hisiory  of  these  discussions  is  long  and  complicated,  and  as  it  does  not  really 
affect  the  more  serious  duty  before  us — viz.,  to  say  what  ought  to  be  the  conditions  for 
international  practice,  and  not  how  qualifications  can  be  obtained  in  each  country,  which  is 
the  duty  of  local  politicians — I  will  set  the  latter  part  of  the  subject  aside,  and  put  to  you 
four  distinct  questions  : — 

1. — Are  there  conditions  under  which  one  civilized  country  should  give  to  the 
holders  of  foreign  diplomas  privileges  equal  or  analogous  to  those  conferred  on  posses- 
sors of  her  own  ? 

2.— Should  these  conditions  uecessai  ily  imply  re-examination  by  each  country  P 

3. — Should  the  conditions  between  foreign  countries  be  the  same  as  between  a 
mother  country  and  her  colonies  ? 

4. — Should  the  conditions  be  reciprocal,  or  can  a  country  properly  allow  freedom 
which  is  not  accorded  to  her  practitioners  abroad  P 

As  to  the  first,  my  answer  is.  Yes.  There  are  conditions  under  which,  in  the  present 
state  of  medical  science  and  practice,  one  country  should  recognize  the  legal  practitioners 
of  sister  countries. 

As  to  the  second.  No.    These  conditions  should  not  necessarily  imply  re-examination« 

As  to  the  third,  the  answer  is,  the  conditions  may  or  may  not  be  identical,  according 
to  the  voluntary  understanding  and  relations  between  the  countries  respectively. 

As  to  the  fourth,  the  conditions  need  not  be  reciprocal. 

The  conditions  which  now  exist  in  different  nations  vary  considerably.  In  England, 
the  principle  of  the  law  is  that  a  Medical  Register  should  be  maintained,  according  to 
rules  laid  down  by  Act  of  Parliament,  of  the  persons  who  are  held  to  be  qualified  to 
practise — the  object  of  the  Register  bein:^  to  distinguish  qualified  from  unqualified 
practitioners.  Persons  who  are  not  on  the  Register  may  be  employed  at  the  risk  of  the 
employer ;  but  it  is  an  offence  in  the  eye  of  the  law  for  a  person  to  pretend  to  be 
registered  who  is  not  so.  Persons  not  on  the  Register  cannot  recover  their  fees  in  a 
court  of  law;  cannot  sign  a  medical  certificate  required  by  law;  cannot  hold  acy 
appointment  in  the  public  service,  in  a  public  hospital,  workhouses,  or  in  respect  of  any 
friendly  society  ;  and  cannot  act  as  medical  officer  of  health.  The  medical  licences  of 
foreign  countries  are  not  at  present  admissible  to  our  Register,  and  therefore  all  foreign 
physicians  and  surgeons  settling  in  England  without  obtaining  the  licence  of  some 
licensing  body  in  this  country  practise  without  the  privileges  of  English  practitioners. 

In  France,  no  one  is  allowed  to  practise  on  a  foreign  qualification  unless  he  leoeives 
special  authority  from  the  Government.  This  authority  has  been,  as  a  matter  of  fact, 
granted  to  persons  who  show  sufficient  grounds  for  obtaining  it ;  but  I  am  informed 
that  this  is  no  longer  the  case,  and  that  very  proper  {>ersons  desirous  to  practice  among 
English  citizens  living  in  France  have  lately  been  refused  privilege.  In  France,  therefore, 
the  law  has  been  more  lenient  towards  foreign  practitioners  than  in  England.  It  has 
been  proposed  in  France  to  deprive  the  Government  of  even  the  power  of  granting  this 
privilege,  and  to  make  it  compulsory  on  every  foreign  practitioner,  of  whatever  age  or 
standing,  to  pass  an  examination  before  an  examining  board  in  France.    It  lias  been 
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long  felt  in  England  that  the  English  law  required  amendment  in  the  direction  of 
granting  to  persons  possessing  adequate  foreign  qualifications  the  same  privileges  as 
belong  to  our  British  registered  practitioners.  The  subject  was  referred  to  the  Medical 
Council,  and  was  anziouslj  considered  by  it.  Accordingly,  the  following  clauses 
actually  passed  the  House  of  Lords  in  1879  : — 

"  Where  a  person  shows  that  he  has  obtained  some  recognized  medical  diploma  or 
diplomas  (as  hereinafter  defined)  granted  in  a  foreign  country,  and  that  he  is  of  good 
character,  and  either  that  he  is  not  a  British  subject,  or  that  if  a  British  subject  he 
has  practised  medicine  or  surgery,  or  a  branch  of  medicine  or  surgery,  for  more  than 
ten  years  elsewhere  than  in  the  United  Kingdom  (or  if  he  was  practising  in  the  United 
Kingdom  at  the  time  of  the  passing  of  this  Act,  for  not  less  than  ten  years  either  in  the 
United  Kingdom  or  elsewhere),  and  either  continues  to  hold  such  diploma  or  diplomas, 
or  has  not  been  deprived  thereof  for  any  cause  which  disqualifies  him  from  being 
registered  under  this  Act,  such  person  shall,  upon  payment  of  the  registration  fee,  be 
entitled,  without  examination  in  the  United  Kingdom,  to  be  registered  as  a  foreign 
practitioner  in  the  Medical  Eegister.    (Clause  8.) 

"  The  medical  diploma  or  diplomas  granted  in  a  British  possession  or  in  a  foreign 
country,  which  are  to  be  deemed  such  recognized  medical  diploma  or  diplomas  as  are 
required  for  the  purposes  of  this  Act,  shall  be  such  medical  diploma  or  diplomas  as  may 
be  recognized  for  the  time  being  by  the  General  Medical  Council  as  furnishing  a  suffi- 
cient guarantee  of  the  possession  of  the  requisite  knowledge  and  skill  for  the  efficient 
practice  of  both  medicine  and  surgery,  including  therein  midwifery,  and  as  entitling  the 
holder  thereof  to  practice  medicine  and  surgery,  including  therein  midwifery,  in  such 
British  possession  or  foreign  country. 

"  If  a  person  is  refused  registration  as  a  colonial  practitioner  or  as  a  foreign  prac- 
titioner, the  Medical  Registrar  shall,  if  required  by  him,  state  in  writing  the  reason  for 
such  refusal ;  and  if  such  reason  be  that  the  medical  diploma  or  diplomas  held  or  obtained 
by  such  person  is  or  are  not  such  recognized  medical  diploma  or  diplomas  as  above  defined, 
such  person  may  appeal  to  the  Privy  Council,  and  the  Privy  Council,  after  communi- 
cation with  the  General  Medical  Council,  may  dismiss  the  appeal  or  may  order  the 
General  Medical  Council  to  recognize  such  medical  diploma  or  diplomas,  or  any  of  them, 
and  such  order  shall  be  duly  obejed."    (Clause  9.) 

By  these  Clauses  it  will  be  observed  that  the  Medical  Council  is  required  to 
recognize  such  medical  diplomas  as  furnish  a  sufficient  guarantee  of  adequate  professional 
knowledge,  and  thereupon  to  grant  to  such  foreign  licentiates  the  same  privileges  as 
are  accorded  to  the  Englibh.  The  Medical  Council  may  find  it  difficult  to  accept  or 
to  refuse  the  licences  of  this  or  the  other  country,  and  may  find  itself  exposed  to  a 
reversal  of  its  judgment  of  refusal  by  the  Government.  But  such  responsibility 
the  Council  has  declared  itself  prepared  to  take.  And  here  I  may  be  permitted  to 
observe  that,  as  far  as  the  medical  profession  is  concerned,  no  other  principle  can  be 
honourably  maintained.  We  do  not  in  England  ask  for  reciprocity  in  this  matter.  We 
say  that  science  and  knowledge,  as  applied  to  the  relief  of  suffering  and  the  bettering  of 
"  man's  estate,"  are  the  common  property  of  mankind.  The  exercise  of  skill  gained  by 
men  possessing  such  knowledge  is  not  to  be  restricted  on  any  personal  grounds,  and  a 
restrictive  policy  on  the  part  of  another  country,  which  we  do  not  approve,  should 
not  restrain  us  from  offering  to  that  coxutry  the  privileges  we  do  approve. 

I  have  taken  the  case  of  France,  because  there  has  been  considerable  and  friendly 
discussion  between  the  Governments  of  France  and  England  in  this  matter,  and  because 
the  laws  of  France,  as  they  affect  medical  men,  are  simple  and  precise.  If  we  turn, 
however,  to  the  United  States,  we  find  that  the  regulations  of  the  several  States  eon- 
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fesfledly  vary  bo  much  that  no  single  or  common  rule  conld  be  adopted  as  regards  that 
great  conntrj  which  speaks  with  ns  a  common  language,  and  uses  substantially  the  same 
literature.  Under  the  proposed  Clause  the  Medical  Council  might  be  prepared  to  accept 
the  diplomas — ^let  me  say,  for  instance — of  Harvard  University,  and  to  watch  with  care 
the  efTect  which  such  recognition  might  have  within  the  United  States  upon  other  diploma* 
granting  bodies  in  States  other  than  Massachusetts,  and  which  Harvard  University  would 
at  present  not  consent  to  admit  as  equivalent  to  her  own.  I  hope  before  long  to  obtain 
all  existing  regulations  of  the  several  countries,  and  to  put  them  in  a  tabular  form. 

The  above  brief  observations  illustrate  the  first  and  second  questions,  and  lay  down 
that  re-examination  need  not  be  counted  necessary  in  respect  of  the  minimum  of  professional 
knowledge.  As  regards  personal  character,  the  question  must  be  handled  in  another 
way.  The  relation  between  colonial  and  home  licences  should  perhaps  hardly  be 
discussed  in  full  on  this  occasion.  The  Medical  Council  has  had  many  communications 
on  this  subject.  It  is  of  opinion  that  the  relations  in  question,  as  regards  the  British 
empire,  urgently  call  for  adjustment.  At  present,  degrees  granted  in  one  British 
colony  do  not  confer  privileges  in  other  parts  of  the  empire ;  whereas  licences  in  the 
United  Kingdom  have  legal  recognition  in  the  colonies.  It  may  be  generally  stated,  in 
the  words  of  a  committee  of  which  Mr.  Simon  was  chairman,  "  that  qualifications  under 
legal  authority  in  any  part  of  Her  Majesty's  dominion  ought  to  be  regarded  as  pre- 
sumptively entitled  to  legal  reoognition  in  the  mother  country." 

It  has  been  suggested  that  the  examinations  in  the  colonies  cannot  be  under  the 
same  inspection  as  they  are  in  Great  Britain ;  but,  in  fact,  if  there  were  a  desire  for 
solidarity  in  this  particular,  so  rapid  and  constant  is  the  intercourse,  and  so  intimate  the 
relations  between  scientific  men  of  all  parts  of  the  empire,  that  there  could  be  no 
difficulty  in  obtaining  the  most  trustworthy  and  accurate  information  as  often  as 
required.  Accordingly,  the  Medical  Council  agreed  to  the  following  Clause,  which 
passed  the  House  of  Lords  in  1879 : — 

"Where  a  person  shows  that  he  holds  some  recognized  medical  diploma  or 
diplomas  (as  hereinafter  defined)  granted  to  him  in  a  British  possession,  and  that  he  is 
of  good  character,  and  either  that  the  grant  of  such  diploma  or  diplomas  occurred  when 
he  was  not  domiciled  in  the  United  Kingdom,  or  in  the  course  o(  a  period  of  not  less 
than  hre  years,  during  which  he  resided  out  of  the  United  Kingdom  (or  if  he  was 
practising  in  the  United  Kingdom  at  the  time  of  the  passing  of  this  Act,  that  he  has 
practised  medicine  or  surgery,  or  a  branch  of  medicine  or  surgery,  for  not  less  than  ten 
years,  either  in  the  United  Kingdom  or  elsewhere),  such  person  shall,  upon  payment  of 
the  registration  fee,  be  entitled,  without  examination  in  the  United  Kingdom,  to  be 
registered  as  a  colonial  practitioner  in  the  Medical  Begister."    (Clause  7.) 

There  are  various  details  with  which  I  would  not  burden  this  communication,  and 
for  some  of  them  I  would  refer  to  the  published  Minutes  of  the  Medical  Council.  Many 
of  the  details  are  to  be  found  in  a  separate  pamphlet,  published  by  the  Medical  Council 
entitled,  "Resolutions  and  Papers  relating  to  the  Amendment  of  the  Medical  Acts.'* 

I  am  well  aware  that  there  is  another  view  which  may  be  taken  of  the  course  proper 
to  be  adopted  by  each  Qovemment  for  the  people  committed  to  its  charge,  and  that^  in 
that  view,  every  country  is  bound  to  hold  in  its  bands  a  strict  administration  of  its 
local  police.  This  view  is  wholly  foreign  to  the  temper  which  lies  at  the  root  of  the 
present  Congress.  It  is  our  object  to  enlarge  the  boundaries  of  knowledge ;  to  break  down 
any  barriers  that  restrain  it ;  to  make  attained  truth,  whether  in  science  or  in  practice, 
available  to  all  of  every  country,  race,  or  creed.  Here,  if  ever,  solus  populi,  suprema 
lev. 

It  might  be  well  to  discuss  in  detail  what  should  be  the  nature  and  extent  of  general* 
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scientific^  and  practical  training  and  examination  which  each  country  ought  in  the 
present  day  to  require  of  her  practitioners,  in  order  to  reoei?e  the  approbation  of  good 
men,  and  the  recognition  of  law  in  other  countries.  Professional  study  for  seven  years, 
six,  four,  three,  two,  eighteen  months — the  limits  ef  the  general,  the  scientific,  and 
practical  curricula — the  relative  value  of  principles,  facts,  practical  skill — the  length  as 
well  as  the  extent  of  the  examinations — the  necessity  or  otherwise  of  the  Qerman 
Bedside  Examinations,  so  prolonged,  so  searching,  so  complete.  But  it  is  clear  that 
our  time  forbids  thb.  The  subject  belongs  rather  to  a  commission  or  a  committee 
than  to  a  large  meeting.  But  we  know  only  too  well  how  much  the  minds  of  examiners 
or  teachers  of  students  are  exercised  herein ;  and  we  know  that  there  is  a  risk  of 
memories  being  overtaxed,  and  of  the  powers  of  reflection  not  being  evoked.  I  speak, 
be  it  observed,  of  the  minimum  qualification  which  might  be  asked  for,  and  which  can 
be  obtained.  The  history  of  great  men  teaches  that  freedom  in  study  was  to  many  a  oon* 
dition  of  growth,  and  that  a  uniform  absolute  rule  would  have  stunted  that  growth.  In 
any  scheme  of  international  agreement  as  to  tde  fitness  of  one  or  another  qualification 
to  be  recognized,  a  liberal  interpretation  must  be  allowed,  and  generous  mutual 
cooGdcnce.  so  almost  universal  aQU)Bg  the  best  and  strongest,  must  be  both  accepted 
and  deserved. 

In  conclusion,  I  would  venture  to  lay  before  the  Congress  the  following  categorical 
statements,  with  reference  to  the  four  questions  proposed  at  the  outset : — 

1. — ^There  are  conditions  under  which  a  civilized  country  should  give  to  the  holders 
of  foreign  diplomas  privileges  equal  or  analogous  to  those  accorded  to  possessors  of  her 
own. 

2. — These  conditions  do  not  necessarily  imply  re-examination. 

3. — The  arrangements  between  nations,  or  between  the  mother  country  and  her 
colonies,  are  in  each  case  subject  for  adjustment. 

4. — A  country  may,  with  due  self-respect,  grant  a  privilege  to  a  State  which  neverthe- 
less withholds  the  same. 

DISCUSSION. 

Dr.  L.  Maskusotszkt,  Buda-Pesth :  would  only  mention  that  in  Hungary  the 
law  permits  (1)  That  tbose  who  have  passed  their  examinations  and  taken  their  diplomas 
in  Austria  can  practise  as  if  they  had  taken  their  diplomas  in  our  universities ;  there  is 
thus  reciprocity.  (2)  In  the  case  of  foreign  diplomas,  if  anyone  can  prove  that  the 
applicant  has  acquired  the  same  preliminary  education,  has  learned  theoretical  and  prac- 
tical medicine  for  the  same  term  of  years,  as  is  required  in  our  country,  and  that  he  has 
passed  similar  examinations  to  ours,  he  is  received  without  any  examination,  or  with  such 
examination  as  will  suffice  to  prove  his  identity.  Otherwise  he  is  required,  before  his 
diploma  can  be  certified,  to  study  one  or  two  years  more,  according  to  circumstances, 
and  to  pass  the  ordinary  examinations.  In  conclusion,  he  expressed  agreement  on  all 
points  with  what  Dr.  Adand  had  proposed. 

Dr.  BiLLnros,  Washington :  rose  to  explain  briefly  the  situation  of  the  United  States 
as  regards  this  question  of  reciprocity  in  the  matter  of  recognizing  medical  diplomas. 
Everything  connected  with  the  regulation  of  the  practice  of  medicine  in  his  countiy 
came  under  the  jurisdiction  of  the  several  States,  and  not  at  present  under  the  jurisdic- 
tion of  the  general  government.  The  United  States,  therefore,  could  not  become  a  party 
to  an  international  agreement  on  this  subject,  and  no  individual  State  had  the  power  to 
make  a  treaty  with  a  foreign  country.  In  the  majority  of  the  States  there  were  no  regu- 
lations affecting  the' practice  of  medicine,  but  in  all  the  States  in  which  such  regulations 
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exist,  those  diplomu  which  would  entitle  a  man  to  registration  as  a  medical  practitioner 
in  Great  Britain  would  also  be  recognized  as  entitling  him  to  practise  in  the  State.  It 
did  not  howe?er  seem  to  him  that  the  question  of  reciprocity  should  influence  the  action 
of  a  goTcmment  in  this  matter.  Whether  Great  Britain  should  recognize  American  medical 
diplomas  or  not,  should  not  in  the  least  depend  upon  whether  the  United  States  recog- 
nized the  English  diplomas.  The  question  of  registration  of  physicians,  that  is,  of 
defining  who  was  to  be  considered  a  physician,  was  coming  up  in  the  United  States  to  a 
great  extent  in  connection  with  the  registration  of  deaths.  There  could  be  no  satisfactory 
registration  of  deaths  unless  the  cause  of  death  was  reported  by  a  physician;  and  when 
such  registration  was  established  by  law,  it  became  necessary  to  decide  who  should  be 
considered  and  recognized  as  physicians.  In  Illinois  this  was  done  by  the  State  Board  of 
Health  ;  in  Alabama  by  the  State  Medical  Society,  which  also  acted  as  the  State  Board 
of  Health. 

Dr.  Axel  Spoof,  Finland :  explained  that  in  this  matter  his  country  and  Bnssia  were 
not  one.    Be-examination  was  required  in  Russia  before  admission  to  practise. 

Dr.  Van  Otkbbebk  db  Meijeb,  Utrecht :  stated  that  between  the  Netherlands  on 
the  one  hand  and  Belgium  and  Germany  on  the  other,  there  wasaoonvention  enabling 
medical  practitioners  near  the  boundaries  to  practise  within  a  certain  limit  in  the  adjoin* 
ing  countries  without  ha?ing  to  submit  to  any  re-examination ;  a  step  in  the  direction 
ad?ocated  by  Dr.  Acland.  He  urged  that  Dr.  Adand's  conclusions  should  be  adopted  and 
strongly  pressed  forward  with  a  view  to  their  becoming  general  in  all  cirilized  countries. 

Dr.  GiiNTHEB,  Dresden  :  said  that  in  the  German  Empire  only  those  can  style  them- 
selves  Doctor  who  have  successfully  undergone  the  State  Test  Examination.  An  excep- 
tion is  made  in  those  cases  only  where  a  State  Test  Examination  has  been  sucoessfallj 
passed  in  another  country,  in  cases  of  application  for  an  official  appointment.  The  Board 
of  Examiners  have  to  decide  in  these  cases  whether  the  applicant  is  diilj  qualified,  and 
they  can  then  dispense  with  any  examination  whatever  if  they  see  fit,  in  the  German  States. 

Dr.  DsriBBirsz,  Jumet :  whibt  admitting  the  advisability  of  such  an  arraiigc- 
ment  as  existed  on  the  borders  of  the  Netherlands,  could  not  admit  that  it  was  right  for 
one  country  to  receive  foreign  practitioners  merely  on  the  presentation  of  their  dipioinas, 
unless  the  same  was  done  by  the  adjoining  country.  Reciprocity  was  right,  but  not 
exclusive  privileges.  In  Belgium,  Germans  and  Englishmen  have,  in  virtue  of  their 
diplomas,  practised  medicine,  whilst  Belgians  found  the  door  closed  against  them  in  those 
countries.  He  believed  that  Belgium  was  quite  ready  to  meet  the  views  expressed,  but 
it  ought  to  be  on  the  conditions  he  had  named. 

Prof.  F.  Di  Chaukont,  Netley :  took  exception  to  the  views  of  M.  Deffeinez,  who 
urged  reciprocity.  He  agreed  with  Dr.  Acland  that  reciprocity  might  not  so  be  insisted 
upon;  but  that  free  trade,  as  far  as  possible,  should  not  be  carried  out  by  this  country. 
Reciprocity  is  a  fallacy  to  be  avoided.  He  added  that  we  need  not  wonder  thai  foitign 
nations  should  refuse  our  practitioners  the  right  to  practise  in  their  countries — seeing 
that  there  is  such  a  multiplicity  and  confusion  of  medical  titles  in  this  country.  We 
had  no  less  than  nineteen  licensing  bodies,  and  sixty-two  medical  titles.  A  foreigner 
could  not  possibly  understand  that  each  of  these  was  a  legal  title  to  practise  ?  He  trusted 
that  the  time  was  not  far  distant  when  our  individual  and  corporate  differences  would  be 
got  over,  and  some  single  test  examination  would  be  established,  by  which  it  would  be 
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at  once  and  easilj  recognized  that  the  holder  of  the  same  was  a  man  of  education  and  fit  to 
be  tmsted  to  practise  his  profession  both  in  his  own  country  and  abroad. 

Dr.  CHiLRBONNiBB,  Bmsscls :  said,  that  apart  from  the  privileges  allowed  to  practi- 
tioners on  the  borders  of  his  oountrj,  those  who  desired  to  practise  in  the  interior  were 
obliged  to  provide  themselves  with  a  certificate  of  moral  character,  and  with  a  diploma 
which  afforded  proof  of  proper  study  at  a  recognized  university.  Failing  this,  the  appli* 
cant  was  obliged  to  submit  to  an  examination  before  a  specially  appointed  Commission. 

Mr.  S.  Savon  A,  Director  of  Education,  Malta :  said  that  after  the  just  and  most 
liberal  principles  laid  down  by  the  learned  President  of  the  General  Mc>dical  Counoi], 
in  the  eloquent  Address  that  he  had  just  delivered,  he  should  not  have  thought  of 
troubling  the  section  with  any  remarks  of  his ;  but  as  none  of  the  gentlemen  who  had 
spoken  on  the  subject  before  the  meeting  had  alluded  to  the  vast  Colonial  £mpire  of 
Great  Britain,  the  inhabitants  of  which,  as  far  as  the  medical  degrees  conferred  by 
Colonial  Universities  were  concerned,  were  treated  just  as  if  they  were  foreigners  or  aliens, 
he  hoped  he  should  be  excused  if  he  said  a  few  words  on  behalf  of  Malta,  with  which 
he  was  more  immediately  connected,  especially  as  what  he  would  say  with  reference  to 
Malta  would  apply  with  equal  force  to  all  the  British  Colonies.  Whatever  might  be 
said  as  to  the  justice  or  the  expediency  of  recognizing  the  medical  degrees  granted  by 
foreign  universities — ^it  was  certainly  most  anomalous,  not  to  call  it  unjust,  that  the 
degrees  granted  by  a  colonial  university,  under  the  British  rule,  should  not  be  recog- 
nized by  the  British  Government ;  and  yet  that  was  the  present  state  of  the  law  of 
England,  according  to  which  no  medical  appointment  of  any  sort  or  kind  could  be  held 
by  any  professional  man  unless  his  degree  had  been  registered  by  the  Greneral  Medical 
Council ;  and  as  the  latter  are  forbidden  to  register  the  degrees  granted  by  any  foreign 
or  colonial  university,  no  Maltese,  no  Canadian,  no  Australian,  whatever  be  the  emin- 
ence they  may  have  attained  in  their  profession,  could  practise  in  England  or  hold  any 
medical  appointment  in  the  Army  or  the  Navy.  He  had  been  informed  that  a  medictd 
officer  from  Canada,  who  came  to  this  country  in  medical  charge  of  the  passengers  on 
board  a  steamer,  had  been  declared  to  be  disqualified  to  go  back  to  Canada  in  the  same 
capacity,  because  his  degree  was  not  registered  in  Engknd.  It  was  to  be  hoped  that  the 
anomaly  would  be  speedily  removed.  Both  the  Government  and  the  University  of  Malta 
were  prepared  to  introduce  any  improvements  that  the  Medical  Council  might  con- 
sider necessary.  But  when  the  improvements  required,  if  any,  were  carried  out,  it  would 
be  only  just  that  the  degree  granted  by  the  University  of  Malta  should  be  recognized  by 
the  authorities  of  the  mother  country ;  and  he  hoped  that  the  views  expressed,  all  but 
unanimously,  by  so  many  distinguished  British  and  foreign  physicians  and  surgeons  would 
hasten  the  solution  of  the  difficulty  proposed  by  Dr.  Adand,  and  remove  the  disabilities 
under  which  not  only  foreign  but  also  colonial  graduates  were  suffering. 

Dr.  JoEi»  Lausanne :  said  that  the  medical  organization  in  Switzerland  resembled 
in  some  points  both  that  of  France  and  of  the  United  States.  Not  long  since  the 
cantons  were  free  in  this  respect,  but  now  there  were  four  universities — viz.,  Berne, 
Geneva,  Zurich,  and  Bale — ^which  issued  diplomas  conferring  the  right  to  practise  in  all 
parts  of  the  Confederation.  But  at  the  same  time  each  canton  could  admit  to  practise 
any  one  it  chose,  and  some  states  were  severe,  others  .the  reverse,  in  their  restrictions. 
He  thought  that  Switzerland  was  as  yet  not  prepared  for  international  freedom  as  to 
practise.  Each  year  many  foreign  practitioners  came  to  Switzerland  for  health  and  other 
purposes,  and  he  thought  it  would  be  difficult  to  grant  to  them  all  a  general  permission 
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to  pneiiBe ;  yet  the  Federal  Council  reserres  to  itself  the  right  to  gnmt  such  permissiou  to 
certain  distinguished  men  who  decide  to  reouun  in  the  country^  and  several  now  practise 
under  such  authorization. 

Dr.  Thobnb  Thobne,  London ;  read  a  communication  which  he  had  received  from  Dr. 
H.  B.  Allen,  of  the  UniTcrsity  of  Melbourne,  in  which  the  writer  complained  that  the 
colonial  uniTcrsities  were  treated  as  alien  institutions.  In  Australia  all  graduates  of 
British  universities  and  colleges  are  registered  as  legally  qualified  practitioners  withoai 
any  deUy  or  expense,  but  graduates  of  Australian  universities  cannot  gain  admission  to 
the  British  Medical  roll  on  any  terms  whatever.  This  absence  of  reoognition  is  so 
thorough  that  though  an  Australian  graduate  may  go  to  England  as  surgeon  to  a 
passenger  tcsscJ,  he  cannot  obtain  the  same  position  in  an  outward-bound  tcsscL  It  vas 
further  submitted  that  the  non*recognition  of  the  AnstraUan  degrees  was  not  justified 
by  inferiority  of  the  training  and  tests  prescribed. 

Dr.  GsncsHAW,  Dublin :  pointed  out  that  from  a  British  point  of  view  we  were  unable 
to  offer  a  standard  by  which  the  qualification  of  a  practitioner  on  our  B.egister  might  be 
measured,  and  stated  that  similar  difficulties  seemed  to  exist,  in  a  minor  degree,  in 
several  other  countries.  He  referred  to  the  former  restrictions  on  practice  throu^oot 
the  United  Kingdom,  and  which  still  exist  between  the  mother  country  and  the  oolo- 
nies.  Until  these  anomalies  were  removed  we  had  no  ioetu  standi  upon  which  to  enter 
upon  a  conference  with  a  view  to  a  medical  union.  Reciprocity  could  not  exist,  as 
many  countries  were  so  undeveloped  in  civilization  that  it  was  impossible  that  they 
could  produce  qualified  medical  practitioners.  A  permanent  international  commission 
was  necessary  to  carry  out  a  system  of  international  right  of  practice.  The  only  test 
of  fitness  to  international  medical  practice  should  be  registration,  in  an  imperial 
register  in  each  country,  the  international  commission  to  decide  where  registration  in 
an  imperial  register  should  entitle  the  registered  persons  to  international  rights  of 
practice. 

Dr.  AcLAND,  in  reply :  expressed  his  satisfaction  that  only  one  of  the  many  speakers, 
had  dissented  from  the  general  principles  that  had  been  laid  down,  and  that  one  objec- 
tion raised  had  been  already  removed  by  the  other  speakers,  who  all  repudiated  the  idea 
that  the  ground  of  admitting  a  good  practitioner  to  a  country  not  his  own  should  depend 
in  any  way  on  mutual  recognition.  Each  country  should  dischar^  its  own  duty  in  its 
own  way,  and  be  judged  by  the  consensus  of  scientific  medical  authority. 

After  the  meeting  Dr.  Acland,  as  President  of  the  Medical  Council  of  Qreat  Britain, 
with  several  of  his  colleagues,  received  the  foreign  members  at  the  Medical  Council  Office, 
explained  the  detailed  working  of  British  Medical  Eegistration,  and  showed  tbe 
books,  regulations,  and  publications  used  or  issued  since  the  passing  of  the  "  Medical  Act" 
in  1858. 


8TATE   MEDICINE.  559 


VI.— PEEOAUTIONS  TO  BE  TAKEN  IN  MEDICAL  NOMENCLATURE 
AND  CLASSIFICATION.  TO  GUARD  AGAINST  FALSE  STATIS- 
TICAL CONCLUSIONS. 

Dr.  A.  R.  Rabaoliati,  MA.,  Bradford :  read  a  Paper  on  this  subject.  The  author 
dealt  with  the  following  points  :-^ 

1. — Objections  to  the  received  classification  and  nomenclature. 

2. — ^Need  for  a  formal  medicine  as  distinguished  from  the  ordinary  or  applied 
medicine. 

3. — ^Three  classes  of  diseases  proposed,  according  as  they  are  due  to  organic  matter ^ 
to  inorganic,  and  to  long  continued  causes. 

4. — ^The  steps  in  all  sets  of  diseases  essentially  three — viz.,  depression,  reaction, 
depression  again. 

6.— Functional  or  symptomatic  names  entirely  to  be  discarded,  and  only  pathological 
or  etiological  ones  to  be  allowed.    New  names  suggested. 

6.— The  aim  of  doctors  would  thus  be  to  discoTcr  the  part  affected,  the  cause  of  the 
affection,  and  to  name  the  disease  accordingly. 

Dr.  CHABBomiiSBy  Brussels,  addressed  the  Section. 

Dr.  EzBA  M.  Hunt,  Trenton,  N.J. :  said  that  nosology,  as  related  to  nomenclature^ 
should  recognize  the  necessity  there  is  to  select  or  arrange  terms,  so  that  a  statistical 
nomenclature  may  be  formed,  which  shall  be  allied  to  and  largely  dependent  upon,  but 
not  identical  with,  a  nosological  nomenclature.  Nosologists  and  vital  statisticians  should 
confer  together  and  agree  upon  that  portion  of  our  classification  which  needs  to  be 
primarily  used  in  the  reporting  and  tabulation  of  disease  in  the  returns  known  as  vital 
statistics.  For  the  sake  of  comparison  there  should  be  agreement  between  localities  and 
nations,  so  as  to  secure  all  the  uniformity  consistent  with  unavoidable  local  variations. 
It  should  be  recognized  that  the  statistics  of  special  outbreaks,  or  endemics,  need  re- 
vised study  by  experts,  by  local  inquiries,  in  order  to  make  deductions  most  informatory. 
Selected  lives,  watched  for  long  periods,  and  selected  deaths,  need  to  be  studied,  where  we 
would  arrive  at  great  (generalizations.  We  need  greatly  to  simplify  our  life-tables^  and 
to  closely  examine  whether  our  combinations  of  figures  give  results  which  are  not  mis- 
leading. 

Surgeon-General  Balfouk,  Wimbledon :  desired  to  call  the  attention  of  the  Section 
to  the  necessity,  in  statistical  investigation,  for  publishing  the  detailed  return  of  diseases » 
instead  of  merely  the  results  by  classes,  and  thus  putting  it  in  the  power  of  individuals 
to  re-arrange  the  diseases  in  such  a  manner  as  may  be  deemed  by  them  most  suitable  for 
the  investigations  on  which  they  are  engaged,  instead  of  being  compelled  to  accept  a 
classification  which  may  not  be  suited  to  illustrate  the  questions  under  their  consideration. 

Dr.  Grimshaw,  Dublin :  considered  the  question  surrounded  with  great  difficulties, 
especially  as  it  is  essential  to  such  classifications  that  they  should  not  only  be  comparable 
in  contemporary  publications,  but  should  also  be  comparable  from  time  to  time.  The 
latter  conditions  could  not  be  fulfilled  if  cUssification  were  altered  from  time  to 
time  in  accordance  with  the  advance  of  medical  science.  He  agreed  with  the  last 
fipcaker  that  a  dictionary  of  nosological  terms  should  be  prepared  to  explain  vital 
statistical  tables  and  to  detail  the  class  and  order  to  which  each  belongs.  Such  diction- 
ary should  be  revised  from  time  to  time  in  accordance  with  the  advance  of  medical 
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aoience;  but  the  statistical  tables  should  continue  for  as  long  a  time  as  possible  in  the 
flame  form. 


Vni.— MISCELLANEOUS. 

Extract  of  a  Report  lately  addressed  to  the  Federal  Council  in 

Switzerland. 

Dr.  Joel,  Lausanne. 

The  Pharmaceutical  Congress,  which  met  at  St.  Petersburg  in  1874,  proposed,  for 
the  first  time,  I  think,  the  formation  of  a  Universal  Pharmacopoeia  in  Latin,  with  uni- 
formitj  of  weights,  measures,  and  thermometry,  the  Go?ernmeut  being  left  free  to 
complete  the  scheme  according  to  their  several  requirements.  A  formula  was  drawn  up 
and  submitted  to  the  Congress  by  M.  M^hu,  of  Paris;  and  it  was  decided  that  the 
Government  of  Russia  should  be  invited  to  take  the  initiative  by  convoking  an  Inter- 
national Commission  in  order  to  settle  this  important  question.  The  Central  Committee 
of  Apothecaries,  which  was  presided  over  by  Professor  Trapp,  of  St.  Petersburg,  began 
the  work  with  alacrity.  M.  M^hu's  formula  was  divided  among  the  delegates;  and, 
notwithstanding  the  delay  occasioned  by  the  diversity  of  language,  there  was  eveiy 
prospect  of  a  speedy  settlement.  The  question,  however,  was  not  solved  in  1875.  The 
International  Medical  Congress  of  Brussels  ratified  the  decision  of  the  Pharmaceutical 
Congress,  advised  the  introduction  of  medical  men  into  the  committee,  to  edit  the 
Universal  Pharmacopoeia,  and  expressed  the  desire  that  Russia  would  invite  the  other 
Powers  to  a  mutual  understanding  for  the  adoption,  of  the  Universal  Pharmacopoeia. 
The  last  necessary  measures  to  be  taken,  in  case  of  any  unfinished  operations,  were  left 
to  the  Congress  of  Geneva.  The  American  delegates,  Messrs.  Adrian  and  Harwood, 
pleaded,  for  the  first  time,  before  the  Section  of  Apothecaries,  that  uniformity  might  be 
extended  to  medical  practice. 

In  ]  877,  the  Congress  of  Geneva  found  the  affair  no  further  advanced  than  in  1S75. 
Upon  this  occasion,  M.  Gille,  the  delegate  of  the  Belgian  Government,  gave  an  account 
of  the  resolutions  adopted  by  the  Congress  at  Brussels,  and  Mr.  Madden,  of  Copen- 
hagen, spoke  of  the  labours  and  difficulties  encountered  by  the  Russian  Commissioii. 
At  the  same  time  he  declared,  that  the  end  in  view  was  at  hand,  although  "  it  would  be 
impossible  to  succeed  without  the  assistance  of  the  several  Governments  and  the  Faculty. 
The  Russian  Government  has  not  as  yet  acceded  officially  to  our  request ;  but  we  have 
good  reason  to  hope  that  it  will  do  so  eventually.  With  respect  to  the  concurrence  of 
medical  men,  I  am  sure  that  it  is  at  this  Congress  that  the  subject  has  most  chance  of 
making  way,  especially  in  a  country  which  has  always  taken  the  advance  in  questions  of 
progress  and  of  civilization." 

The  efforts  made  by  the  Section  of  Apothecaries  were  approved  by  the  General 
Medical  Congress,  while  the  question  was  considerably  enlarged,  thanks  to  the  impulsion 
given  by  the  American  delegates.  The  Medical  Congress  of  Philadelphia  had,  in  fact, 
already  in  1876,  resolved  to  carry  out  medical  reforms  throughout  Europe,  and  Messrs. 
Seguin  and  Marion  Sims,  of  New  York,  with  Mr.  Drysdalc,  of  Philadelphia,  were  sent 
as  delegates  for  this  purpose  to  the  Geneva  Congress. 

Mr.  Seguin  asserted  the  necessity  of  uniformity  in  the  methods  of  medical  observa- 
tion (weights,  measures,  thermometry)  ;  he  insisted  with  great  force  upon  the  benefits 
likely  to  follow  its  adoption,  and  commended  t  he  efforts  which  had  been  made  in  different 
countries  for  obtaining  this  result.     "It  will  be,"  he  said,  "to  the  honour  of  the 
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Congress  of  Philadelphia,  that  its  venerable  and  respected  President,  Samuel  Gross, 
insisted,  in  his  opening  speech,  upon  one  thing  only,  namely,  that  his  hearers  should 
work  for  the  establishn^ent  of  an  internktional  uniformity  in  medicine;  as  it  will  also  be 
the  honour  of  the  Geneva  Congress  that  it  confirmed  this  principle,  and  voted  the  first 
executive  measures  of  this  great  idea,  under  the  influence  of  the  great  sympathy  with 
progress,  expressed  in  the  opening  speech  of  its  philosophical  president,  Professor  Carl 
Vogt." 

The  Section  of  Public  Medicine  immediately  appointed  a  Commission,  which  com- 
prised Messrs.  Seguin,  Gille,  Madden,  and  Brun ;  and  the  conclusions,  drawn  up  and 
presented  at  the  General  Session,  September  14, 1877,  by  these  gentlemen,  were  adopted 
with  unanimity.  In  the  same  session.  Professor  Pacchiotti,  of  Turin,  renewed  a  propo- 
sition he  had  previously  made  at  the  meeting  of  the  Section  of  Public  Medicine,  Sep- 
tember 12— namely,  that  the  intervention  of  the  Swiss  Government  should  be  solicited : 
"  It  is  desirable  thai  the  Congress  should  request  the  good  offices  of  the  Swiss  Govern- 
ment, in  order  to  obtain  an  understanding  between  different  countries  upon  this  question." 

The  fifteenth  article  in  the  Report  of  the  Commission  was  therefore  drawn  up  as 
follows : — "  The  Commission  will  communicate  to  the  Swiss  Government  all  documents 
that  refer  to  this  question,  and  beg  that  the  same  may  be  communicated  to  the 
other  Governments,  so  that  the  official  sanction  may  be  more  easily  and  expeditiously 
obtained." 

Two  years  later  another  Commission  was  nominated,  to  prepare  a  report  for  the 
Congress  of  Amsterdam.  It  comprised  Messrs.  Pacchiotti,  of  Turin,  president;  Gille, 
of  Brussels ;  Seguin,  of  New  York ;  Critchett,  of  London ;  Wilkinson,  of  Manchester  ; 
Marion  Sims,  of  New  York;  Gubler,  of  Paris;  M6hu,  of  Paris;  and  Brun,  of  Geneva. 
It  was  not  possible  for  this  commission,  whose  members  were  dispersed  over  both  worlds, 
to  meet,  but  its  Convocation  at  Amsterdam,  a  few  days  before  the  Congress  met,  was 
announced  by  its  Secretary,  Professor  Gille. 

M.  Gille's  report  left  the  matter  nearly  as  it  was  before ;  he  explained  that  if  no 
application  had  been  made  to  the  Swiss  Grovernmcnt  it  was  because  overtures  had  already 
been  made  to  Russia,  which  overtures  having  been  favourably  received,  it  would  not 
have  been  advisable  to  request  the  intervention  of  another  (Government,  especially  as  it 
was  difficult  to  separate  uniformity  in  medicine  from  the  Universal  Pharmacopoeia. 

Unfortunately,  later  events  showed  that  Russia,  pre-occupied  with  other  ideas, 
manifested  little  interest  in  these  meetings ;  while  the  Pharmaceutical  Society  of  St. 
Petersburg  sent  back,  without  a  word  of  explanation,  the  formula  of  a  Universal 
Pharmacopoeia  to  M.  M^hu,  the  author.  Thus,  instead  of  advancing,  the  project  became 
more  remote. 

The  conclusions  of  the  Commission,  adopted  unanimously  in  the  General  Session  of 
September  13,  at  Amsterdam,  contained,  amongst  others,  the  following  article  :— 

"  Article  4. — ^The  Committee  of  the  Congress  of  Amsterdam  will  enter  into  arrange- 
ments with  a  Government  of  their  own  choosing,  which  may  be  disposed  to  promote  the 
nomination  of  international  delegates,  and  to  settle  everything  which  concerns  the 
meetings  of  the  said  delegates." 

Notwithstanding  the  admitted  importance  of  the  Universal  Pharmacoposia,  the  most 
important  question  brought  before  the  Congress  was  that  of  uniformity  in  medicine,  and 
the  pharmacopoeia  was  only  one  of  its  desiderata. 

Mr.  Seguin,  in  one  of  those  hearty  and  humorous  speeches,  of  which  be  alone  has  the 
secret,  recalled  what  Professor  Charc6t  said  to  the  English  doctors  at  Cork  in  May, 
1S77,  "Gentlemen,  it  is  not  your  native  language  which  prevents  mc   from  being 
acquainted  with  your  works — it  is  your  gothic  weights  and  measures." 
Part  iv.  p  p 
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Mr.  Segnin,  among  other  tbings,  demanded  a  metrical  system  as  the  basis  of  inter- 
national medical  uniformity,  metrical  gradations  of  instraments,  the  recording  of  personal 
and  hospital  obserrations,  with  tables  of  medical  statistics,  arranged  according  to  a 
imiform  plan,  so  as  to  gi?e  harmonious  results.  Farther,  the  subject  takes  a  still  wider 
range,  and  other  wishes  are  expressed.  Dr.  P.  ?an  0?erbeek  de  Meijer,  Professor  of 
Hygiene,  at  the  University  of  Utrecht,  introduced  this  important  question :  "  By  what 
means  can  the  several  Governments  afford  immunity  from  contagious  epidemics  ?"  and  be 
concluded  that  "all  civilized  Governments  ought  to  act  together  in  this  matter."  Lastly, 
Dr.  Joseph  Seco  Baldor,  Professor  of  the  Faculty  of  Madrid,  demands  a  uniform  method 
of  medical  instruction,  and  that  Latin  be  again  used  as  a  scientific  universal  language. 
*'  Dead  language,  it  ia  universally  called ;  immortal  language,  said  Lamartiue." 


Tke  Uiiltzatton  of  Town  Sewage  by  Surface  Irrigation. 

Dr.  Alfred  Carpenter,  Crojdon. 

I  propose  to  establish  the  truth  of  several  propositions  connected  with  sewage 
irrigation  by  means  of  evidence  which  has  been  afforded  to  me  by  personal  experience. 
Theory  would  be  useless  unless  practice  coincided.  This  is  especially  the  case  with 
regard  to  the  first  proposition  which  I  submit  for  consideration,  viz. : — 

A.— That  the  application  of  sewage  continuously  to  land  in  close  proxinuty  to 
dwelling-houseSi  is  not  injurious  to  the  health  of  the  inhabitants  of  those  houses. 

The  practice  of  sewage  irrigation  has  been  under  my  own  immediate  observation  for 
twenty-one  years.  In  the  year  1 860  it  was  commenced  in  some  fields  at  Beddington, 
which  ha?e  been  continuously  irrigated,  more  or  less,  from  that  time  to  this.  Since  then  1 
have  heard  the  most  serious  charges  made  against  sewage  irrigation  in  both  Houses  of 
the  Legislature,  also  before  commissioners  and  judges,  and  juries  and  arbitrators,  as 
well  as  at  public  meetings,  and  in  special  reports,  and  violent  attacks  have  been  made 
against  it  in  the  public  press.  The  charges  have  been  that  dwelling*houaes,  even 
within  a  mile  of  a  sewage  farm,  are  prejudiced  and  damaged  as  residences,  in  consequence 
of  the  unhealthiness  which  must  necessarily  belong  to  such  farms. 

I  propose  to  show  that  the  application  of  sewage  to  land  in  close  proximity  to  a 
large  population  is  not  injurious  to  the  health  of  that  population ;  and  that  none  of  the 
evils  which  have  been  prophesied  as  certain  to  follow  have  resulted  to  those  who  hare 
been  exposed  to  such  influences ;  and  that  the  alleged  damage  is  based  upon  a  fallacy. 

The  sewage  farm,  which  belongs  to  the  Croydon  Local  Board  of  Health,  is  in  the 
parish  of  Beddington,  to  the  west  of  the  parish  of  Croydon,  but  in  close  proximity  to 
the  densest  portion  of  the  population  of  that  parish. 

To  the  south  is  the  Beddington  Female  Orphan  Asylum,  with  nearly  200  inmates, 
the  gardens  attached  touching  the  irrigated  land  itself. 

The  parish  of  Beddington,  when  the  farm  was  first  established,  contained  1,557 
persons. 

In  1881  the  population  had  increased  to  5,498 ;  and  the  rateable  value  is  £42,000. 

It  is  true  that  the  houses  provided  for  the  new  population  are  not  all  close  to  the 
farm,  but  the  major  portion  are  within  half  a  mile,  and  of  the  whole  scarcely  any  are 
outside  the  mile  circle. 

The  increase  of  the  population  has  been  250  per  cent,  since  the  farm  has  been 
established. 

The  population  of  Croydon  in  1861  was  36,000,  and  in  1881  it  is  nearly  79,000 ; 
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notwithstanding  the  large  increase,  it  is  only  a  little  more  than  100  per  cent,  in  the  same 
period  as  compared  with  Beddington. 

I  produce  this  evidence  as  proof  that  the  farm  has  not  injured  the  parish  by  reduc- 
ing its  value  or  interfering  with  its  prosperity.  The  majority  of  the  population  are 
not  the  very  poor  who  are  obliged  to  live  where  they  happen  to  be,  but  they  consist 
of  well-to-do  citizens  of  London,  who  live  where  they  like. 

The  effect  upon  health  is  sliown  by  the  figures  contained  in  the  table  of  vital 
statistics  which  I  have  placed  before  you.  A  district  which  shows  an  average  death- 
rate  of  14*3,  and  an  average  birth-rate  of  32*6,  cannot  be  seriously  affected  by  any 
great  and  overwhelming  nuisance;  whilst  its  injurious  effect,  if  any,  upon  the  dense 
population  to  the  east  of  the  farm  must  be  nil,  or  even  less  than  nil,  as  it  is  as  low  as,  if 
not  lower  than  that  which  is  to  be  found  in  any  district  around  London.  I  shall  deal 
with  the  death-rate  of  these  districts  more  especially  when  1  deal  with  the  effect  of 
the  produce  on  the  general  health. 

The  evidence  afforded  to  the  parishes  of  Croydon  and  Beddington  is  supported  by 
large  sewage  farm  areas  in  other  parts  of  the  country.  In  no  single  case  has  it  been 
proved  that  disease  has  been  propagated  to  any  given  neighbourhood  by  its  proximity 
to  a  sewage  farm.  The  instances  of  Lunatic  Asylums,  Orphanages,  TVorkhouses,  and 
other  similar  establishments  which  utilize  their  sewage  close  up  to  the  walls  of  their 
dwellings,  and  consume  the  produce  in  their  establishments,  without  the  least  damage 
resulting  from  the  custom,  are  now  so  numerous,  that  simply  to  name  them  would 
occupy  most  of  the  time  at  my  disposal.  In  the  majority  of  these  instances  irrigation 
has  been  used,  as  it  has  been  at  Beddington,  in  a  perfunctory  way,  and  not  in  the  truly 
scientific  way  which  it  requires  to  bring  about  the  best  result.  Yet  the  sequence  is  to 
them  most  satisfactory,  both  sanitarily  and  pecuniarily,  for  reports  in  which  it  is  stated 
that  the  whole  of  the  vegetable  produce  required  for  the  establishment  has  been  pro* 
duced  upon  their  sewaged  plots  are  very  numerous ;  and  many  add  to  their  reports  the 
fact  of  the  beneficial  influence  of  the  produce  upon  their  inmates. 

The  second  proposition  of  my  paper  is  that : — 

B. — ^The  judicious  application  of  sewage  to  land  will  satisfactorily  cleanse  the 
effluent  water  from  that  land,  and  fit  it  for  discharge  into  any  ordinary  stream. 

It  is  now  twenty-five  years  since  the  riparian  owners  upon  the  banks  of  the  Wandle 
procured  injunctions  against  the  Croydon  Ijocal  Board,  prohibiting  the  discharge  of 
sewage  into  that  river.  Those  injunctions  still  remain  in  force.  No  application  has 
been  made  to  any  of  the  law  courts  of  the  country  for  them  to  interfere  with  its  working 
since  the  Beddington  farm  has  been  in  operation :  proving  that  the  law  has  been  com- 
plied with  by  the  Local  Authority,  and  that  the  water  has  been  purified  from  sewage 
pollution. 

Repeated  analyses  of  the  efliuent  have  been  made  by  various  officials,  such  as  the 
River  Pollution  Commissioners,  the  Rural  Sanitary  Authority,  the  Croydon  Local  Board 
of  Health,  and  many  private  individuals,  some  being  employed  for  the  purpose  of 
finding  laches,  without  any  one  being  able  to  state  that  the  effluent  was  not  sufficiently 
pure  to  pass  into  the  ornamental  waters  which  constitute  the  Wandle.  It  is  to  be 
remembered  that  this  river  is  a  peculiar  one,  running  from  the  Croydon  sewage  farm 
mainly  through  the  gardens  and  pleasure  grounds  of  gentlemen. 
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I  contend  that  irrigation  is  the  only  proceeding  bj  which  the  ammonia  can  be  ex- 
tracted from  the  water.  There  Ib  a  point  which  has  to  be  borne  in  mind  in  analyzing 
effluents,  that  ordinary  water  passed  out  and  through  soils  will,  under  certain 
circumstances,  bring  away  with  it  some  nitrogenous  matter  sometimes  in  the  form  of 
ammonia  from  those  soils,  but  it  is  in  a  different  form  to  that  which  is  contained  in 
sewage.  It  exists  as  a  harmless  salt,  and  not  in  that  form  in  which  it  goes  on  to  the 
land  as  sewage ;  nearly  99  per  cent,  of  the  injurious  form  has  been  extracted  from  the 
water.  80  also  as  regards  chlorine ;  its  presence  in  effluent  water  is  of  no  more  moment 
than  if  the  matter  had  come  from  salt  marshes ;  it  is  separated  from  the  organic  matter 
which  gives  to  sewage  its  serious  aspect,  and  it  is  not  in  any  way  a  proof  of  that 
contamination  which  chlorine  is  usually  supposed  to  give.  The  same  argument  must 
be  used  regarding  the  organic  carbon.  If  pure  rain  water  is  passed  over  a  grass  field, 
after  the  grass  has  been  cut,  there  will  be  organic  matter  in  the  effluent,  which  is 
perfectly  harmless  as  far  as  the  public  health  is  concerned,  and  its  presence  must  not  be 
taken  as  being  a  part  of  any  previous  sewage  contamination. 

The  effluent  from  a  sewage  farm  is  for  these  reasons  of  a  very  different  character  from 
that  which  belongs  to  water  contaminated  directly  by  sewage;  the  materials  in  the 
effluent  are  just  those  which  pure  water  will  abstract  from  a  soil  containing  ordinary 
organic  matter,  salts,  and  vegetable  produce. 

The  third  proposition  which  I  submit  is  : — 

C. — ^That  vegetable  products  from  fields  continuously  irrigated  by  sewage  are 
satisfactory  articles  of  food  for  animals  and  man ;  that  animals  fed  entirely  on  sewai^ 
produce  are  as  healthy  as  similar  animals  fed  on  ordinary  agricultural  produce. 
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I  prove  this  by  a  reference  to  the  fact  that  nearly  the  whole  of  the  milk  which  has 
been  produced  on  the  sewage  farm  has  been  consumed  during  the  past  ten  years  in  the 
town  of  Croydon.  That  a  Ycry  large  portion  of  the  meat  which  has  been  raised  on  the 
farm  has  been  eaten  as  food  by  the  Croydon  people.  That  much  of  the  grass  which  has 
been  grown  on  the  farm  has  been  consumed  by  animals  in  Croydon,  and  that  if  there 
was  any  injurious  quality  in  the  produce  of  a  sewage  farm,  it  must  have  shown  itself 
upon  the  population  who  have  eaten  that  produce.  Besides  this,  the  quantity  of 
vegetables  and  watercresses  has  been  excessively  great. 

[A  table,  setting  forth  the  vital  statistics  of  Croydon,  was  exhibited,  and  it  showed  a 
reduction  in  the  death-rate  from  20*46  in  1870,  to  16*16  in  18S0.] 

'Whilst  the  death-rate  for  London  averages  22*6 ;  that  of  Croydon  shows  a  steady 
and  regular  diminution,  which  is  more  decided  during  this  present  year  than  any  that 
have  ever  preceded  it. 

As  regards  another  charge  made  against  sewage  farms,  I  have  searched  the  reports 
of  the  medical  officers  connected  with  the  destitution  authority,  and  consulted  my 
medical  friends  as  to  the  presence  of  parasitic  disease  among  the  people.  There  is  not  a 
particle  of  evidence  to  be  obtained  in  support  of  the  idea,  once  generally  enter- 
tained, that  sewage  farms  would  spread  parasitic  complaints. 

The  fourth  proposition,  D,  regarding  "  the  non^infectious  character  of  the  excretions 
of  those  suffering  from  epidemic  and  infectious  diseases  when  distributed  upon  a  sewage 
farm,"  is  proved  by  the  fact  that  there  have  been  occasional  outbreaks  of  infectious  dis- 
eases  in  Croydon  during  the  past  ten  years,  including  two  epidemics  of  small-pox,  several 
outbreaks  of  scarlet  fever,  occasional  cases  of  diphtheria,  and  three  periods  of  typhoid 
prevalence — ^two  of  wliich  were  distinctly  connected  with  contamination  of  water  supply 
n  its  distribution,  and  a  third  was  distributed  by  means  of  milk.  In  the  years  1875-76 
the  excreta  of  at  least  a  thousand  cases  of  enteric  fever  were  utilized  on  the  farm.  In 
the  majority  of  the  cases  the  excreta  were  certainly  not  disinfected,  and  had  they  been 
capable  of  setting  up  the  disease,  some  of  the  sixty-five  persons  at  that  time  in  the 
employ  of  the  Local  Board  must  have  suffered  from  the  infection. 

I  was  then  Chairman  of  the  Farm  Committee,  I  watched  day  by  day  very  carefully 
for  the  manifestation  of  disease,  but  not  a  single  case  arose  among  those  employed  by  the 
Local  Board,  and  I  could  not  hear  of  any  person  suffering  from  the  disease  whose  avoca- 
tion brought  him  on  to  the  fields,  and  this  included  some  sixty  to  seventy  other  persons. 
There  is  no  history  of  any  development  of  infectious  disease  among  those  employed  on 
the  farm.  The  neighbourhood  is  not  sul^ect  to  outbreaks  any  more  than  any  other  dis- 
trict which  is  not  provided  with  a  satisfactory  sanitary  supervision,  but  in  which  cess- 
pools abound,  and  a  portion  of  which  is  dependent  upon  surface-wells  for  the  supply  of 
water  to  its  inhabitants.  The  condition  of  the  district  upon  these  points  is  unsatisfac- 
tory, and  yet,  notwithstanding  this,  the  vital  statistics  of  the  parish  of  Beddington  and 
the  hamlet  of  Wallington,  which  I  now  put  before  you,  will  contrast  favourably  with 
similar  districts  in  any  part  of  the  country.^  The  average  death-rate  for  the  last  ten 
years  has  not  exceeded  14*3,  and  the  zymotic  death-rate  not  anything  like  so  high  even 
as  in  the  district  of  Croydon  itself.  The  average  for  Croydon,  including  infantile 
diarrhoea,  being  2*67,  whilst  that  of  Beddington  is  only  2. 

I  contend  that  the  excreta  of  patients  suffering  from  infectious  disease  are  not  capable 
of  spreading  infection,  unless  they  have  undergone  some  kind  of  zymosis,  a  kind  of 
change  which  becomes  impossible  as  soon  as  the  sewage  reaches  the  soil  upon  the  farm. 
The  changes  are  then  in  a  direction  which  is  opposed  to  zymotic  life  :  zymotic  disease 
does  not  appear  in  consequence  of  the  utilization  of  sewage  upon  land.  The  cases  which 
did  arise  were  not  on  the  farm^  or  even,  in  the  majority  of  cases,  near  to  it,  they  were 
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on  the  hills,  beyond  the  range  even  of  subsoil  water.  The  changes  in  sewage  are  not  in 
any  waj  similar  to  those  which  have  been  known  to  take  place  in  Pondrette  and  other 
particular  forms  of  dried  ordure.  There  is  no  doubt  in  my  mind  of  the  destruction  upon 
sewage  farms  of  the  germs  of  mischief,  and  which,  when  unaltered,  are  capable  of  setting 
up  zymotic  disease.  They  are  not  preserved  as  they  may  be  in  the  dried  (»dure,  or  in 
other  products  in  which  so-called  disinfectants  haye  been  been  used,  but  which  have  simply 
preserved  the  germs  from  decay,  but  they  are  chemically  and  physically  altered  so  that 
mischief  cannot  arise.  This  result  has  been  also  found  to  apply  to  the  excreta  of  animak 
suffering  from  epizootic  disease.  During  the  past  few  years  there  have  been  several  out- 
breaks of  infectious  pleuro-pneumonia  in  the  Croydon  district,  the  infection  being  brought 
from  the  metropolitan  meat  markets.  The  cow-sheds  in  which  the  disease  has  ari&en 
have  drained  into  the  Croydon  sewers,  and  blood  and  excreta  from  the  slaughtered 
animals  has  been  washed  down  those  sewers.  The  sewers  have  carried  the  morbid 
matter  from  the  sheds  to  the  farm,  but  there  has  been  no  corresponding  disease  among 
the  cattle  upon  the  farm. 

I  contend  that  this  immunity  will  only  be  continued  on  condition  that  the  sewage  is 
kept  near  to  the  surface  of  the  farm,  not  if  it  be  allowed  to  percolate  too  deep  into  the 
soil  and  so  escape  from  the  reach  of  the  oxidizing  influences  of  the  atmosphere,  and  the 
appropriating  power  of  the  cellular  tissue  of  plant  life.  Neither  will  it  be  absolate 
unless  the  excreta  are  brought  in  a  fresh  state  to  the  farm.  Tiic  sewage  must  also  be 
kept  in  motion  until  the  organic  constituents  are  altered. 

K — I  contend  that  the  changes  which  take  place  in  sewage  when  kept  in  motion,  and 
early  brought  into  contact  with  soil  and  vegetable  life,  are  in  a  direction  which  is  con- 
trary to  that  which  is  necessary  for  the  development  and  spread  of  parasitic  and  zymotic 
diseases.    This  proposition  is  established  by  the  evidence  which  I  have  put  before  you. 

My  sixth  proposition  follows  from  the  premises  already  stated,  and  we  may  therefore 
infer : 

F. — That  sewage  irrigation  properly  conducted  in  close  proximity  to  dwclling-bo^^cs 
is  sanitarily  safe.  Meadows  may  be  left  quite  under  water  in  severe  frosts  without 
any  damage  resulting  to  the  crops,  although  the  surface  may  be  covered  with  ice.  The 
utilization  continues,  and  a  store  is  laid  up  ready  for  use  by  plant  life,  the  roonaent  the 
temperature  rises  sufficiently  for  it  to  become  assimilated  in  the  plant ;  and  it  is  an 
established  fact,  that  fruits  and  vegetables  of  all  kinds  can  be  successfully  cultivated  by 
the  aid  of  sewage. 

The  seventh  proposition  that  I  contend  for  will  be  put  in  general  terms : — 

6. — ^"That  in  consequence  of  the  peculiar  productiveness  of  properly  managed 
sewage  farms,  it  is  wise  political  economy  to  encourage  their  formation  in  the  neighbour* 
hood  of  all  those  towns  which  have  an  abundant  water  supply.*'  It  has  been  established 
beyond  contradiction  that  irrigated  fields  are  peculiarly  productive;  and  that  if  they 
are  properly  managed  the  quantity  of  produce  is  wonderfully  great.  I  am  not  about  to 
quote  to  you  the  productiveness  of  the  Beddington  fields,  for  they  have  been  damaged 
by  mismanagement.  I  had  for  a  few  years  the  control  of  the  farm,  as  Chairman  of  the 
Committee^  and  I  worked  at  it  incessantly  for  several  years. 

The  mun  object  which  I  had  in  view  was  to  develop  its  grass-producing  power, 
Carefully  considered  observations  showed  me  that  7,500  tons  of  Croydon  sewage,  re- 
presenting the  sewage  of  130  persons,  might  be  dealt  with  each  year  by  one  acre  of  land 
provided  an  average  amount  of  forty-two  tons  of  grass  were  removed  from  that  bad 
I  found  also  that  there  was  no  difficulty  in  obtaining  that  amount  of  produce,  or  an  equal 
amount  of  roots  or  cabbages  from  each  acre,  which  was  properly  cultivated,  and  I 
also  found  that  it  was  best  for  the  interests  of  agriculture  that  each  fourth  or  fifth  year 
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should  be  devoted  to  a  cereal  crop,  some  of  the  long  manure  from  Uie  farm-jard  being 
utilized  upon  Die  land  directly  after  the  crop  came  off.  I  found  that  the  quantity  of  grass 
sometimes  readied  the  amount  of  sixty  or  sixty-five  tons  in  the  year,  whilst  at  times  as 
much  as  fifty-two  tons  of  mangold  could  be  got  from  each  crop.  In  bad  years,  that  is,  in 
cold  and  wet  ycars»  this  diminished  to  thirty  or  forty  tons.  The  result  of  my  obser- 
vations were :  that  the  produce  from  a  properly  cultivated  sewage  farm  is  tliree-fold  com- 
pared with  that  which  is  obtained  from  ordinary  farm  land.  That  as  population  produce 
sewage,  so  it  produces  a  demand  for  the  very  material  which  a  sewage  farm  can  raise  most 
satisfactorily — viz.,  milk ;  and  that  the  direction  in  which  alone  the  sewage  farmer  can 
properly  work  his  farm  is  to  supply  that  demand  which  a  neighbouring  population  will 
always  require.  Secondly,  that  as  the  grass  produced  is  probably  more  than  a  milk- 
producing  farm  will  consume,  the  excess  should  be  sold  or  used  in  growing  young  stock, 
ready,  in  the  course  of  time,  to  take  the  place  of  the  cows  which  have  become  barren, 
and  which  should  be  then  fatted  for  the  butcher.  That  in  those  years  in  which  grass  is 
not  grown  on  certain  plots,  roots  should  be  cultivated  after  the  grass  has  been  broken 
up.  The  cattle  also  require  them  for  winter  food,  and  after  roots,  cereals  should  be  grown 
for  the  sake  of  the  straw  also  wanted  on  the  farm,  but  still  more  for  the  necessity  which 
exists  for  allowing  the  irrigated  land  to  have  a  rest,  so  as  to  be  well  broken  up  for  those 
aerating  purposes  which  are  so  absolutely  required  for  properly  oxidizing  the  sewage. 
That  to  grow  cereals  on  land  which  has  been  extensively  irrigated,  and  immediately  after 
rye  grass,  is  almost  certain  to  bring  direct  loss  to  the  farmer.  That  with  a  proper 
rotation  of  crops  and  sowing  of  rye  grass  at  the  proper  time,  it  is  possible  to  raise  the 
necessary  quantity  of  produce  from  a  given  acre  of  laud,  so  as  to  exhaust  the  nitrogen 
in  the  soil.    Departure  from  these  lines  must  be  loss  instead  of  gain. 

Notwithstanding  mismanagement,  the  farm  has  been  a  perfect  sanitary  success,  and 
its  produce,  comparatively  little  as  it  is,  extremely  beneficial  to  the  population  who  have 
the  opportunity  of  using  it. 

H. — The  eighth  proposition  which  I  advance  is  also  based  upon  experience — It  is, 
that  the  rainfall  and  the  subsoil  water  should,  as  far  as  practicable,  be  separated  from 
the  sewage.  The  former  water  should  always  go  into  the  natural  watercourses  of  the 
country,  and  sewage  should  alone  be  conducted  on  to  the  farm. 

I  do  not  insist  upon  the  hard  and  fast  line  of  the  removal  of  all  storm  waters.  The 
rainfall  of  crowded  streets  and  dirty  courts  must  go  into  the  sewers ;  but  sewers  must  be 
comparatively  water-tight,  and  neither  give  out  or  take  in  from  the  subsoil  if  they  are 
to  be  perfect  sanitary  works ;  and  sewers  without  an  abundant  water  supply  are  still 
more  likely  to  be  mistakes. 

As  a  sequence  to  these  observations  I  make  my  ninth  proposition : — That  the  utiliza- 
tion of  sewage  should  be  as  near  as  practicable  to  its  own  water-shed ;  and  that  a  number 
of  small  areas  should  be  aimed  at  rather  than  to  make  immense  depots  of  sewage,  which 
cannot  be  dealt  with  from  their  very  magnitude. 

DISCUSSION. 

Professor  Corfieij),  London,  said :  I  agree  with  almost  the  whole  of  Dr.  Carpenter's 
observations ;  but  consider  it  has  been  very  conclusively  shown  that  to  ensure  purification 
at  all  seasons  of  the  year,  it  is  necessary  that  the  sewage  should  pass  through  the  soil  and 
not  merely  over  it.  The  Sewage  Committee  of  the  British  Association  have  shown  that 
where  surface  action  is  relied  on  the  sewage  is  not  purified  in  winter,  but  only  when 
the  crops  are  growing  actively ;  whereas  when  sewage  is  pasbed  through  the  soil  it  is  as 
completely  oxidized  in  winter  as  in  summer;  that  Committee  have  also  shown  that 
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where  sewage  is  passed  oyer  two  fields,  and  there  is  little  or  no  percolation  through  the 
soil,  the  sewage  may  be  more  impure  after  it  has  passed  over  the  second  field  than  it  was 
when  it  came  into  it  from  the  first.  We  also  made  eiperiments  extending  over  five 
years  to  determine  the  percentage  of  the  manurial  ingredients  of  sewage  that  were 
utilized  by  irrigation :  to  do  this,  we  ascertained  the  amount  of  nitrogen  in  the  sewage 
by  taking  samples  regularly  and  frequently,  and  in  quantities  proportional  to  the  flow 
of  sewage  at  the  time,  mixing  them,  and  then  analyzing  the  mixture  at  stated  internals; 
we  also  ascertained  the  amount  of  every  kind  of  crop,  and  there  was  a  great  variety  of 
them,  and  calculated  the  amounts  of  nitrogen  in  them ;  the  result  was  that  we  were 
able  to  show,  that  on  an  average  of  five  years,  33  per  cent,  of  the  nitrogen  which  came 
into  the  farm  in  the  sewage  was  utilized  in  the  crops,  or  about  the  same  proportion  as 
is  utilized  in  the  case  of  the  best  artificial  manures.  With  regard  to  the  scare  about 
entozoic  diseases,  there  is  no  evidence  at  all  that  such  diseases  are  spread  in  cattle  or  in 
men  by  sewage  farming;  the  British  Association  Committee  had  an  ox  which  had  been 
fed  for  twenty-two  months  on  sewage  produce,  slaughtered,  and  its  carcase  was  examined 
by  Dr.  Gobbold,  Professor  John  Marshall,  and  myself,  without  any  trace  of  entozoic 
disease  being  discovered.  The  great  difficulty  with  wide  irrigation  is  the  disposal  of 
the  sewage  when  it  was  not  wanted  on  the  land ;  this  must  be  met  by  having  a  portion 
of  the  farm  laid  out  as  a  filter  bed  to  receive  and  purify  the  sewage  when  it  b  not 
wanted  by  the  crops,  so  that  the  disposal  of  sewage  on  land  will  be  accomplished  in  one 
of  two  ways,  either  by  means  of  wide  irrigation  supplemented  by  a  filter  bed;  or  by 
intermittent  downward  filtration,  supplemented  where  possible  by  more  or  less  irriga- 
tion of  neighbouring  land. 

Mr.  Edwin  Chabwick,  C.B.,  London,  said  he  quite  agreed  with  what  Dr.  Corfield 
had  said  about  the  necessity  of  sewage  passing  through  the  soil,  and  not  merely  over  it. 


Hamuntersuchungen  mil  Riicksicht  auf  dffentlkhe  Hygiene. 

Dr.  W.  Zuelzer,  Berlin. 

Meikb  Hebben  !— Die  Beurtheilung  der  individuellen  Verhaltnisse  stebt  gewiss  bei 
alien  Fragen  der  Hygiene  oben  an.  Selbst  wenn  man  alle  Schadlichkeiten  kennen  wurde, 
welche  die  Gesundheit  bedrohcn,  so  bleibt  immer  zu  untersuchen,  wie  sich  dass  Indivi- 
duum  dagegen  verhiilt.  Die  Ausdriicke  ''verminderte  oder  gesteigerte  Resistenz  gegen 
Krankheit  und  Tod"  sind  wohl  liingst  gebr2iuchlich,aberentbehrenjeder  anderen  Grund- 
lage,  als  der  des  subjectiven  Urtheils.  Hier  kann  die  XJntersuchung  des  Hams  ebenso 
Yortheil  bringen,  wie  sie  in  der  klinischen  Medicin  als  diagnostisches  Hilfsmittel  dient. 

Es  handelt  sich  hierbei  um  folgendes : 

Wir  miissen  annehmen,  dass  jedes  Organ  des  Korpers  in  dem  Maasse  zersetzt  win), 
in  dem  ea  Arbeit  leistet,  und  dass  es  sich  in  der  Masse  regenerirt,  in  welchem  ihin 
geniigende  und  zweckmiissige  Nahrung  zugefiihrt  wird.  Welches  das  Mass  ist  far  eioe 
geniigende  oder  cine  iiberflii.ssige  Erniihrung,  dariiber  entscheidet  nur  die  bis  jetzt  noch 
sehr  unvoUkommene  Empiric.  Auch  iiber  die  Leistungsfahigkeit  des  Organismus  fehlt 
jeder  andere  Massstab.  Wir  wiirden  sehr  in  Verlegenheit  gerathen,  wenn  wir  die  Leist* 
ungsfahigkeit  des  italienischen  Arbeiters  oder  Soldaten  mit  der  des  deutschen,  engliachen, 
oder  franzosischen  unmittelbar  vergleichen  soUten. 

Die  Hamuntersuchung  liefert  nun  cine  objective  Methode  um  unsere  Beobachtnngea 
liber  solche  FaQe  zahlenmassig  auszudriicken.  Nach  den  Principien*  welche  ich  suletxt 
in  meinem  "  Lehrbuch  der  Harnanalyse"  entwickelt  babe,  miissen  irir  annehmen,  dass 
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jcdcs  Organ  dea  Korpcrs  in  demselben  Masse,  in  dem  cs  durcb  die  Vorgange  dea  Stoif- 
wechaela  zersetzt  wird,  seine  XJrberstandlheile  verliert  und  der  Ausscheidung  iiberliefert. 
Da  unter  den  Excreten  der  Ham  das  wichtigate  nnd  am  leichtesten  zuganglicli  ist,  so 
haben  wir  die  Aufgabe,  das  Yerbaltniss  seiner  einzelnen  Bestandtheile  zu  einander,  d.  h. 
ihren  relatiyen  Werth  festzustellen,  urn  sie  anf  die  Organe,  aus  deren  Zersetzung  sie 
stammen,  zoriickzofiibren.  Eine  nothwendige  Voraussetzung  ist  dabei  die  Kenntniss 
der  Zoaammensetzong  der  einzelnen  Organe,  soveit  sie  dnrcb  deren  Grebalt  an  Stickstoff 
und  Mineralstoffen  ausgednickt  wird. 

Es  wird  alsdann  darauf  ankommen,  durcb  moglicbst  ausgedebnie  Untersucbungen 
festzusiellen,  welcbe  Ausscbeidungsgrossen  bei  dem  gesunden  Individuum  von  einem 
bestimmten  Alter,  yon  einer  empiriscb  festgestellten,  guten  Emabrung  u.  s.  w.,  fiir  ein 
bestimmtes  Klima,  &c.,  vorkommen.  Dies  wird  der  Ausgangspunkt  unserer  fietiacbtung 
sein  miissen. 

Nebroen  wir  an,  um  ein  Beispiel  von  Prof.  Edlefsen  zu  benutzen,  dass  wir  bei  der 
Untersucbung  des  wabrend  des  Vormittags  entleerten  Earns  eines  gesunden  Individuums, 
4'6  Grm.  Stickstoff  und  9*408  Grm.  Pbospbrsaure,  also  einen  relativen  Wertb  von  8*8, 
finden,  so  lasst  sicb  bieraus  die  Urspmngsstelie  dieser  Ausscbeidungsproducte  etwa  in 
folgender  Weise  durcb  Recbnung  feststellen  (Nabrung :  Morgens  Milcb  und  Brot  : 

rel. 
Aus  den  Einnabmen  .  .  0*78  Nu  ...  0*164  P,  0^  =  21 
Aus  der  Nervensubstanz         .      0*146   „  ...        0064    „     =44 

Aus  der  Muskelsubstanz         .1*1       „  ...        0*154    „      =14 

Aus  den  Blutkorpercben         .2*6       „  ...        0026    „      =    1 


Summa:  4*6       „  ...        0*408    „    =8-8 

Outer  der  Voraussetzung,  dass  die  Versncbsperson  ein  normales  dem  entsprecbenden 
Alter  angeboriges,  Individuum  ware,  so  wiirde  jede  Verscbiebuug  in  diesen  relativen 
Zablcn  fiir  das  Excret  eine  Alteration  des  Sloffwecbsels  bedeuten.  Und  zwar  wiirde 
sicb  dann  ermitteln  lassen,  ob  das  Blut,  die  Nervensubstanz  oder  die  Muskeln,  u.  s.  w., 
in  einem  boheren  Grade  dem  Zerfall  unterliegen,  als  der  Norm  entspricbt.  Mann  wird 
dann  leicbt  feststellen  konnen,  wie  weit  eine  ungefabrlicbe  Abweicbung  geben  darf,  oder 
wie  gross  die  Abweicbung  sein  muss,  um  bereits  die  Pradispoeition  fiir  eine  Scbwacbung 
des  Organismus,  oder  fiir  die  Invasion  einea  Krankbeit  zu  bilden. 

Am  nacbsten  lag  mir  die  wicbtige  Frage  des  Alkoholismus  an  der  Hand  dieser  That- 
sacben  zu  untersucben.  Die  Kiirze  der  Sicit  erlaubt  mir  nur  einige  Andeutungen.  Wenn 
wir  uns  fragen,  aus  welcbem  Grunde  greift  der  Menscb  zum  Alkobol,  so  lebrt  ein  Blick 
auf  die  Tafel,  welcbe  diese  Verbaltnisse  grapbiscb  darstellt,*  folgendes : — 

Der  Genuss  von  Alkobol  in  nicbt  iibermassigem  Grade  bewirkt  zunachst,  was  den 
Antrieb  zum  Alkoholgenuss  zur  Geniige  erklart,  eine  gewisse  Excitation ;  das  Nerven* 
system  wird  angenebm  angeregt  und  die  Muskelkraft  wird  gesteigert.  Die,  diesem  Zu- 
stand  ensprecbende  Qualitat  des  Hams — eine  bedeutende  Verminderung  der  relativen 
Pbospborsaure— bezeicbnet  eine  Herabsetzung  des  Nervenstoffwecbsels. 

Der  Excitationszustand  bait  aber  nicbt  lange  an.  Nach  mebr  oder  weniger  kurzer 
Zeit  macbt  die  Excitation  einer  Erscblaffung  Platz,  und  dem  entsprecbend  zeigt  der  Ham 
eine  bedeutende  Yermebrang  des  relativen  Wertbes  der  Pbospborsaure.  Letzteres 
deutet  auf  einen  gesteigerten  Zerfall  der  Nervensubstanz. 

Wiederboblen  sicb  solcbe,  den  Nervenstoffwecbsel  einseitig  alterirende  Eingriffe 
after,  so  wird  es  klar  in  welcber  Weise  der  Organismus  Scbaden  nimmt. 

*  Die  Tafel  bat  inzwiscben  im  Parkes'  Museum  Aufttellung  gefunden, 
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Beim  Genofls  ?on  Wein  ircten  diese  Schftdlichkeiten  ungleioh  weniger  herror;  den 
Grund  davon  suche  icfa  in  folgeudem :  Der  Wein  enhalt  bekanatUch  neben  Glycerin, 
niehrere  Mineralbestandtheile,  nnter  andem  auoh  Phospbonaniey  so  dass  das  Indindnam 
im  Stande  ist,  sioh  die,  zur  Ernahrung  der  lecithinhaltigen  Korperbestandtheile  (Nenren- 
substanx,  Blaikorpercben)  nothwendige  Glycerin-Phosphorsaure.  selbet  zu  bilden. 
Aasaerdem  aber  kommt  darin,  wie  ich  Torgestem  in  der  Section  fiir  Medicin  mitzu- 
tlicilen  die  £bre  batte,  nacb  roeinen  Untersncbungen  iiber  den  Ungarwein,  aucb  pra- 
formirte  Gljoerin-Phosphorsaure  Tor.  Weil  dadnrch  dem  Organismoa  ein  fertiges 
Nahruugsmittel  fiir  dasjenige  Oi^;an,  das  Gebim,  dargeboten  wird,  welcbea  dorcb  den 
Alkohol  am  meisten  leidet,  so  ist  es  klar,  wesbalb  der  Wein  ungleich  weniger  scbadlich 
wirki,  als  der  Gebrauch  von  reinem  Alkobol. 

Die  Untersucbongsmethode,  welcbezorErklamng  sicbeiner  ?erbreitenden  Scbadlick- 
keit  diente,  lasst  sicb,  wie  sie  leicbt  einseben  werden,  aucb  auf  die  £nnittellang  des  £in- 
flusses  anwenden,  den  die  mannigfacben  Agentien,  mit  denen  der  Menscb  zu  recbnen 
bat,  auf  ibn  ausiiben. 

Es  geniigt  bier,  Ibre  Aufmerksamkeit  auf  diesen  Punkt  gericbtet  zu  baben.  Wie 
ich  mebrfacben  Mittbeilungen  entnehme,  glaube  icb,  dass  wir  aus  den  Kreisen  der 
Militararzte  und  der  Gesundbeitsbeamten  bald  weitere  Untersncbungen  bieriiber 
erwartcii  durfen. 


An  important  paper  by  Dr.  Toscaki  on  tbe  Sanitary  State  of  Rome  i^as  diaiributcd 
amongst  tbe  members,  but  no  time  remained  for  any  diacuaaion  upon  it.  Under  similar 
circumstances  a  paper  "On  Premature  Interment,"  by  Dr.  Thomas  Embluig,  of 
Melbourne,  could  not  be  fully  read  or  discussed. 
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Mr.  L.  Tait    ii.  228 

Mr.  T.  S.  Wails,    u.  225 

J). 
Dr.  Nelion,  236 
Dr.  ICarion  Simi,  237 
Dr.HeywoodSmiih,241 
Mr.  E.  Thornton,  234 
Prot  Volkmaiia,  236 

Abdominal  snrgeiy.     See  alio  U.  239,  263,271, 
H275,  306,  323,  424,  456;  iv.  333,  397 
Aooonchmentby  electricity.  Dr.  Apoatoli.  iv.876 
Accommodation  power  of  the  ear.    M.  Gell6. 

iu.393 
Aconitine,  Tariations  in  atrength  of.    Prof.  P. 

Plagge.     i.  472 

D. 
Prof.  Bins,  475  M.  A.  Petit,  474 

Acute  ipecifie  diseafle,  a  new,  dependent  on 
the  eating  of  pork  infected  with  a  species  of 
bacillos.    Dra.  Klein  and  Ballard,    iv.  487 

D. 
Dr.  Bachanan,489    Dr.  Tripe,  488 
Dr.B.M.Hunt»489 

Addison*!  disease.    Dr.  Greenhow.   ii.  59 

D. 
Prof.  Gairdner,  74     Prof.  Paget,  74 
Sir  W.  Gall,  75         Prof.  Remmola,  71 
Dr.  Mattenon,  75      Dr.  Zuelzer,  74 
Dr.N.G.deMu8sy,73 

Adenoid  Togetations  of  the  vault  of  the 
phamyx. 

Dr.  W.  Meyer,  ui.  278,  301 
Dr.  Lowenberg,  iu.  283,  301 
Dr.  Guye,  iii.  290 
Dr.  B.  Woakes,  iii.  291 

Z). 

Dr.  Bocker,  301         Dr.  Hopmann,  801 
Dr.  E.  Fr&ttkel,  300  Dr.  Michel,  300 

Alcoholism,  sudden  attack  of  mania,  as  result 
of  moral  shock,  responsibility  of  patient.  Dr. 
Motet.    iiL  607,  609 

D. 

Dr.  Ashe,  609  Dr.  Maudsley,  609 

Dr.  Bocknill,  609      Dr.  Mercier,  609 
Dr.  Clonston,  609 


Alopecia  areata,  causes  of.     Dr.  R.  Liveing. 
iii.  158 

D. 
Prof.  Schwimmer,  162 


Mr.  Gaskoin,  162 
Prof.  Hardy,  161 
Dr.    Ton    Hebra, 

161 
Dr.  Jamieson,  162 
Prof.  Kaposi,  161 


Prof.  Simon,  162 
Dr.  Thin,  162 
Dr.  Unna,  162 
Dr.  Vidal,  161 
SirB.  WUson,  162 


Alveolar  abseess.    Dr.  Dean.    iii.  530 
Anatomical  teaching,  transparent  diagrams  for. 

Prof.  L.  Tripier.    i.  157 
Anatomical  teaching,  use  of  the  living  model 

in.    Dr.  Keen.    i.  174 
Anatomy,  comparison  of  British  and  foreign 

schools  of.    Prof.  Struthera.    i.  173 
Anatomy,  proceedings  of  Section  of,  i.  133 
Aniemia  dependent  on  the  anchylostoma  duo- 

denalis.     Dr.  Long.     i.  437 

D. 
Prof.  B&umler,  440    Prof.  Sangalli,  440 
AniBsthetics,  an  apparatus  for  giving,  with  pre* 

cisiott.     Mr.  J.  T.  Clover,     ii.  390 
Aniesthetics,  administration  of,  at  Dental  Hos- 
pital.    Mr.  Coleman,    iii.  529 
Anencephalia  and  spina  bifida  in  birds  and  men, 

origin  of.    Dr.  A.  Lebedeff.    i.  178 
Aneurism  of  the  laiger  cerebral  arteries,  as  a 

cause  of  cerebral  hnmorriiage.    D.  J.  Coats. 

i.415 
Animal  heat.    i.  259 

D. 
Prof.   Kroneeker,      Prof.  Burden  Sander- 
260  son,  260 

^     Prof.  H.  C.  Wood,  259 

Aniridia  congenita,  case  of.    Dr.  H.  de  Gouvda. 

iii.  120 
Antipyretics,  uses  and  action  of,  and  influance 
of  internal  medicinea  in  septtesemta    and 
allied  oonditiona. 

Prof.  Bins.    i.  454,  472 
Prof.  Pokker,  i.  459 

D. 
Dr.  Churton,  470      Dr.Wilberforce  Smith, 
Prof.  Fraser,  470         469 
Dr.C.P.Moore,470    Prof.  Stokvis,  468 

Prof.  H.  C.  Wood,  467 

Antiseptics  in  midwifery.     Prof.  Spiegel  berg, 
iv.  386 
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D. 

Dr.FanooartBarnes,  Dr.  Magyioli,  388 

'•i^^  Dr.  MarcY,  391 

Pr.  Blis,  389  Dr.  Quimby,  391 

l>r.  Q.Hewitt,  389  Pr.  lleiil,  SS8 

Prof.  Lazarewitecb,  Prof.  Tarnier,  390 

390 

ADtiseptic  surgery    io    eye    diaeases.      Prof. 

Horner,     iii.  8,  25 
Antiseptic    surgery    in    cataract    extraction. 

Prof.  Reymond.     iii.  14 

D. 
Prof.  Dor,  25  I>r.  H.  Pagenstecher, 

I)r.GalezowBki,24        24 
Dr.  Gayet,  23  Dr.  Warlom«int,  23 

Dr.  Knapp,  24  Dr.  de  Wecker,  23 

Antiseptic  treatment  of  wonnds  in  war. 
Surs^.  J.  H.  Bfelladew.     ii.  48C 
Dep.  Insp.-Qen.  Lilbarne,  ii.  4SS 
Dr  D.  I»ort,  ii.  490 
Dr.  Beck,  ii.  493 

Antiseptic  treatment  in  var.     ii.  495 

D, 
Mr.  Caasoo,  497        Surg.     Gen.     Mouat, 
Prof. Esmarch,  495         496 
Dr.  M.C.  Gori,  496    Dr.  Reyher,  497 
Saig.-Gen.    Long-    Dr.  Sbinkwin,  496 
more,  497 
Antrum  of  nigbmore,  diseases  of,  and  treat- 
ment    Dr.  Taft.     iii.  573 
Apparatus  for  correcting  deformities  of  feet. 

Dr.  Th.  Anger.    iL  407 
Atropia,  action  on  heart  of,     Dr.  Gaskell.    i. 
508 

Aural  exostoses,  etiology  of.  Dr.  Cassells.    iii 
352,  870 

D. 

Dr.  Barr,  869  Dr.  Lowenberg,  868 

Dr.  GelU,  367, 368    Dr.  M6nidre,  367 
Dr.  Guye,  867  Dr.  Pritcbard,  369 

Prof.  Jones,  869       Dr.  Reeve,  370 
Dr.  Knapp,  368       Dr.  Sapolini,  370 

Auricle,  human,  acoustic  potentials  of.     Mr. 

A.  G.  Brown,     iii.  430 
Auscultation  and  percussion,  analytical  study 

of.     Dr.  Austin  Flint,    ii.  130,  148 

D. 
Prof.  Ewald,  148      Dr.  R.  D.  Powell,  147 
Dr.  D'Bspine,  147    Dr.  C.  T.  Williams,148 
Dr.  Mahomed,  148 

B.* 
Bacckiu's  sign,  value  of.  Dr.  R.D.  Powell,  ii.  141 
BaciUuria.    Dr.  Roberts,     ii.  157 
Balano-posthomykosis.     Prof.   O.  Simon,     iii. 
138, 143 

D, 
Prof.  Kaposi,  1 42       Mr.  Squire,  1 42 
Dr.  Liveing,  1 42        Dr.  Unna,  142 
Mr.  M.  Morris,  142    Sir  E.  Wilson,  142 

Battle-field,    disinfection   of  the.     Dr.  G.  J. 

Ennes.    ii.  520 
Biological  sciences,   connection   of  the,    with 

medicine.     Prof.  Huxley,     i.  91 
Bloodmill,  the.    Dr.  Ewald.    i.  244 


Blood-TesRels,  injuries  to,  in  the  field.    Prof. 
Esmarch.    ii.  498,  500 

/>. 
Surg-Gen.  Long-        Snrg.-Msj.  Starcke, 

more,  501  500 

Prof.  Maclean,  500    Surg-Maj.  White,  fiOO 

Brachial  plexus  and  rt.  brachial  artery,  roptur? 

of.     Mr.  Banks,     ii.  443 
Brains  of  criminals.     Prof.  Beuedikt.    iii.  631 

D, 
Dr.  C.  Brown,  632         Dr.  Dally,  632 
Brain,  preparation  of  large  sections  of.    Dr.  A. 
Holler,  iu.  595 

2). 
Prof.  Benedikt,  596        Prof,  de  Jong,  596 
Bright's    disease,    its  various   forms.      Prof. 

Rosenstein.     ii.  115 
Bright's  diseases,  morbid  histology  of. 
Dr.  Grainger  Stewart,  i.  391. 
Dr.  B.  Sanndby,  i.  396 
Bright*s  disease,  chronic,  without  albumin  aria. 

Dr.  Mahomed,     ii.  125 
Bunion  (Hallux  valgus),  treatment  of.    Pzxkf. 
Reverdin.    ii.  408 

C. 

Carabilu's     moidex     proms,    prognatfais 
ethnologiea,  and  Meyer's  crania  progencea. 
Dr.  J.  Isslai.    iii.  555 
Cardiac  ataxy  of  central  origin.     Prof.  Sem- 

mola.    ii.  128 
Cardiac  sounds,  reduplication  oC    Dr.  J.  Barr. 

il.l52 
Cardiography,  clinical.   Dr.  D^Espine.    ii.  148 
Caroinoma  and  sarcoma,  researches  on  origin 
of.    Dr.  A.  Malherbe.    i.  414 

D. 
H.  T.  Butiin,  415       Dr.  L.  Waldstetn,  415 
Dr.  Dre8cbfeld,415 

Carcinoma  of  the  middle  ear.    Prof.  Politzer. 

iii.  406 
Caseous  accumulations  in  the  ear  as  a  cause  of 
miliary  tubereulosis.    Dr.  T.  Barr.    iii.  40l). 
Cataract^  Knapp's  operation  for.     Dr.  Knapp. 
iU.89 

D. 
Dr.  Gayet,  95. 

Cedrine,  action  of.     Dr.  Dujardtn  Beaumetz. 

i.  488 
Cells  and  nuclei,  some  points  in  structure  of. 
Dr.  E.  Klein,  i.  278 
J.  N.  Langley,  i.  276 
Prof.  M.  Nussbaum,  i.  275 
Cerebral  cortex,   localisation  of  function  in. 
i.  218. 

/>. 
Dr.  A.  Cros,  233       Prof.  Golts,  218.  234, 
Prof.  Ferrier,  228,         240 

237,  240  Prof.  G.  i'eo,  287 

Dr.  M.  Foster,  241 

Cerebral  localization  and  liallucinations.    Prof. 
Tamburini,  iii.  631 

i>. 
Prof.  Ferrier,  631 
Cerebral  sinuses  and  their  variation5.     J.  F. 
Knott,  i.  1»1 
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Cervix  uteri,  laceration  of.    Dr.  Bennet.    iv. 
337,  341 

D. 
Dr.  Goodell,  339       Dr.  Fallen,  341 
Dr.  Marcy,  340         Dr.  Playfair,  338 
Dr.  Nelson,  340 

Children,  Section  for  the  diseases  of,  iv.  1  ; 

inaagural  address  by  the  Preudent,  Dr.  C. 

West.    iv.  1 
Childbirth  in  lyinjr-in  wards  of   workboases, 

statistics  of.    Dr.  Moaat.    iv.  302 
Chinolinum  tartaricum.     Dr.  Donatb.    i.  463 
Cliolera  and  yellow  fever,  prevention  of.     Dr. 

J.  S.  Billings,     iv.  416 
Chorea,  rheumatism,   and  cardiac  murmurs, 

connection  of. 

Dr.  Steffen,  iv.  90 
Dr.  S.  Mackenzie,  iv.  97 
Dr.  Byers,  iv.  110 
Chorea,  pathology  and  treatment  of.    Dr.  O* 

Sturges.    iv.  105 
Chorea,  occuiTcnce  of  subcutaneous  nodules. 

Drs.  Barlow  and  Warner,    iv.  116 

Prof.  Banke,  128 

Civilization,  and  decay  of  teeth.  Mr.  Kingsley. 
iii.  533 

J). 
Mr.  Bate,  539  Mr.  Coles,  540 

Dr.  Beard,  540  Dr.  Magitot^  540 

Closed  pupil  after  cataract,  operation  for.    Dr. 

Howe.    iii.  127 
Club-foot,  congenital,  etiology  of.    Dr.  W.  J. 

Little.    ii.412 
Colour-perception,   method  of  examining  for, 

and  numerically  expressing.    Dr.  Ole  Bull. 

iii.  49 
Colon r  sense,  examination  of  railway  employes 

and  sailors  with  regai-d  to.    Dr.  Libbrecht. 

iii.  47 
Colour  blindness,  expref  sion  of  eyes  in.    Dr. 

r».  Joy  Jeffries,    iii.  121 
Colour  blindness,  cbromoptometre  for  determine 

ing.     Dr.  Parinaud.     iii.  124 
Colour  blindness,  apiiaratus  for  deiermining. 

Dr.  Marechal.    iii.  126 
Colchicam  as  an  antipyretic.    Dr.  Waterman. 

i.  5C3 

J). 
Dr.  J.W.  Hayward,    Dr.  Leech,  503 
503 

Committee*  international,  to  co-operate  in  the 
compilation  of  an  international  pharmaoo- 
ixeia.    i.  488 

Committee  to  deliberate  concerning  the  tests 
of  vision  and  colour-sense,     iii-  8 

Committee  to  consider  the  question  of  nomen- 
clature of  pkin  diseases,    iii.  193 

Committee  to  draw  up  a  scheme  for  a  com- 
mon  nomenclature  in  obstetrics,    iv.  276 

Contagious  Diseases  Act,  influence  of,  on  vene- 
real affections  in  the  Army  and  Navy. 
Inspeetor>Gen.  B.  Lawson.    ii.  542,  552 

D. 
ilr.  Carson,  550       Dr.  W.  Carter,  550 


Br.  Chapman,  552     Dr.  B.  Ncvins,  5^S 
Surgeoii-Cicn.C.A      Suri;eonGcn.  Both, 

Gordon,  552  552 

Surgeon-G«n.Mouat,  Dr.  Routh,  549 

551  Dr.  Whittle,  549 

Surgeon  Myers,  550 
Contagia,home,  prevention  of  diffusion  of.  iv.437 

D. 
Mr.  Balding,  451      Dr.  Hcnrot,  449 
Dr.  Beveridge,  450    Dr.  Hunt,  448 
Dr.  deChaumont,     Dr.  Ogle,  451 

453  Dr.  Thorne,  450 

Dr.  Dahl.  450  Dr.  Tripe,  451 

Dr.  Dudfield,  452     Dr.  Varrentrapp,  449 
Dr.  Grimshaw,449 

See  also  iv.  437,  439,  442,  445 
Contagion,  nullification  of,  by  holding  breath. 

Dr.  H.  MacCormac.     iv.  447 
Contour  restoration  of  the  teeth.    Dr.  M.  H. 

Webb.    iii.  513 
Contour  restoration  of  the  teeth.    Dr.  Parmby 

Brown,    iii.  569 
Correlating  function  of   sympathetic  ganglia. 

Dr.  E.  Woakes.    ii.  75 
Cotton  pellet  as  an  artificial  drumhead.    Dr. 
Knapp.     iii.  380 

Z>. 
Dr.  Cassells,  383      Dr.  Czarda,  383 
Mr.  Cumberbatch,    Mr.  Keene,  383 
383  Dr.  Macmillan,  383 

Cranial  characters  of  the  Admiralty  Islanders. 
Prof.  Turner,     i.  146 

D. 
Prof.  Flower,  146     Dr.Rabl-Riickhard.l47 
Prof.  Le88haft,148    Prof.  C  Toldt,  147 

Cranial  nerve,  a  thirteenth.  Dr.  Sapolioi.  i.  181 
Cranial  nerves,  deep  origins  of.     Dr.  G.  Laura. 

i.  182 
Cranial  vertebne.    Prof.  Hannover,    i.  158. 

D. 
Prof:  Redfem,  165. 
Cystorrhaphy  and  laparotomy  in  wounds   of 
bladder.    Dr.  B.  Vincent,    ii.  424 

D. 
Dkaffess,  diagnosis  between  diiiease   of  the 

sound-conducting   apparatus,    and    nervous 

deafness.    Prof.  A.  Lucae.     iii.  372 
Deafness  due  to  nerve    lesion.     Dr.  Gellc. 

iii.  370 
Deafness  due  to    reflex   irritation  from  eye 

affections.    Dr.  Stevens,    iii.  37 i 

D. 
Mr.  C.  Baber,  377    Dr.  Knapp,  376 
Dr.  T.  Barr,  377 
Deafness,  middle-ear,  difiicuhies  of  diagnosis, 

&c.     Dr.  McBride.     iii.  408 
Debridement,   primary,   of    gunshot  wounds. 

Dr.  C.  Reyher.    ii.  687 
Dental  caries,  causes  of.    Mr.  J.  B.  Mummery. 

iii.  541. 
Dental   caries,  limits  of  curability  of.    Dr. 

Majtitot.    iii.  516 
Dental  caries,  micro-organisms  as  a  cause  of. 
iii.  523 
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Dental  Borgery  in  the  Army.    Mr.  Gaddei. 

iu.  671 
Dental  snrgerjr,  study  of.  Mr.  Tomea.  iii.  502 
Dengne,  measorea  to  pre?enl  iha  diffuaioa  of. 

Pr.  ChriaUe.    i?.  436 

D. 
Dr.D.Cha?erB,  487    Dr.  £.  Hani,  437 

Dermato-therapocia.    Sir  B.  Wilson,    iii.  191 
DeRquamaiive  diseases  of   Bkin,  etiol(^  of. 
Dr.  Angelacci.    iii.  149, 152 

i>. 
Dr.  Carafy,  152        Prof.  Siraon,  151 
Dr.  A.  Jamieson,     Dr.  Thio,  151 
151  Dr.  Unna,  151 

Prof.  Kaposi.  151     Dr.  Vidal,  351 

l)evitalization  of  tooth  pulp,  experiments  on. 

Dr.  Arkdvy.     iii.  488 
Diatheses,  tubercalar,    goaty  or  other,  their 
influence  on  syphilis.   Prof.  Verneuil.  ii.  883 

D. 
Prof.  E.H.  Bennett,    Mr.  Hutchinson,  886 
387  Dr.  L.  H.  Petit,  388 

Dr.    R.   Drjsdale, 
389 

Diphtheria,  local  treatment  of. 

Dr.  Morell  Mackenzie,  iii.  199,  208 

Dr.  Tobold,  iii.  203 

Mr.  Leanox  Browne,  iii.  204 

J). 
Dr.  BOcker,  206        Dr.  P.  James,  207 
Prof.  Bnrow,  206      Dr.  H.  A.  Johnson,207 
Dr.Soli8Cohen,206    Dr  W.  Meyer,  205 
Dr.R  Friinkel,  207    Dr.  Rothe,  207 

Diphtheria,  observations  on  the  spread  of.    Dr. 

Hubert  Airy.    ir.  69 
Diphtheria,   nature  and  propagation  of.     Dr. 
Jacobi.    iv.  84. 

J). 
Dr.  Ashby,  90  Dr.  Squire,  90 

Diphtheria,    treatment    with    papa'ine.      Dr. 

Bouchut.    iv.  214 
Diphtheria,  paralysis  and  albuminuria  in. 

Dr.  Abercrombie,  iv.  61 

Dr.  Jacobi,  iv.  60,  69 

Dr.  W.  Squire,  iv.  65 

Dr.  West,  iv.  60,  6U 

D. 
Dr.  Barron,  68  Dr.  Spratly,  69 

Dr.  Leale,  68 

Diphtheria,  tracheotomy  in,  iv.  207 
Diphtheria,  tubage  of  larynx  in,  iv.  212 
Dipterous    larva    beneath   human  skin.     Dr. 

Walber  Smith,     iii.  181 
Disease,    diffusion  of,    measures  to  prevent. 

Pruf.  (le  Chnumont.     iv.  439 
Diwaise,  importation  of,  into  Livcri)ool.     Dr.  8 

Taylor,     iv.  442 
Dislocations  of  humerus,  old,  i^educlion  of.  Prof. 

Koclier.     ii.  410 
Do;e  disease,  or  canine  madness,  in  the  Arctic 

Regions.    Dr.  T.  Cohm.    iv.  479 
Drainage  and  irrigation  tubes,  double.    Dr. 

Mnrcy.     ii.  396 
Duboiflia,  action  on  circulation  of.    Dr  Qibwn. 

i.51l 


Dumbnesa,  prevention  of,  in  ihose  caaea  wker^ 
it  follows  loss  of  hearing.  Mr.  Kiaiej.  iii- 
418 

E. 

Ear.    Accommodation,  power  of.     M.  Gelle. 

LU.893 
lar,  prooecdinp  of  Beetion  for  diseases  of,  iii. 
337 ;  inaugural  address  by  the  President, 
Mr.  W.  B.  Dalby,  iii.  887. 
Ear,  morbid  growths  of.  Dr  TurabnU.  iii.  859. 

8te  also  iu.  852 
Bar,  middle,  caroinoma  of.    Dr.  A.  Politzcr. 

iii.  406 
Rclampiia, puerperal.  Prof.Halbertama.  iv.  894 
Eczema  and  albuminuria  in  gout.     Dr.  A.  B. 
(Hrrod,  ii.  99 

2>. 
Dr.  Grant,  106      Dr.  Ord,  107 
Dr.  Leale,  107       Dr.  Qninlan,  106 
Dr.Longfaurst,106Dr.  Roberta,  106 
Dr.  Maciagan,  106  Prof.  Stokvis,  105 

Electrolysis  in  the  treatment  nf  white  swelling 
of  the  joints.     Dr.  A.  d^Ambrosio.   ii.  389 

Embryo,  human,  normal  characters  of.  Prof. 
W.  His.    i.  145 

J). 
Prof.  A.  Thomson,  145 
Embiyotomy  compared  with  Csesarean  acetion. 
Dr.  Enstache.   iv.  397 

D, 
Dr.  L.  Meyer,  399 

Empyema,  operative  treatment  of. 
Prof.  Gerhardt,  iv.  184,  189 
Dr.  Baginsky,  iv.  185 

D. 

Mr.  Cross,  188  Mr.  R.  W.  Parker.lSS 

Mr.  Holmes,  189      Prof.  Ranke,  187 
Dr.  Jacobi,  187         Dr.  West,  186 
Dr.  Lee,  187 

Enteric  fever  among  young  soldiers.      Suxg.> 

Gen.  Maclean,    ii.  528,  538 
Enteric  fever,  etiology  of.    Sorg.  J.  Martin,  ii. 
533 

D. 
Dr.  Becher,  541        Surg.-Gen.  Hunter,  510 
Dr.  Billings,  536       Insp.    Gen.     Lawaon, 
Dep.  Surg.  Gen.  N.        539 

Cbevers,  536         Surg.  Gen.  Longmore, 
Surg.  A.  Duncan,        538 

542  Insp.  Gen.  J.  D.  Mac- 

Saig.  Mi^orEvatt,        donald,  537 

540  Pn>£.  Madeaa,  688 

Dep.   Surg.    Gen.     Surg. G«&.  Mooat,  541 

Ewart,839  Suig.    Major    J.    B. 

Sir  J.  Fayi«r,  538        Seriva,  537 

Enteric  fever.    See  aim  ii.  91 ;  iv.  437 
Epiglottis,  iniensitive,  elevation  of,  by  position. 

Dr.  B.  Howard,    i.  168 
Epiglottis,  free  portion,  and  gloMo-epiglottie 
folds,  part  played  by*    Dr.  Guinier.   iii.  831 
Epilepsy.     Frot  Las^e.    iiii  641 
Epileptiform  convulsions  from  cerebral  disease. 
Dr.  Hughlings  Jackson,     iu  6,  21 
Dr.  Frans  MiiUer,  ii.  15 


INDEX  TO  SUBJECTS  OF  PAPEBS. 


S83 


D. 
Prof.  Baamler,  20     Dr.  Marcovici,  20 
"Dr,  Brown-S^qnanJ,  Dr.  A.  Stiirge,  20 
20  Dr.  H.  Weber,  19 

Epithelioma,   calcified,  of  sebaceous   glands. 
Dr.  A.  Malherbe.    i.  408 

V. 
H.  T.  BntUn,  414    Dr.  Dreschfeld,  414 
Broffion  of  the  teeth  as  a  sign  of  infantile 
eclampsia.     Dr.  Magitot.    ir.  128, 149 

D. 
Dr.  Bloche,  145        Mr.  Moon,  144 
Mr.  Coleman,  145    Prof.  Parrot,  149 
Mr.  Dally,  146         Dr.  Qmnet,  149 
Dr.  Hayward,  145    Mr.  Tomes,  145 
Mr.  J.  Ilatchinson, 
146 
Erosion  of  the  teeth.    Mr.  Coleman.   iiL  476, 
488 

D. 
Dr.  Dentz,  487         Dr.  Taft,  487 
Mr.  Gaddes,  487      Mr.  C.  S.  Tomes,  488 
Mr.  Magor,  487 
Esmarch's  dastic  bandage  in  the  treatment  of 
external  aneurism. 

Dr.  W.  Reid,  u.  207 
Mr.  A.  P.  Gould,  ii.  209 
D, 
Mr.  Bryant,  220      Mr.  Pemberton,  222 
Ethyl  bromide.     Dr.  Squire,     i.  448 

/>. 

Dr.  H.  C.  Wood,  451 

Eustachian  catheterism,  facilitation  of.    Dr. 

Lowenberg.    iii.  432 
Enstachian  tubes,  functions  of.    Dr.  Fonrni^. 
iii.  877 

D. 
Dr.  Rumbold,  379 
Excision  of  joints.    See  under  JResection 
Exophthalmic  goitre  and  insanity.    Dr.  G.  H. 

Savage,    iii.  658 
Eye  diseases,  relative  frequency  of,  at  various 

seasons.    Dr.  Rmmert.    iii.  19 
Eye,  movements  of.    Dr.  Landolt.    iii.  25 
Eye,  transplantation  of  mucous  membrane  on 

to.     Dr.  Dufour.     iii.  116 
Eyeball,  eflfect  of  foreign  bodies  within.    Prof. 

Leber,     iii.  15 
Eyeball,  tuberculous  inflammation  of.     Prof. 
Hirschberg.    iii.  117. 

P. 

Federal  Couhoil  of  Switserland)  Report  to. 

Dr.  Juel.    iv.  560 
Femur,  treatoMnt  of  fractttres  of.    Mr.  B.  W. 

Parker,     ii.  452 
Femur,  gunshot  fractures    of.     Snrg.  Henry 

Janes,    ii.  576 
Forceps,  obstetrical. 

Prof.  iWnier,  iv.  239,  d70 
Flfof.  Laterewitschi  W.  248,  271 

D. 
Dr.  AtthUl,  270       Dr.  Bodin,  267 
Dr.Fordyce  Barker,   Dr.  Duncan,  268 

266  Prof.  Simpson,  266 

Dr.  B.  Bamee,  269    Prol  Stephenson,  269 


Food,  influence  of  articles  of,  in  spreading 
parasitic,  zymotic,  tubercular,  and  other 
diseases.     Mr.  V.  Vacher.     iv.  489 

Influence   of   international   measures   in 
ensuring  quality  of. 

Dr.  L.  G.  de  Csat^r.  iv.  545 
Dr.  E.  Deflemez,  551 
Influence  of,  on  health  of  colonists.    Dr. 
Milroy.    iv.  551 
Inspection,  fallacies  in.  Dr.  Hogg.  iv.  547 
i^e^also  i.  303;  iv.  481,  487,  491,  546 
Foreign  bodies,  effect  of,  within  the  eye.    Prof. 

Leber,    iii.  15 
Form  of  the  bones,  causes  inflneneing.      Prof. 
P.  Lesshaft.    i.  151 

G. 

GALTAHO-OATTSf  10  MBTHODS,  in  nose,  pharynx, 
and  larynx 

Prof.  Voltolini,  iiL  267 
Dr.  J.  Solis  Cohen,  iii.  269 
Prof.  Cadier,  iii.  272 
Mr.  Lennox  Brown,  iii.  273 
Dr.  Foulis,  iii.  275 
Dr.  Lange,  iii.  276 
D. 
Dr.  Bosworth,  277    Dr.  W.  Meyer,  277 
Dr.  Lincoln,  277       Dr.  Thudichum,  277 
Dr.      Lowenberg,     Prof.  Voltolini,  277 
276 

Galvano-cautery,  the,  in  eye  diseases.  Dr. 
G.  Martin,    iu.  110 

D. 
Dr.  de  Wecker,  111 
Gastric  fistuke,  instrument  for  making.    Dr. 
B.  Bocci.    L  243 

D. 

Prof.  Kronecker,  244 

Gastrotomy,  a  case  of.      Mr.  Pye  Smith,    ii. 

456 
(General  paralysis,  race  relationships  of.    Dr. 

Ashe.     iii.  650 
Genital  tracts,   reparative  surgery  ot      Dr. 

Montrose  Fallen,     iv.  837. 
Genu  valgum,  pathology  and  treatment 
Dr.  Mae  Bwen,  iv.  190,  205 
Dr.  Little,  iv.  192 
Mr.  Brodhurst,  iv.  195 
Mr.  Baker,  iv.  199 
D, 
Mr.  Barker,  200  .   Mr.  Keetley,  203 
M.  Focbier,  203       Mr.  C,  Lucas,  204 
M.  Gu^rin,  201         Mr.  Noble  Smith,  205 
Mr.  Holmes,  207 
Glaucoma,  pathology  of. 

Dr.  Weber,  Ui.  75,  89 
Mr.  Priestley  Smith,  iiL  84 
Glaucoma,  etiology  of.     I>r.  Augelucci.    iii. 
86 

2). 
Dr.  Brailey,  89        Prof.  Leber,  88 
Dr.Galezowski,83,     Dr.  Oslo,  88 

89  Mr.  G.  E.  Walker,  88 

Prof.  Laqueur,  83    Dr.  de  Wecker,  87 
Glaucoma,  operations  for  different  forms  of. 
Dr.  de  Wecker.    iii.  95,  108 
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Glaucoma,  Bclerotomy  for.  Mr.  C.  Bader.  iii.98 
Qlauooma,  sclerotomy,  Indicationa  for. 
Dr.  Abadie.    iii.  99 
Prof .  Schoeler.    iii.  100 
D. 
Dr.GaIeEowski,107    Dr.  Argyll  Robertson, 
Dr.  Knapp,  107  106 

Prof.  Panas,  100       Dr.  Samelsobn,  107 
Mr.  Power,  106        Mr.  G.  B.  Walker,  107 

Glomenilo-nephritis,    diajsnosis    of.      Dr.    G. 

Johnson,     ii.  123 
Glycogenic  theory,  new  researches .    Dr.  V.  W. 

Pavy.    i.  287 
Goat  and  rheumatism,  relations  between.   Mr. 
J.  Hutchinson,    il.  92,  93 

/>. 
Dr.  Duckworth,  06    Dr.  Garrod,  97 

Gunshot  wounds,  by  cylindro-canoidal  and 
round  bullets.    Surg.  G.  Kirker.    ii.  578 

Gunshot  wounds,  by  Martini- Henry  Rifle. 
Surg.* Gen.  Longmore.    ii.  583 

D. 
Dr.  Bocher,  586        Surg.-Gcn.  Mouat,  587 
Dr.  Casson,  5S7        Dr.  Reyher,  586 
Dr.  Howard,  587      Surg.-Mi^ .  SUrcke,  587 
Gunshot  wounds.    See  also  ii.  576,  587 
Gouty  insanity.    Dr.  Rayner.     iii.  640 

D 
Dr.  C.  Brown,  041     Dr.  Savage,  641 

H. 

Hjexoolobikurta,  due  to  large  d.'ses  of  chlorate 
of  potash.  Drs.  Dreschfeld  and  Stocks,  i. 
398 

D. 

Dr.  S.  Mackenzie,  399 

Haemorrhage,  puerperal,  memoir  by  Dr.  Barnes. 

iv.  342,  361 
Haemorrhage,  post  partum.    Dr.  More  Madden, 
iv.  353,  361 

D. 
Dr.  Budin,  358         Dr.  Morris,  359 
Dr.  Byrne,  356         Dr.  Muude,  360 
Dr.  B.  Cole,  356       Dr.  Playfair,  357 
Dr.  Duncan,  357       Dr.  Quimby,  359 
Dr.  Edis,  358  Dr.  Ruthe,  360 

Dr.McClintock,360    Prof.  Winckel,  355 
Dr.  de  Montbrun,  355 

Hair  production,    congenital  abnormality  in. 
Dr.  Thin.    iii.  190,  191 

D. 
Dr.  Bulklpy,  190       Dr.  Unna,  190 
Prof.  Kaposi.  190     Dr.  Vidal.  190 
Dr.  Liveing,  190 

Hallucinations,  physiology  and  pathology  of. 
Dr.  E.  Fourni^.   •  iii.  594 

D. 
Dr.  Ashe,  595  Prof.  Lasdgue,  595 

Prof,  de  Jong,  595 

Hallucinations,  unilateral.    Dr.  A.  Robertson. 

iii.  632 
Hallux  valgus.     Dr.  Reverdin.     ii.  408 
Heart  beat,  nervous  mechanism  regulating  and 

maintaining,    i.  245 


D. 
Prof.   Brown  •  Se-    Dr.  P.  Franck,  245 

quaixl,  259  Dr.  W.  H.  Gaskell,  254 

Dr.  Carpenter,  259    Prof.  Kronecker,  259 
Heart  and  blood-vessels,  action  of  drugs  on. 
Prof.  Boehm.     i.  504 

D. 
Dr.  Carter,  512         Dr.  Murrell,  511 
Dr.  Hayward,  513     Prof.  Stokvis,  512 
Dr.  Leech,  511 
Heart,    fibroid  degeneration  of.      Dr.    F.   C. 
Turner,    i.  427 

2>. 
Prof.  Sangalli,  i.  436 

Hernia,  radical  cure  of.     Dr.  Marcy.     iL  446 
Hernia,  radical  cure  of.     Mr.  Spanton.     ii.  44S 
Hernia,  strangulated.  Dr.  Mollifere.   ii.  419 
Hip-joint,  reproduction  of,  after  excision.     Dr. 

L.  Sayre.    iL  336 
Humerus,  old  dislocations  of.     Prof.  Kocher. 

ii.  416 
Hydrophobia,    prevention  of  diffusion  of^   Dr. 

von  Cappelle.     iv.  476 

D, 
Dr.  Dolan,  480 

Hydro  adenitis  diffusa,  the  result  of  internal 
administration  of  pilocarpin.  Dr.  Rasori. 
Ui.  146 

D, 
Prof.  Kaposi,  149      Prof.  Simon,  149 
Prof.  ScUwimmer,       Dr.  Unna,  149 
149 

Hypnotism.     Prof.  Tamburini.    iii.  640 
Hypnotism,  accidental.  Dr.  Granville,   iii.  656. 
Hystero-epilei^y  dependent  on  uterine  disease. 
Dr.  Graiiy  Hewitt,    iv.  298,  323 

D. 
Dr.  Hyrne,  322         Dr.  Rosebrugh,  323 
Prof.  KU^tner,  322    Dr.Hey  woodSmith,321 

I. 

Iniocr,  cranial  characteristics  of.     Dr.  Shuttle- 
worth,     iii.  609,  630 
Idiocy,  cretinoid  and    microcephalic     Dr.  F. 
Beach,    iii.  615,  631 

D. 
Dr.  Clapham,  6C0     Dr.  Huggard,  630 
Dr.  Dally,  630  Dr.  Ireland,  630 

Inaugural  address.     Sir  J.  Paget,     i.  13 
Inflammatory  and  morbid  pnxlucts,    removes 
for  procuring  absorption  of.     Dr.  Dujardiu 
Beaumstz.    i.  497 

D. 
Dr.  Mitchell  Bruce,    i.  499 

Insanity,  treatment  of  prodromal  stages  of.     Dr. 

O.M  tiller,    iii.  650 
Insanity,  gouty.     Dr.  Rayner.     iii.  640. 
Insolation.    Sir  J.  Fayrer.    ii.  554,  562 

/>. 
Dr.N.Chevers,  560    In8p.-Gen.MacIean,560 
Dr.  Christie,  560      Sur.-Msjor Staples, 561 
Sur.Gen.Ewart,562  Dr.  Yandell,  560 
Sur.-Gen.  Longmore, 
562 
Intermaxillary  bone  in   man.      Dr.   Tbeodor 
KoUiker.    i.  171 
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Inlra-peritoneal  tamonrs,  recent  advances  of 
eargical  treatmf^nt  of.    Mr.  S.  Wells,   ii.  225 

Irrigation  apparatus  for  the  male  urethra,  ii. 
431 ;  for  the  nasal  cayities,  Dr.  A.  Fischer. 
ii.  438 

J. 
JoiXTS,  diseases  of,  and  treatment.  See  Resection 


K. 

Kidney,  operations  on.    Mr.  A.  K.  J.  Barker. 

ii.  268. 

See  also  under  N. 
Knee-joint,  excision  of.    Prof.  Kocher.    ii.  334 
Knee-joint,  suppuration  of.     Dr.  Newman,     ii. 

476 

L. 

Lartkgral  Phthisis,  pathology  of. 

Prof.  Krishaber.    iii.    208,  214 
Prof.  Rossbach.     iii.  210,  214 

D. 

Prof.  Cadier,  213      Dr.  G.  Johnson,  212 
Di-.B.  Friinkel,  212   Prof.  Schnitzler,  213 
Dr.K.Frankel,213     Prof.  Voltolini,  213 
Prof.  Gerhardt,  214 

Laryngeal  polypi,  indications  for  extra-  or  in- 
tra-laryngeal  treatment 

Dr.  Fauvel.     iii.  225,  237 
Prof.  Burow.    iii.  227,  237 

D. 

Dr.  Biicker,  234       Prof.  Lefferts,  236 
Mr.  L.  Brown,  235  Dr.  Max  8cbaffer,  235 
Dr.  Cohen,  235         Prof  Schnitzler,  236 
Dr.  Hopmann,  233    Dr.  F.  Semon,  236 
Prof.  Krishaber,  233 

Laryngeal  stenoses,  mechanical  treatment  of. 
Dr.  P.  Koch.     iii.  237 
Dr.  T.  Hering.    iii.  242 

D. 

Dr.  Grossmann,  250 
Dr.  Max  Schiiffer,  250 
Dr.  Tomwaldt,  250 

Laryngology,  proceedings  of  sub-section  iii.   195 
Inaugural  address  by  Dr.  Johnson,     iii.  11)5 
Laryngology,  clinical  demonstrations,     iii.  332 
Laryngoscope,  invention uf,  Sig.  Garcia,  iii.  197 
L:irynx,  application  of  medicaments  to,  by  the 
spray  producer.     Dr.  Rnmbold.   iii.  317 
an  artificial.     Dr.  E.  Fournid.     i.  263 
case  of  web  in.   Dr.  Poore.    iii.  316 

2>. 

Dr  Bocker,  317        Prof.  Schnitaler,  317 
Dr.  Cohen,  317 

Larynx,  extirpation,  complete  or  partial  of. 
Dr.  Foulis,  iii.    251,266 
Dr.  Schech,  iii.    259 

D, 

Prof.  Burow,  265    Dr.  H.A.  Johnson,  266 
Prof.  Caselli,  262      Prof.  Leflferts,  266 
Dr.  Cohen,  262         Dr.  M.  Mackenzie,  263 
Prof.  Czerny,  263     Dr.  F.  Semoo,  264 
Dr.  James,  260 


Laryngcscopic  signs  of  motor  affection  of  nerves 
of 

Prof.  Gerhardt.    iii.  214,  223 
Prof.  Lefferts.    iii.  215,  223 

D. 

Dr.  Bosworth,  222    Dr.  S.  Rosenbach,  222 
Prof  Burow,  223     Prof.  Schnitzler,  222 
Dr.  G.  Johnson,  221  Dr.  F.  Semon,  222 

Larynx  and  pharynx,  neuroses  of  sensation  of. 
Prof.  Schnitzler.     iii.  223,  225 
Prof.  Elsberg.    iii.  224 

D. 
Dr.  Bayer,  225         Dr.  Tornwaldt,  225 
Dr.  B.  Frankel,  225 

Larynx  and  pharynx,  secretion  of  mucus  in 
action  of  astringents,  &c.  Prof.  Rossbach. 
iii.  317,  321 

D. 
Dr.  B.  Fr&nkel,  321 

Lateral  sclerosis,  primary  :  pathological 
anatomy  of.    Dr.  Dreschfeld.     i.  407 

A 
Prof.  Erb,  408 

Lccithines,    physico-chemical    characters    of. 

Prof.  Dastre  and  Morat.     i.  284 
Leukoplakia  buccalis.     Prof.  Schwimmer.    iii. 
171 

/>. 
Mr.M.  Baker,  174    Mr.  R.  C.  Lucas,  174 
Dr.  Behrend,  174     Prof.  Schwimmer,  175 
Dr.  Bulkley,  175      Dr.  Vidal,  173 
Dr.  Hillairet,  173    Sir  E.  Wilson,  175 
Prof.  Kaposi,  173 

Lithotomy,    supra-pubic,    with  the    thermo- 
cautery.   Dr.  T.  Anger,    ii.  306 
Lithotrity,  modem, 

Dr.  H.  J.  Bigelow.    u.292 
Sir  H.  Thompson.    iL  279 
Living  model,  use  of,  in  teaching  anatomy. 

Prof.  W.  W.  Keen.     i.  174 
Locomotor    ataxy,  pathological   anatomy  of. 
Prof.  Pierret.    i.  399 

D. 

Dr.Broadbent,400    Prof.  Erb,  400 
Dr.  Buzzard,  401     Dr.  Hallopeau,  401 

Lunacy  law  in  Italy.    Prof.  Tamburini.  iii.  658 
Lupus  erythematosus. 

Prof  Kaposi,     iii.  1 62 

Dr.   Th.  Veiel.     iii.  167 

D. 

Prof.  Schwimmer,     Dr.  Unna,  171 
171  Dr.  Vidal,  170 

Dr.  Thin,  171  Sir  K.  Wilson,  170 

Lymphadenoma  of  skin.    Dr.  Vidal.     iii.  175 

D. 

Dr.  Hillairet,  176    Prof.  Simon,  176 
Prof  Kaposi,  176 

Lympho-sarcoma,  mode  of  extension  of,  &o. 
Dr.  I.  Coats.    L  421 

/>. 
H.  T.  Butlin,  i.  424 
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Maliokakt  imaotin,  local  and  general  treat* 
ment  of.     Prof.  Semmola.     ii.  222 

Mammary  gland,  development  of.  Dr.  G.  Bein. 
i.  175 

Mammary  gland,  relaUous  between  adenoma, 
sarcoma,  and  carcinoma,  of,  diagnosis,  and 
results  of  treatment.  Dr.  S.  W.  Gross,  ii.322 

D. 
Mr.  Banks,  327        Mr.  Batlin,  826 

Martin's  bandage,  use  of,  in  acute  synoTitis  of 

knee.     Dr.  Martin,    ii.  444 
Materia  Medica  and  Pharmacology,  proceedings 

of  Section  of.    i.  441 ;  iuaufniral  address  in. 

Prof.Fraaer.    i.  441 
Medicine,  proceedings  of  Section  of.    ii.  1  ; 

inaugural  address.     Sir  W.  Gull,  Bt.     ii.  2. 
Medicine,  international  conditions  for  practice 

of.    Dr.  Acland.    iv.  551,  558 

D. 

Dr.  Billings,  555  Dr.  Gunther,  556 

Dr.    Charbonnier,  Dr.  Joel,  557 

557  Dr.  MarkutoTsky,  555 

Dr.  de  Chaumont,  Dr.  de  Meijer,  556 

556  Dr.  S.  Savona,  557 

Dr.  Deflfemez,  556  Dr.  A.  Spoof,  556 

Dr.  Grimshaw,558  Dr.  Thome,  558 

Megalomania.    Dr.  A  Foville.    iii.  593 

D. 
Dr.  Maudsley,  593    Dr.  Savage,  594 

Mental  Diseases,  proceedings  of  Section  of.  iii. 
570  ;  inaugural  addref  s  by  the  President  of 
the  Section.     Dr.  L.  Kobertson.     iii.  579 

Mental  stupor.    Dr.  Hack  Tuke.    iii.  634 

D. 

Dr.  Brown,  639        Dr.  Foville,  639 
Dr.  Clouston,  639 

Mesoblast,  developmcut  of,  in  the  rabbit. 
Prof,  von  Kolliker.    i.  170 

D. 

Prof.  Hif,  170  Prof.  Schiifcr,  171 

Dr.  Alien  Thomson,  170 

Microscopic    organisms,    relation    to  specific 

fevers.     Prof.  Fokker.     i.  330 
Micro'Organisms  as  a  cause  of  specific  diseases. 

Prof.  Klebs.    i.  323 

D. 

Prof.  Hueter,  i.  320 
{Set  also  iv.  487  ;  i.  334,  341,  346,  351 

Microtome,  new  freezing.    J.  W.  Groves,    i. 

263 
Microzymes,  from  a  physiological  and  patholo- 
gical point  of  view.    A.  Dechamp.    i.  352 
Military  surgery  and  medicine,  proceedings  of 

Section  of.    ii.  477  ;  inaugural  address,  by 

Prof.  Longmore.    ii.  477 
Milk,    influence    of,    in    spreading     zymotic 

diseases.     Mr.  S.  Hai-t.    iv.  491 
Minute  organisms,   relation  of,  to  unhealthy 

processes  in  wounds,  and  to  inflammation  in 

general,    i.  311 

Dr.  Bastian,  320      Dr.  W.  Roberts,  321 
Mr.  Cheyne,  321       Prof.  Virchow,  822 
Prof.  J.  Lister,  311 


Monsters,  a  new  theory  of.    Dr.  J.  Gnoin. 


i.  425 


D, 


Dr.  N.  Moore,  427    Prof.  Sangalli,  426 
Moral  insanity.     Dr.  Hughes,    iii.  65^. 
Morbid  Anatomy,   proceedings  of  Section  of. 

i.  289 
Mnscarin,  action  on    heart  of.    Dr.  Gaskdl. 

i.  508 
Muscular  fibre,  microscopical    appearance  of 
stripod  fibre  daring  rest  and  contnctioB. 
i.  270 

D. 
Dr.  Carpenter,27l     Prof.  Rutherford,  270, 
Prof.  Haycrafi,271        272 
Dr.  Klein,  271 
Muscular  fibre,  influence  of  heat  on  involoo* 
tary  fibre  of  warm  and  cold  blooded  aninuls. 
Prof.  Gmenhagen.    i.  269 
Museum  of  College  of  Surgeons.    Prof.  Flower. 

i.  133 
Museum  of  Congress,  report  on.     i.  109 

Exhibition  of  living  patients  in.    i.  US 
Myryngodectomy    (modified)    in    sclerosis  of 
tympanic  lining.  Dr.  Paquet.    iii.  340,  349. 

D. 
Dr.  Barr,  349  Dr.  Lowenberg,  349, 

Dr.  Cassells,  350  351 

Dr.  Gelid,  349  Dr.  Pierce,  350 

Dr.  Guye,  347  Dr.  Pritcbait),  350 

Prof.  Jones,  351        Prof.  YoItoUni,  349 

N. 

Na^l  mucous  membrane,  jHttbology  of.  Dr. 
Bosworth.     iii.  327 

D. 
Dr.  Kranse,  330 

Nephritis   (infectiense).    Prof.  Boachani.    i. 

346 
Nephritis  and  arthritis,  f  atamine.     Dr.  Lan- 

ceraux.    ii.  193 
Nephrectomy.     Prof.  Czemy.    ii.  242 
Nephrectomy.     Mr.  K.  l^ker.     iL  263 
Nephrectomy.     Mr.  Jt.  C.  Lucas,     ii.  271 
Nephrectomy.     Mr.  B.  Harwell,     ii.  275 

D. 

Dr.  Langenbnch,  278   Dr.  Rosenberger,  2 77 
Dr.  A.  Martin,  278 

Nephrotomy.    Mr.  M.  Baker,  ii.  262 
Nerve  supply  and  muscle  homology.    Dr.  D.  J. 
Cunningham,     i.  166 

D, 
Prof.  Flower,  166  Prof.  Struthers.  167 

Prof,  von  Kdmker,167  Prof.  Tamer,  167 

Nervous  tissues,  morbid  appearances  due  to 
methods  of  hardening.  Dr.  Savage,  ill 
596 

D. 
Dr.  Benedikt.    iii.  596 

Neurotic  excoriation.-  Dr.  Sangsttr.  iii.  184, 
187 

D. 
Mr.  Baker,  166  Prof.  Kaposi,  187 

Mr.  Gaskoin,  187      Dr.  Living,  186 


INDEX  TO  SUBJECIS  09  tAtKBB. 


587 


Prof.  SimoD,  186      Dr.  Unna,  186 
Mr.  StArtio,  186       Sir  K.  Wibon,  185 
Dr.  Thin,  186 

Nomeoclatare,  medical,  precaaiions  to  proTcnt 
falae  siaitstical  oondasions.  Dr.  Babkgliati. 
ir.  559 

D. 
Sarg.-Qen.  Balfour,    Dr.  £.  Hunt,  550 

559  Dr.  Grimshaw,  559 

Dr.    Cbarbonnier, 
559 

NjrBtagiDus  of  moanUun  races,  pathology  and 
causation.    Dr.  Nieden.     iii.  69 

0. 

Objeotivb  noises  in  the  ear.  Dr.  Fitzgerald. 
iiL  383 

D. 
Pr.  Lowenberg,  391 

Obntetrie  Medicine  and  Surgery,  proceedings  of 
the  Section  of.  iv.  233  ;  inaugural  address 
by  the  President,  Dr.  McClintock.    iv.  233 

Obstetrics,  proposal  for  a  common  nomen- 
clature in.    Prof.  Simpson,     ir.  274 

D. 
Dr.  Budin,  276  Dr.  King,  276 

Prof.  Horwitz,  276 

Oculo-neural    reflex   irritation.    Dr.  Stevens. 

iii.  Ill 
(Esophageal    sound    allowed    to  remain  per- 
manently in   position.     Dr.  Krisbaber.    ii. 
892 
Olfactory  nerve,  relation  of,  to  nucleus  taniae- 

formis.     Prof.  Kandacio.    i.  169 
Oophorectomy. 

Dr.  Battey.    iv.  279,  297 
Dr.  Savai;e.     iv.  288,  297 
V. 
Dr.  Bantock,  29  i     Dr.  M.  Pallen,  296 
Dr.  Duncan,  296      Dr.  Priestley,  291 
Dr.  Ooodell,  295       Dr.    Heywood  Smith, 
Dr.  Marcy,  291  293 

Dr.  Martin,  292       Mr.  Tait,  293 
Dr.  de  Montbruo,     Mr.  Thornton,  292 
297  Mr.  T.  S.  Wells,  295 

Ophthalmology,  proceedings  of  Section  of,     iii. 
1 ;   inauguial  address    by    tho   President^ 
Mr.  W.  Bowman,     iii.  1 
Ophthalmometer,    an.     By    Drs.  Javal    and 

iSchiotz.     iii.  30 
Opb  thalmitis,  sy mpathetic 

Mode  of  transmission  and  nature.     Prof. 

Snellen,    iii.  31,  47 
Pathology  of.     Dr.  Brailey.    iii.  35 
After  division  of  optic  nerve.     Dr.  Foncet 
iii.  39 

2>. 

Dr.  Bo'ucheron,  46    Dr.  Moorcn,  45 
Dr.    Gruenhagen,     Prof.  Panas,  46       , 

45,  46  Prof.  Pfliiger,  45 

Prof.  Horner,  46      Dr.  Samelsohn,  45 
Prof.  Leber,  45 

Optic  canal,  fracture  of,  with  injury  to  con* 
tents.    Vt,  Berlin,    iii.  115 


Optic  neuritis  and  intra-cranial  disease. 
Prof.  Leber,    iii.  52 
Dr.  Bouchut.     iii.  58 
Optic  neuritis  disease  as  a  result  of  intra* 
cranial  vascular  thrombosis.  Dr.  Galezowski. 
Iii.  58 
Optic     neuritis,     retro*bulbar,     pathological 
changes  in.    Dr.  Samelsohn.    iii.  60 

D. 

Dr.  Brailey,  63  Dr.  S.  Mackenzie,  62 

Prof.  Dor,  61  Dr.  Pagenstecher,  63 

Dr.  H.  Jackson,  61  Prof.  Panas,  62 

Dr.  Knapp,  63  Dr.  Parinaud,  61 

Prof.  Laqueur,62  Prof.  Poncot,  62 
Prof.  Leber,  63,  64 

Optical  systems,   new  researches  on.     Prof 

Dooders.    i.  277 
Organisms,  effects  of,  on  the  teeth  and  alveolar 

portions  of  jaws.    Mesvs.  Underwood  and 

MUles.    ui.  523,  528 

J), 

Mr.  Coffin,  527         Mr.  S.  I.  Uutchinson, 

Mr.  Coleman,  528        528 

Dr.  DenU,  527         Dr.  Taft,  527 

Mr.  C.  S.  Tomes,  527 

Osteomalacia  in  a  child.    Dr.  Rehn,  iv.  59 

Otopidsis,  for  desf  mutism.  Dr.  Boucheron. 
iii.  428 

Our  medical  literature.  Dr.  J.  8.  Billings,  i. 
54 

Ova,  disposition  of,  in  two  cases  of  twin  preg- 
nancy.   Dr.  Budin.    iv.  277,  278 

D, 
Prof.  Slawjansky.     278 

Ovarian  tumours,  a  point  in  the  diagnosis  of. 
Dr.  Jastrebow.    iv.  331 

I). 
Prof.  Kastner,  332 

Ozasna,  nature  and  treatment  of 

Dr.  B.  Frankel.     iii.  302,  810 

Dr.  Foumic.    iii.  303 

Mr.  Spencer  Watson,    iii.  309 

Z>. 
Dr.  Bayer,  314         Dr.  James,  315 
Dr.E.  Frankel,313    Prof.  Jurasz,  315 
Dr.  Franks,  313        Dr.  Krause,  311 
Dr.  Gottstein,  314     Dr.  Lowenberg,  315 
Dr.  Hopmann,313    Dr.  Michael,  314 


P. 

Panophthalmitis  suppurativa,  enucleation  of 

eye  in.    Dr.  Mollidre.     iii.  122 
Papayotin.    Prof.  Boeebach.    i.  513 

V. 
Prof.  Plugge,  515 

Papillaxy  tumour  of  scalp,  histology  of.    Dr. 
Sangster.    iii.  143,  145 

D. 
Mr.  Gaskuln,  145       Prof.  Kaposi,  144 
M.  HUlairet,  145      Dr.  Thin,  145 
Paralysin    agitans  and   mental   derangements 
Prof.  Ball.     iii.  603 
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Dr.  Hugged,  607      Dr.  Savage,  607 
Dr.  Mercier,  607 

Paretic  deafnea.    Dr.  S.  Woakes.    ill.  395 

pAifaogenic  germs,  roodns  operandi  of  prod  ac- 
tion of  disease  by.     Dr.  U.  Harley.    i-  351 

Ffttbologieal  experiment,  valae  of.  Prof.  Yir- 
chow.     i.  22 

Pathology,  proceedings  of  Section  of.  i.  289; 
inangnral  address  by  the  Prtsident,  Dr. 
^^ilks.     i.  289 

Pellagrous  insanity,  bloo<I  in.  Dr.  Seppilli. 
iii.  659 

Pelieti^rine,  action  of.  Dr.  Dnjardin  Beanmetz. 
i.  483 

PelTimetry.    Dr.  J.  G.  Garson.    i.  IS5 

D. 
Prof.  Braane,  191      Prof.  Thane,  191 
Prof.  Flower,  190      Prof.  Tomer,  190 

Peptonised  food  articles.    Dr.  W.  Boberts.    i. 

517 
Perception  in  the  insane,  rapidity  of.      Dr. 

Buccola.    iii.  656 
Percussion  of  skull,    in   diagnosis  of  cranial 

diseai<e.     Dr.  A.  Robertson,     ii.  55 
Perforating  nicer  of  the  foot,  in  relation  to 

locomotor  ataxy.    Prof.  Ball  and  M.  Thi- 

bierge.    ii.  52 
Perineal  calculi.    Prof.  Mazzoni.    ii.  439 
Perineal  prostatotomy.    Mr.  Lund.    ii.  397 
Perimeter,  for  measuring  morements  of  eye. 

Dr.  Landolt.    iii.  25 
Perimeter,  for  registering  moTements  of  eye. 

Dr.  Stevens,     iii.  123 
Fbarmscopeeia,  the  introduction  of  an  inter- 
national.   Prof.  Enlenberg.    i.  475 

D. 

Mr.  Andrews,  482  Dr.  Prosser  James, 480 

Prof.  Bentley,  481  Dr.  R.  Macnamara,482 

Mr.  Garteighe,481  Dr.  M^hu,  479 

Prof.  Gille,  478  M.  Petit,  481 

Dr.  R.  Godeffroy,  Mr.  G.  F.  Schacht,  480 

479  Dr     von    Waldheim, 
Mr.  Greenish,  481        478 

Phosphoric  acid  in  the  urine,  clinical  import 

of.    Dr.  Zuelzer,    ii.  154 
Phthisis,  treatment  of,  at  high  altitudes.    Dr. 

G.  T.  Williams,    ii.  164,  184 

D. 

Dr.N.Chevcrs,184     Dr.  A.  Herbeit,  183 
Dr.Wil8onFox,183    Dr.  H.  Weber,  182 

Physiologists,   British,   historical    review    of. 

Dr.  M.  Foster,    i.  201 
Physiological  antagonism,  nature  and  limits  of. 

Prof.  H.  C.  Wood.    i.  485 

D. 

Dr.  D.  Beaumetz,  Dr.  M.  M.  Eaton,  490 

488  Dr.  J.  W.  Haywai-d, 

Dr.  E.  Blake,  489  488 

Dr.  Carfrae,  488  Dr.  Murrell,  489 

Dr.  Churton,  488  Prof.  Bossbach,  490 

Dr.  J.  H.  Clarke,  Dr. Wilbcrforce  Smith, 

490  489 
Dr.  Dudgeon,  487 


riiys'«ili»fy,  j»nM-ecrlings  of  Section  of.    i.  201 
PilocMtpiiie.     Dr.  W.  Squire,    i.  491 

D. 
Mr.  Gerrard,  493     Dr.  A.  Jacobi,  492 
Dr.  M.  Hay,  494      Mr.    W.    Martindale, 
Dr.  H.  finchard,        493 

493  Prof.  Quinbin,  402 

Pityriasis  cireinatus.    Dr.  Yidal.    iii.  13o 
Plague,  the,   precautions  for  preventin;;  tbc 

spread  of.    Dr.  von  Rozsahegyi.    iv.  428 
Prevention    of    diffusion     of    oommnnicabic 
disease,  from  country  to  country,  or  within 
the  limits  of  any  one  country. 

D, 
Dr.  Acland,  435       Dr.  C.  Cuturi,  434 
Dr.  Blaxall,  435       Dr.  Dryad^le,  435 
Dr.  deCbaumont,    Dr.  Fauvel,  432 

434  Surg.    Gen.     Mamr, 

Dr.  CoUn,  434  432 

iStealsoiv.  416,428,  430,436 
Prurigo.    Mr.  M.  Baker,    iii.  177,  181 

D. 
Dr.  Bulkley,  180      Mr.  Morris,  179 
Dr.  Cavafy,  179        Dr.  Sangster,  180 
Dr.  Hebra,  179         Prof.  Simon,  180 
Dr.  Jamieson,  180    Dr.  W.  Smith,  179 
Prof.  Kaposi,  179,     Dr.  Unna,  180 

181  Sir  E.  Wilson,  180 

Dr.  Liveing,  179 

Psychiatric     medicine,    teaching     of.       Dr. 
Clonston.    iii.  596 

D. 
Prof.  Rill,  603  Dr.  Maudsley,  f>0o 

Dr.Hack  Tuke,602     Mr.  Mould,  003 
Dr.  Maodonald,603 

Ptosis,  new  oi)enition  for.     Dr.   Pagenstecber. 

ill.  108 
Puerperal  fever,  results  of  instruction  of  uitd- 

wives  in  Saxony  in  the  prevention  of.    Pn)f. 

Winckcl.     iv.  382 
Pylorus,  excision  of.     Prof.  Czeray.     ii.  232 


QuiFiNK  (hydrochlorate)  its  effect  on  organisms 
existing  in  malarial  districts.  Prof.  Ccci. 
i.  466 

Quinine, action  of,  in  glycosuria.  Dr.  J.  Worms- 
i.  515 


R. 

Railway  travelling,  influence  of,  on  ncrvoa.« 

system.    Dr.  Tassi.    ii.  189 
Reflex  irritation  set  up  by  secondary  dentition. 

Mr.  Gorbett.    iii.  474 
Renal  arteries,  thickness  of  walls  of  minnlc 

arteries  in  small  granular  kidney.     Dr.  Geo. 

Johnson,     i.  385 
Renal  disease,  relatiim  of,  to  disturbances  in 

the  general  circulation.    Sir  W.  Gull,  Bart. 

and  Dr.  Sutton,    i.  374 
Renal  disease,  relation  of,  to  alterations  of  the 

arterial  system.    Dr.  E.  Lancereaux.    i.  378 
Renal  disease,  discussion  on.    i.  387 
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Dr.  Broadbent,  Dr.  Mahomed,  390 

389  Prof.  Roaenstein,  388 

Dr.  Dreschfeld,  Prof  G.  Stewart,  388 

389  Dr.  Sutton,  387 

Prof.  Ewald,  389 
Benal  disease.     Set  also,  i.  391,  396  ;  ii.  115, 

1'23,  125 

Renal  lithotnmy.     Mr.  M.  Baker,     ii.  265 
Reprod  action  of  bones,  especially  of  rariahle 

portions  of  alveolie.    Dr.  Atkinson.  {11.498 
Resection    of  joints,   results    of,  in  children. 

Prof.  Oilier,     iv.  215 
Resection   of  joints,  relatire   advantages    of 

early  and    late    operation.       Prof.    Oilier. 

ii.  327 
Resection  of  hip-joint,  results  of  71  cases.  Prof. 

Sayre.   ii.  338 
Resection  of  knee-joint,   resalts   of  52  cases. 

Prof.Kocher.     ii.  334 
Resection  of  joints,    ii.  339 

D. 
Mr.  J.  K.  Barton,    Mr.    C.    Macnamara, 

341  343 

Mr.    T.    Bryant,  Mr.  H.  Marsh,  339 

342  Prof.  Redfern,  341 
Mr.  J.  Croft,  339  Mr.  Teale,  340 
Mr.  C.  Heath,  343  Mr.  Treves,  840 
Prof.  KUster,  342 

Resolutions : — 
Reganliug  experiments  on  living  animals. 

i.  101,  287,  494 
Regarding  tests  of  vision  and  colour  sense. 

i.  102 ;  iii.  72 
Regarding  the  utility  of  an  international 
pharmacopoeia,    i.  483 
Respiratory    movements,     measurements    of. 

Dr.  A.  Ransome.     i.  266 
Retinal  detachments,  use  of  pilocarpin  in.  Dr. 
Dianoux,  iii.  65 

J}. 
Dr.  G.  Martin,  68     Dr.  Martini,  68 

Retinal  hsemorrhage,   primary.      Mr.    Kales. 

iii.  51 
Riviera,  climate  of.    Dr.  A.  H.  Hassall.     ii. 

185 
Rotheln,  or  German  measles. 

Dr.  Cheadle.    iv.  4,  88 

Dr.  Kassowitz,  iv.  10 

Dr.  J.  L.  Smith,  iv.  14 

Dr.  G.  Shuttleworth,  iv.  21,  33 

Dr.  Squire,  iv.  27 

/>. 
Dr.  D'Espine,  32     Dr.  Oxley,  31 
Dr.  Fergus,  31  Dr.  W.  Stewart,  33 

Dr.  Glaister,  31        Dr.  West,  34 
Dr.  Jacobi,  32  Dr.  J.  A.  Wood,  32 

Dr  nouston,  33 


S. 

Saline  cathartics,   action  of.     Dr.  M.  Hay. 

i.  .'iOl 
Scarlet  fever,    prevention   of.     Dr.  Page.  iv. 

445 
Scepticism  in  medicine.    Dr.  Raynaud,    i.  89 


Scientific  status  of  medicine.      Prof.   Owen. 

iii.  440 
Sclerodermia  diflfusa.    Dr.  Stowers.     iii.  189 
Scrofulous  glands,  treatment  of.  Dr.  0.  AUbutt. 

ii.  82,  88 

D 

Dr.  Bowles,  86  Dr.  Ord,  86 

Dr.  T.  D.  Griffiths,   Mr.  P.  Treves,  87 

87 

Scrofulous  inflammation  of  joints,  treatment  of. 
Prof.  Hueter,  iv.  219. 

D. 
Mr.  Benton,  221       Dr.  Krauss,  220 
Mr.  Fochier,  221       Mr.  Morgan,  219 
Mr.  Holmes,  221      Prof.  Sayre,  220 
Dr.  Jacobi,  222 

Sense  of  touch  as  a  standard  of  comparison  for 
hearing  |>ower.     Mr.  Brown,     iii.  392 

D. 
Dr.  Knapp,  392        Mr.  Purves,  392,  393] 

Sick  and  wounded  on  board  ship,  management 
of.    Insp.-Gen.  Macdonald,  ii.  562, 570 

D. 
Dr.  J.  M.  Browne,    Surg.-Gen.   Longmore, 

570  570 

Dr.  Davis,  570         Surg-Gen.  Mooat,  570 
W.  H.  Lloyd,  569, 

670 
(Transport  of,  see  T),  570 
Sewage,  town  and  surface  irrigation.     Dr.  A. 
Carpenter,  iv.  562 

2). 
Mr.  E.  Chadwick,     Dr.  Corfield,  667 
568 

Skin,  proceedings  of  Section  for^Diseases  of,  iii. 
131 ;  inaugural  address  by  the  President^ 
Sir  Erasmus  Wilson,    iii.  131 
Sonorous  vibrations,  conduction  of,  to  acoustic 

centre.     Dr.  Sapolini.    iii.  418. 
Spinal  cord,  histology  of,  in  the  calf.      Dr.  G. 

Laura,  i.  184 
Spinal  cord,  human,  microscopic    vessels  of. 

Prof.  Adamkiewicz.    i.  155 
Spinal  cord,  pathological  histology  of.  Dr.W.B. 

Eesteven.     i.  402 
Spinal  curvature  and  Sayre^s  bandage. 
Mr.  H.  F.  Baker,  iv.  163 
Dr.  da  Cunha  Bellem,  iv.  151 
Mr.  Golding  Bird,  iv.  160 
Mr.  W.  Pye,  iv.  165 

2>. 
Mr.  Barker,  169       Mr.  Morgan,  173 
Dr.  Dally,  171  Mr.  Owen,  170 

Dr.  Diver,  173         Dr.  Oxley,  170 
Mr.  Keetley,  172      Mr.  Roth,  171 
Mr.  Holmes,  176      Prof.  Sayre,  173 

Spirillum,  blood,  in  relapsing  fever.    Dr.  H.  V. 

Carter,    i.  834 
Stethometer.    Dr.  A.  Ranaome.    i.  266 
State  Medicine,  proceedings  of  Section  of,  iv. 

401 ;  inaugural  address  by  John  Simon,  C.  D. , 

F.E.S.,  &c.  &c.     iv.  401 
Stomach,  position  of.    Prof.  P.  Lesshaft.     i. 

153 
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D. 
Prof.  His,  15i  Prof.  Stroibfln,  154 

Mr.  nolden,  165      Dr.   Allen    Thomioii, 
Prof.   Ton    KolH.        155 
ker,  155 

Stone  in  the  bladder,  recent  adranees  in  its  ex- 
traction.   Sir  H.  Thomi>8ou.    ii  279 

Stone,  conditions  favoorin^  the  performance  of 
Bigelow*g  operation.  Mr.  R.  Harrison,  ii. 
311 

Stone  in  the  bladder,  operaUooa  for.  See  also 
ii.  279,  292,  306 

D. 

Mr.       Backstone  Mr.  Land,  818 

Brown,  318  Dr.  Otis,  319 

Prof.     Buchanan  Prof.  Pirrie,  316 

312  Dr.  Reliqaet,  317 

Mr.  CloTer,  317  Prof  Spenoe,  314 

Mr.  W.  Coalaon,  Mr.  Teale,  318 

315  Mr.  Teevan,  316 
Mr.  B.  Hill,  318 

Strictnres  of  the  small  iuteatine,  congenital. 

Dr.  Oibert.    ii.  88 
Strychnia,  as  an  expectorant.    Dr.  Fothergill. 
1.451 

D. 
Dr.  L.    Brunton,    Dr.  Wilberfbroe  Smith, 
454  454 

Subordinates,  civil  or  military,  special  training 
of,  to  aid  Army  Senrice  Corps.  Snrg.  Maj. 
J.  Moore,    ii.  571,  575 

D. 
Snrg.  Gen.    Long*    Snrg.  Gen.  Both,  575, 

more,  576  576 

SuTg.  Gen.  Monat^     Dr.  Tschndi,  575 

575 

Sab-palpebral  aerons   eyst,  relation  to  colo- 

boma  iridis  and  microphthalmos.    Dr.  Tan 

Dnyse.    iii.  114 
Sulphur   in  urine,  its  relation   to   taurine. 

Prof.  L6pine.    ii.  156 
Supra-oondyloid   process  of  the  humerus  in 

man.    Prof.  Struthers.    i.  148 

D. 

Prof.  Branne,  151    Prof.  Lesshaft,  150 
Prof.  Flower,  150    Prof.  Macalister,  150 
Prof.  Keen,  151 

Surgery,  proceedings  of  Section  of,   ii.  203 ; 
inaugural  addreas  by  Mr.  J.  B.  Erichaen. 
ii.  204 
Sunj^ery,  advances  in,  daring  the  last  ten  years. 

Prof.  Volkmann.    i-  74 
Surgical  engine.    Dr.  Bonwill.    ii.  475 
Surgical  scarlet  fever. 

Mr.  Marsh,     iv.  177 
Dr.  Biedinger.    iv.  180 

D, 
Dr.  Goodhart,  183    M.  Tr6Iat,  183 
Mr.  Holmes,  182 

Sweat  secretion.     Dr.  Unna.     iii.  187,  188 

Z>. 

Dr.  Hebra,  188        Prof.  Simon,  188 

Syphilis,  action  of,  on  ear.  Dr.  Pieree.  iii. 
899 


Syphilis  as  a  eaue  of  rickets. 

Prof.  Pimt,  ir.  85,  57 

Dr.  Boaehut,  iv.  40,  6T 

Dr.  KtaaovriU.  iv.  45 

Dr.  Rehn,  iv.  49,  56 

Dr.  Baginsky,  iv.  50 
D. 
Dr.  Byers,  53  Dr.  Lee,  55 

Dr.  Bddison,  56         Dr.  Moore.  56 
Dr.  Gibert^  54  Prof.  Banks,  55 

Dr.  Goodhart,  66      Dr.  Sanaom,  65 
Dr.  GuMo,  51  Dr.  Btepbenaon,  54 

Dr.  Jaeobi,  57  Dr.  West,  58 

Syphilis  as  a  cause  of  tabes  dorsalis.    Prof. 
Brb.    ii.  32,  42 

D. 
Dr.  J.  Althaus,  88    Sir  W.  Gull,  38 
Dr.  J.  T.  Banks,     Prof.  Lancereaux,  40 
38  Dr.  W.  B.  Neftel,  33 

Prof.  W.  T.  Gaird-    Prof.  Rosenstein,  41 
nor,  39  Dr.  Zambaco,  41 

Syphilis,  prevention  of. 

Dr.  da  Cunha  Bellem,  iv.  454 
Dr.  A.  L.  Gibon,  iv.  459 
Mr.  H.  Lee,  iv.  462 
Dr.  C.  M.  Drysdale,  iv.  469 
Dr.  H.  A.  AUbutt,  iv.  470 

D. 

Dr.  Oaison,  473  Dr.  de  Meijer,  475 

Dr.  Garter,  472  Dr.  Kevins,  474 

Dr.  Csatir,  475  Dr.  Pacchiotti«  475 

Dr.  BIder,  476  Dr.  South.  476 

Dr.  Giersing,  471  Dr.  Schoenfeld,  473 

Dr.  B.  Kraus,  474  Dr.  C  BeU  Taylor,  473 
Dr.  Udame,  472 

Syphilis,   excision  of  primary  sore.     Dr.  L. 

JuUien.    ii.  401 
Syphilis,  differenoes  of  opinion  as  to  mtare  of 
primary  lesions.     Dr.  Drysdale.    ii.  403 

D. 
Mr.  HutohinsoDi  ii.  406 


T. 

Tabes   dobsalii,    pathologteal   anatomy    of. 

Prof.  Adamkiewiez.    ii.  163 
Tabes  dorsalis,  a  little  known  cause  of.     Dr. 

Brunelli.   ii.  45 
Tabes  dorsalis,  little  recognized  symptoms  of. 
Dr.  Buzsard.    ii.  22 

D. 
Dr.  N.  G.  de  Mussy,  ii.  82 

Tabes  dorsalis,  joint  disease  in. 

Mr.  Page,  i.  124 

Mr.  Macnamara,  i.  125 

Prof.  Charcot,  i.  128 
Tabes  dorsalis,  treatment  by  nerve  stretching. 
Dr.  Langenbuch.    ii.  47,  51 

2>. 
Prof.  Benedikt,  49    Dr.  Morgan,  50 
Prof.  Brown.S<<-        Dr.  P.  Mailer,  40 
quanl,  50  Dr.  J.  W.  Ogle,  50 

Prof.  Brb,  49  Prof.  Grainger  Stewart, 

Prof.Bule&berg,50        50 
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Tabes  donalis.    See  ftlao  i.  S99  ;  ii.  62 
Teeth,  erosion  of.     See  tinder  Erosion 
Teeth,  irregnlaritiee  of,  generalized  treatment. 
Mr.  Coffin,    iii.  642 

D. 
Dr.  Rosenthal,  647- 

Teeth,  irregularities  in  the  position  of.    Dr. 

T.  B.  Ganning.    iii.  548 
Teeth,  irregularities  of,  oriKin  and  treatment 

of.     Mr.  0.  Coles,    iii.  652 
Teeth,  premature  loss  of,  from  destruction  of 
their  al?eoli.  iii.  676 

D, 
Dr.  Arkovy,  575      Dr.  Iszlai,  57C 
Dr.  Atkinson,  676    Dr.  Snow,  577 
Mr.  Coffin,  676         Mr.  C.  S.  Tomes,  677 
Mr.  Coles,  676  Dr.  Walker,  575 

Dr.  Friedrichs,  677 

Teeth,  replantation  of. 

Dr.  Magitot.    iii.  445 
Mr.  F.  Thompson,    iii.  466 

D. 
Dr.  Atkinson,  474     Dr.  Iszlai,  472 
Mr.  Balkwill,  474    Mr.  Mason,  473 
Mr.  Bate,  473  Mr.  May,  474 

Mr.  Coleman,  472     Dr.  Taft,  471 

Teeth,  Section  for  the  Disetises  of,   Ui.  437  ; 

inaugural  addreas   by  the  President,    Mr. 

Saunders,     iii.  437 
Tendon  reflexes,   graphic  tracings  of.     Prof. 

Bulenberg.     ii.  42 

D. 
Tendon  reflexes,  nature  of.  Dr. A. Waller,  ii.45 
Tenotomy,  partial,  of  internal  recti,  in  myopia. 

Dr.  Abadie.    iii.  29 

Testamentary  incapacity.     Dr.  Bucknill.    iii. 
643,  649 

D. 
Dr.Maodonald,649    Dr.  Orange,  649 
Dr.  Maudsley,  649    Dr.  Wood,  649 

Thermometry,  local.    Dr.  P.  R<5dard.    ii.  153 
Thirteenth  cerebral  nerve,  a.  Dr.  Sapolini.    i. 

182 
Tongue,  excision  of.    Mr.  Whitehead,    ii.  461 
Transport  of  sick  and  wounded,    ii.  601 

Surg.  R.  Yacy  Ash,  ii.  601 

Dr.  Cnnha  Bellem,  ii.  504 

Fleet^Surg.  A.  F.  Norbury,  ii.  610 

Prof.  M.  W.  C.  Gori,  ii.  617 

D. 

Dr.  Billings,  520,     Surg.-Gen.  Longmore, 
527  519, 528 

Transport  of  sick  and  wounded.   Dr.  de  Landa. 
ii.  .'i24 

D. 
Surg.-Gen.  Mouat,    Snrjr.-Maj.  C.  Smith, 

526  526 

Surg.-Gen.Roth,527 

Transport  splint.     Mr.  J.  Fagan.    ii.  614 
Tracheotomy  in  croup  and  diphtheria.     Prof. 
Buchanan,    iv.  207 

D. 
Mr.  Golding  Bird,     Dr.  Leale,  210 

211  Dr.  Ranke,  210 

Dr.  Jacobi,  212 


Triehinosii,  the  prerention  of.    Dr.  Bnue«.   iv« 
546 

n. 

Dr.  Gtinther,  547 

Trigeminus,  motor  portion  of.    Dr.  Faeiebcck, 

i.  167 
Trismus  and  tetanus  of  the  uterus  in  labour 

Dr.  Geo.  Roper,     iv.  362. 

D. 
Dr.  B.  Hicks,  374    Prof.  Simpson,  873 
Dr.  Mnnd^,  873 

Tubage  of  larynx  in  croup  and  diphtheria.   Dr. 
MaoBwen.    iv.  212 

D. 
Dr.  Robertson,  213 

Tubercle,  its  histological  characters  and   its 
relation  to  inflammatory  processes,    i.  304 

D. 
M.  B^champ,  307     Dr.  Wilson  Fox,  806 
Dr.  Coats,  307  Prof.  Virchow,  304 

Dr.  Crisp,  307 
Tubercle,  histology  of,  &e.    F.  Treves,    i.  298 
Tubercular  and  scrofulous  diseases  of  child- 
hood,  treatment  of.      Dr.  More  Madden, 
iv.  222 
Tubercular  disease  of  animals,  the  question  of 
its  commuuicability  to  man.    Dr.  Creighton. 
iv.  481 

Dr.  A.  Carpenter,     Dr.  Giinther,  486 

486 
Dr.  Cntarl,4S6 
Tuberculosis    disseminated     not    originating 

within  body.    C  Creighton.    i.  303 
Tuberculosis  and  scrofulosis.    Dr.  Grancher. 

i.  293 
Tuberculosis  of  the  testicle.    Dr.  Bomhaupt. 

1.308 
Tympanic  membrane,  an  artificial  fluid.    Dr. 

T.  Michael,    iii.  484 
Tympanic  membrane,   artificial,    the    cotton 

pellet,    iii.  380 
Typhoid  fever,  epidemic  at  Havre.  Dr.  Gibert. 

iv.  437 
Typhoid  fever  =  fwcal  intoxication.      Dr.  J 
Gucrin.     ii.  91 

U.        ' 

Ulorratitb  endocarditis,  etiology  and  patho- 
logy.   Dr.  W.  Osier,     i.  341 
Urethrotomy,  dilating.     Dr.  Otis.     ii.  470 
Urine,  examination  of,    in    Bright*s  disease. 

Prof.  Grainger  Stewart,    ii.  109 
Urine,  examination  of,   and  public   hygiene. 

Dr.  W.  Zuelzer,    iv.  668 
Urine.    See  also  i.  398  ;  ii.  164,  156 
Uterus,  intermittent  contractions  of,  as  an  aid 
to  diagnosis.    Dr.  Braxton  Hicks,    iv.  271 

D. 

Dr.  Duncan,  273      Prof.  Hennig,  273 

Uterine  dilator.     Dr.  Marcy.    iv.  374 
Uterine    displacements,    curability    of.     Dr. 

Mund^.    iv.  308 
Uterine  displacements  and   hystero-epilepsy* 

Dr.  Graily  Hewitt,    iii.  298 
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-UUrine  difplaciiaentfl,  iiutrument  for  oorreet- 

ing.    Dr.  Verxier.    iv.  312 
Uterine  diBplacements,  jnech&iiical  treatment 

of.    Dr.  Beverley  Cole.    ir.  313 
Uterine  disorders  as  a  cause  of  sympathetic 
dittarbance  of  the    general   health.      Dr. 
Edis.    iv.  300 
Uterine,  extra-,  pregnancy,  treatment  of.    Dr. 

A.  Martin,    iv.  333 
Utems,  cerm,  laceration  of.   Dr.  Bennet.   iv. 

337,  841 
Utems,  mod.  extirpation  of.    Dr   de  Zwaan. 
^  ii.  232 

%meras,   total  extirpation  of.    Prof.  Freand. 
iv.  323 

D. 
Dr.  B.  Cole,  829      Dr.  Nelsom  329 
Prof.  Corradi,  825    Dr.  Quimby,  331 
Prof.  Ctemy,  327     Prof.  Simpson,  830 
Dr.  Hennig,  328      Mr.  T.  S.  Wells,  3S0 
Dr.  Marcy,  328        Dr.  W.  Williams,  330 
Dr.  A.  Martin,  327 


.       V. 
Vacctkattor    in  relation  to  chicken  cholera 

and  splenic  fever.    M.  Pasteur,    i.  85 
Vaccinal  skin  ernptions.    Dr.    G.    Behrend. 
iii.  152 

D. 
Prof.  Hardy,  157      Dr.  Hebra,  157 

Valdivine,  action  of.    Dr.  Dujatdin  Beanmetz. 

i.488 
Vaso-dilator  nerves,  i.  284 

D. 
Prof.  QolU,  285        Prof.  Lepine,  286 
l^of.  Gmenhagen,    Prof.  Morat,  284 
286  Dr.  C.  S.  Boy,  285 


Veins  (subcutaneous)  of  trunk.  E.  H.  Peu* 
vick.    i.  171 

D. 

Prof.  Braune,  178 
Venous  puiee  curves,  method  of   recording.- 

Dr.  Ewald.     i.  262  ,  • 

Village  treatment  of  the  insane.    Dr.  Peeten. 

iil  657 
Voice,  influence  of  female  generative  organs  oo. 

Dr.  Bayer,    iii.  321 

D. 
Dr.   E.    Frankel,     Dr.  F.  Semon,  327 
827 

W. 

Wounds,  causes  of  failure  in  obtaining;  i^rim^ry 
uaion  in,  and  means  best  calcubtecl  to  se- 
cure it. 

Mr.  W.  S.  Savory,  ii.  345 

Mr.  S.  Gamgee,  ii.  348 

Prof.  Verneuil,  ii.  353 

/>. 

Mr.  J.  K.  Barton,  Dr.  J.  Hardie,  3G5 

366  Prof.  Humphry,  351^ 

Prof.  Bsmarch,  364  Prof.  Leti^vaot,  3C8 

Mr.   F.  J.   Gant,  Prof.  Lister,  369 

866  Mr.  Lund,  364 

Prof.W.W.Greene,  Prof.  Volkmano,  3G2 

865 

Wounds,  incised.    Prof.  Albanese.    ii.  433 


Ykllow  Fetbr,  preyention  of  extension,  from 
country  to  country.     Insp.-Gen.  E.  Lawsf>n 
iv.  430 

See^iso  iv.  416 
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